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Abstract

Objective: This study aims to explore the epidemiological status and influencing factors of non-sui-
cidal self-injury (NSSI) among middle school students, providing new insights for in-depth research
on intervention measures for NSSI. Methods: Using stratified random cluster sampling, this study se-
lected five middle schools in Changshou and Qijiang districts of Chongqing, and conducted cluster
sampling surveys with classes as the unit. A self-designed general information questionnaire was used
to assess the demographic information and basic situation of adolescents. The Adolescent Self-harm
Inventory, Childhood Trauma Questionnaire (CTQ), and Self-Esteem Scale (SES) were employed to
evaluate NSSI behavior, childhood trauma, and self-esteem levels among middle school students, re-
spectively. Results: A total of 3316 questionnaires were distributed, and after excluding invalid ques-
tionnaires due to missing data or repeated responses, 3186 questionnaires were recovered, with an
effective recovery rate of 96.08%. The detection rate of NSSI behavior among middle school students
was 17.83%. The incidence of NSSI among female students was higher than that among male students
(x*=22.761, P<0.01). Adolescents with a history of smoking had a higher incidence of NSSI than those
without (x? = 31.227, P < 0.01). Similarly, adolescents with a history of alcohol abuse had a higher
incidence of NSSI than those without (x> = 97.045, P < 0.01). Adolescents with a history of internet
addiction also had a higher incidence of NSSI than those without (x? = 92.239, P < 0.01). Lower educa-
tional attainment of both the father (x* = 12.234, P < 0.01) and mother (x* = 13.957, P < 0.01) was
associated with a higher incidence of NSSI among adolescents. There were statistically significant dif-
ferences in family education styles (x* = 91.571, P < 0.01). Logistic regression analysis revealed that a
history of alcohol consumption (OR =2.795, P = 0.000), internet addiction (OR = 0.339, P = 0.000), and
authoritative (OR =1.912, P = 0.003) or neglectful (OR = 3.788, P = 0.000). Conclusion: The prevalence
rate of Non-Suicidal Self-Injury (NSSI) behavior among middle school students is 17.83%. This behav-
ior is negatively correlated with self-esteem levels and positively correlated with childhood trauma
experiences. Female gender, educational attainment, smoking, alcohol abuse, internet addiction, as
well as a combination of authoritative and neglectful parenting styles, represent independent risk fac-
tors for the occurrence of NSSI among adolescents.
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1. 5]

/b4 B %1 15 (Non-Suicidal Self-Injury, NSSIAT A LA 4= BR 23 3 T AR Ak i) 8 208, i
1T RTENATER AW R BEEMBR T, WEGFH S SR AAPA AT N, W B RS
i . B (De Luca et al., 2023). FE 4L 75 OB RS IR, NSSI 7R A 22 A B 200
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KA, 12~16 % Nk ANBE(Fong et al., 2021). Brunner 25273410 BRI T /0 4E A4 1 25 (B 74795 2 1
2 WoR(Brunner et al., 2014), FEH A BAANSSHE A B HIA 27.6%, HASEREMZ, AFEZ X E
AT RAAE R 2 7 (17.1%~38.6%) . FEB TR, F224 NSSIEHHZ N 5.4%~23.18%, HEA R
PR SR APEANE B R R R ——70%I1) NSSI & /D EAEAE B A RS, N B3 % KK (Wang et al., 2022).
NSSI BT 5 2 HE WK R A2 H K. WMEETE, & ETEE . mhshik. ey g %
Z. HREFEFR R DR (Guo etal., 2024). G HFRZHATIRG AL, WHe Sk %, LT LT
B NBERFIESAR DG ik, A LEHE—0 RG050 M 542 NSSI FIRATBUIR & 2 4 FEs2m R 2%, X510
WU RS R T2 B A 1 R XU B e IS i 3

2. MREHZE
2.1. HAEHHE

FET WA AFEAE T AN, M amE, RAAX n=[ta2P (1 -P)J/d2. HH, n AFEARE
¥, P AR, d ARVFRZE, alL0.05, ta=1.96, TN 2. W d=rP( N P HIVFREZREL r=0.1),
AR A n=(4/0.12) [(1 — P)/P] =400 x [(1 = P)/P). & & BEAT A 78 K I /D 4F NSSHAT AR H 308 17.2%.
A5, P=172%, BIAHFFEEHUIE HRAMET 17.2%, 1—P=82.9%, WAL n=400x[(1-P)/P].
FIE10%LNE, BAFHARREN 2118 A.

2.2. WR

ABEFLT 2022 4 10 H %2 2023 4 10 J A, ERERERTKEXHEILX K 5 bt . ot
KH 5 EREN R 51, IFEGR A N =2, R ENLBEN LA R A5 2 P B 5 N3t
%, WREERREAR. TS 5HENZERERS THHAEN. NEIGEEXRE, BIEIERE
THZIN, FKEMERE. AT R CEIRGERER RIS — R R,
TR T W FCH A R R FE

2.2.1. MNIRHE

O ERVIFE; @ SRR, JTomERAER; © BEETHMEREL; @ BIES AR,
® FRAMEEKMERZ.
2.2.2. HERRdRfE

© B XGRS R 295 AR RIE. Fim R IR EOR: @ BAWUN. BEE K&
& FERENG . O RS BRI, © FAEARARNESHHE, @ FARKAREFESHHA,

23. MIRTHMETR

23.1. —RIERBEEE

WHEE B — A SR HE RS, NAEIEED . F5R. WM IH RIE 0 RENEEE R KE
ZETOIRDL LA RSB 2 77 NEF N2
2.3.2. EEHGIEE

HEAEIHA115 M 25 (Childhood Trauma Questionnaire, CTQ)H Bermstein DP 28 N7E 1994 “EZg i, & —1
A 28 MNEHMI . N “AB)” B “RIE7 % 1~5 3TV . &35 1 B E £F(Emotional Abuse,
EA). 15 Z M (Emotional Neglect, EN). 14 E£F(Sexual Abuse, SA)- H¥{4 f&1F(Physical Abuse, PA)F1 X 1A 2
i (Physical Neglect, PN). AR IV FREAN: EA> 13 75 EN> 1545, SA>28 /5. PA>10 75\
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PN > 10 73 o REALA — N RERFRAY PP 7035 1 UL _EAriE, RIBAL A BG4 1 (Humphreys et al., 2020).

233. BLERRGERE

NSSIAT VAR 7 483 5 L 1m0 A B E 4%, X2 581 B8GFAT AT TIRAN
WA . B B A7 8 RS AR AT U5y, AMEVEHIAE 0~5 22 (8. 552 5E 1845 =1 47,
B E HARAE AT N . X — PP CHOAFRAMR 4 7 X TF D A T AN SR, A BT 5 dE i
TR HTIX— B, 2006).

234. HEE®

F i 5 % (Self-Esteem Scale, SES) (Ozakar Akca et al., 2021)#& H Morris Rosenberg T 1965 #1110
HYEM TR, A% 10 0MH, RGP HIE, W1 AEFEARTE)E 4 AEERE), ZERAEH
15 10 B 40 72 8], 3508 Rn QSRR m . —BekUl, BT 25 8N m H B, e K
T 15 73 WA R R H & .

24. ARGZE

24.1. A& PE
SRR KFFX . BT IX AR E AT RS FILRBUR A 3316 17, REIEEL . BEIEES
JR K S s TR0 26w, TRl 3186 4y, 10 35 UL 21 96.08%.

2.4.2. REEH|

WS BT T e e, BERIEEAT 7RI, 4RO T B MR R 5 SO R IR X,
BEH S AT T AT SR, B TR SRR . VBRI IR R R, ST AR
B2 7 G550, A R e SBT3 R M S B S5 S, P4 Tl TAE A 51 FIF EpiData
BTSN o EROR R SR N B, D42 R A R st B, SRR R TE iR SN Excel %
B o ARG, IRATARTER T RN, IR S (A R AT VR R A S AL, TR AR T
Bl AR SE Bk L AR I R v R AT A

2.5. Gtk

i SPSS24.0 HEATEHE /3 HT, TFETORIE R IESYE, SRASE £ brdEEfR, T RREHE %
TR ZE S A AR IESTE, KA A DY AL B A BRI, BRI ES o b . ETE TR H
B Z R, RIS EHE Fisher MVIMEZIE AT, SRTORLRARAGIE 4T, X T RS A
THECFE R, 115 Pearson AHRRE, JEIES AT BT Spearman AHIE R4, AWFFALL P < 0.05 HZERF
BHG i E . PLP<0.05 NERFSIT%E L.

3. 58
3.1. BENRAOZEHFIMER NSSI, EFESHSH

AL A 3186 N, HA B HA 954 N, 5 29.94%, Zcthf 2232 N, i 70.76%; HIH4:
956 N, 29.69%, miHiAE 2240 N, 5 70.31%; AWML 251 N, o5 7.88%, TEWRIEELEA 2935 A, &
92.12%; AENE SN 542, 15 17.01%, JCEAE SN 2644 N, 15 82.99%; AT & 726 N, i 22.79%,
el T4k 2460 N, 5 77.21%; ARG 429 N, 5 13.47%, TR 2757, i 86.53%:;
SCRBE TR <9 82237 N, 5 7021%, SCEHBEFRO~12)FH 679 N, i 21.32%, SEHEF
B> 12 458270 N, 5 8.47%; BEEHEEER <9 2342 N, 5 73.51%, BEEHEFERO~12)FER
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578 N, i 18.14%, BEEHEHER > 12 458 266 N, i 8.35%; FKEHAE HABUEIN N 1274 N, i
39.99%, FEEHE TANCEWR)A 455 N, 5 14.12%, FKEHE TR N 1325 N, 15 41.59%, K
JEHE T R(BMED N 132 N, 4.14%; GIEEREEGIT AN 568 N, i 17.83%, TLIEEREEGT
2618 N, 82.17 N; HEFEAIMG A 1714 N, 15 53.80%, TLEFMIG N 1472 N, K 46.20%. L% 1,

Table 1. Analysis of general demographic characteristics and positive rates of NSSI and childhood trauma among middle
school students

1. PEEAOFHHER NSSI. BEF UGS H

— N OG0 2N NHi(n) F % (%)
5 954 29.94
4 5]
4 2232 70.06
ksl 946 29.69
L N
s 2240 70.31
H 251 7.88
% HA
o 2935 92.12
. f 542 17.01
i 5
o 2644 82.99
= 726 22.79
A F 1
g 2460 77.21
i A 429 13.47
X 4
o 2757 86.53
<9 2237 70.21
EZHE FR 9~12 679 21.32
>12 270 8.47
<9 2342 73.51
BEERZHE EIR 9~12 578 18.14
>12 266 8.35
YR 1274 39.99
N X Y 455 14.12
KA E T i
&7 Rt 1325 41.59
BAA 132 4.14
- H 568 17.83
FEERMEEGIT N
¥ 2618 82.17
H 1714 53.80
BECMS
o 1472 46.20

3.2. FELE NSSI ITAHEFARAOFFEREENER

g R | A EAG AT AETE R (o2 = 22.761, P < 0.01) W2 =31.227, P<0.01) ()2 =97.045,
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P<0.01). PIZ&IEGC=92.239, P<0.01). SRAF FR (P =12.234, P<0.01). BEEHHFER(Z=13.957,
P<0.01). KEHFHR(E=91.571, P<0.0)EREGLGH¥E . He, L4, Bl A% mRE.
FIEHE 7 XN B T5 2428 NSSIAR R R . fEES ()2 =0.715, P=0.398) JlAE T Z(x?> = 0.893, P
=0344) HHER LG22 L. W 2,

Table 2. The differences in the detection rates of NSSI behaviors among middle school students with different demographic
characteristics

3 2. EE NSSHTAEARRIAOFHERE RN ER

NSSI [n (%)]

— RN G AR SNE(n) X2 P
H &
5 954 124 (13.00) 830 (87.00)
P51 22.761 <0.01
& 2232 444 (19.89) 1778 (80.11)
I 946 177 (18.77) 769 (81.13)
R N 0.715 0.398
= 2240 391 (17.46) 1849 (82.54)
H 251 81 (17.46) 170 (17.46)
W A 31.227 <0.01
I 2935 487 (16.59) 2248 (73.41)
\ H 542 182 (33.58) 360 (66.42)
FA YR 97.045 <0.01
T 2644 386 (14.60) 2258 (73.60)
= 726 138 (19.01) 588 (80.99)
AT 0.893 0.344
i 2460 430 (17.48) 2030 (82.52)
) H 429 153 (35.66) 276 (64.34)
R 2% % 0 92.239 <0.01
I 2757 415 (15.05) 2342 (84.95)
<9 2237 431 (19.27) 1806 (80.73)
RZHE TR 9~12 679 105 (15.46) 574 (84.54) 12.234 <0.01
>12 270 32 (11.85) 238 (88.15)
<9 2342 453 (19.34) 1889 (80.66)
RERZHE IR 9~12 578 77 (13.32) 501 (86.68) 13.957 <0.01
>12 266 38 (16.81) 228 (83.19)
BB 2 1274 259 (20.33) 1015 (79.67)
. LY 455 111 (24.40) 344 (75.60)
KEEHH T3 ) 91.571 <0.01
ALY 1325 149 (11.25) 1176 (88.75)
ZAMA 132 49 (37.12) 83 (62.88)

3.3. BEE4E NSSI T AR E R T Logistic YIS 4T

DA 222 NSSTAT AN RAR &, DAPES] . WA BATES . P8 Ria. SURBAE TR BEERFEFR. K
JEHE 7 AN BB ERAT Logistic [FIHAHT, 255 R IR 52(OR = 2.795, P = 0.000). M4 (OR =
0.339, P =0.000). FKEHE 7 R(EWA) (OR =1.912, P=0.003). FEEHH 7 (ZHA) (OR = 3.788, P
= 0.000)/2 H A I BLEE A A A AT AL AR N R . WLk 3.
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Table 3. Binary Logistic regression analysis of risk factors of NSSI behaviors in middle school students

2 3. hEE NSSI{TARKE R =T Logistic ElYA5T#7

B B SE Wald X2 Sig OR 95% CI
(8 0.279 0.326 0.731 0.393 1.321
PERI 0.794 0.119 0.991 0.320 2212 1.750~2.794
W s 0.181 0.181 0.991 0.320 1.198 0.839~1.709
el 1.028 0.133 60.020 0.000 2.795 2.155~3.625
I 24 Fl o —1.083 0.122 78.245 0.000 0.339 0.266~0.430
SR HE ER(<9)
9~12 —0.356 0.233 2.334 0.127 0.700 0.433~1.106
>12 —0.345 0.245 1.972 0.160 0.708 0.483~1.153
BEEZHE FIR(<9)
9~12 —0.292 0.222 1.735 0.188 0.747 0.483~1.153
>12 0.060 0.244 0.060 0.806 1.062 0.658~1.714
FKEEHE T U
LA 0.617 0.206 8.948 0.003 1.912 1.237~2.777
e i 0.437 0.225 3.774 0.052 1.548 0.996~2.405
ALY 1332 0.213 39.162 0.000 3.788 2.496~5.748

4. PESE NSSITHSEF MG BERNEXSH

KH Spearman AHIC /#2242 NSSI AT A S E A A BTSSR iEoR, Ha%4E NSST
535 CTQ &4 (r=0.272, P<0.001) 2 IEAHK, 5 HBEKFEFAMK(r=-0.299, P<0.001). [R5 255
BIE ISR O R ERE . IR ERE . MRERE. HEZM. AR R IEAG, MR REGEEN
—0.166~10.423, P {H3<0.001. W% 4.

Table 4. Correlation analysis of NSSI behaviors among middle school students and childhood trauma and self-esteem

? 4. PEENSSIHITASEFOMG. BENBEXS

WA 1 2 3 4 5 6 7 8

NSSI (1) 1

SES (2) —0.299* 1
CTQ (3) 0272 —0.409* 1

EA (4) 0.309" 0.417" 0.710* 1

PA (5) 0.209** 0.243" 0.685™ 0.667" 1

SA (6) 0.111* 0.160™ 0.582" 0.457" 0.597" 1

EN (7) 0.138" 0.265™ 0.420" 0.233* 0.148" 0.097* 1

PN (8) 0.142* 0.207** 0.578" 0.291* 0.276™ 0.197* 0.522* 1

VE: AE A M E 1T N (NSSI). 15 8 & 5 (Emotional Abuse, EA)- 15 /8 Z 41 (Emotional Neglect, EN). 4 & f¥(Sexual Abuse,
SA). HKiAREfF(Physical Abuse, PA)FISK{£ Z 41 (Physical Neglect, PN); “P <0.05, *P<0.01.
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5. g

AT R, F AR B A TE BT ANSSHFIA H 08 17.83%, 14 RAL T 228 (AL 1, 2023)
W A R A 1 37 1% 2R, A A T R R BR(ERBT RS, 2017)d85d Meta 23 BT 75 H 0w KR H /s
SRR 2T A%IRG IR . R, SPEE A X E 15.5% K AR L (Morey et al., 2017), AT 7745 Fg
., HEHEFEGEE, 2023) 6 KEERA R IRER 17.52% K EFMIT. NS FRIER S, Brunner [FFA
(Brunner etal., 2014) B 11 B2 F0aF iR, H 209 NSSI AR B0 & Sk 27.6%, HAi%Em
RAEARFE KA B ZE R GEEN T 17.1%% 38.6%), XiFE—H0miH T 1Z4T NRAT IR FAE 8 Ak
SR R R 2R o T INE] ) NSST S H AR A RIS A A AR () 35 22 5%, nTREAR T2 M EREERT
LY. HERRETINEZZMMZESR, FIa0, Hee SRS A BRI THEX 55T IG R R A
) LA B FE0 SRR 8 (U AR 2 I B 5« BB B BB X ), 3 B 2 R R AT 9 4 SR ) T
PR Bk . FLIR, A& ORI TE B85 75 /0 A 0O B o V0 AR 52 FL SR B AT AR 3 DL RCRE IR 1)
Fik A EREEBEEIER, M AT NSSUAT NI R . WM FRMZ M, BiFEITERSIG
IRVTREA R PG TR, PARAS Wb dE 1 B0 22 F (B e A7 e . RRSRIN (] i) 7 e hnifE), 351m]
RESEUR H R B ARG Z . JUNEER S, NSSIATAAG AT A E R AR, WiT AsiLKZ
FEPER AT F B SN, N2 5 DX — R B A IR AL T OB R I SR B, 3 — 2 7 AT
SR AT A RN AR

AW TSR RIS T D FELE NSST AR A 3R(19.89%) 03 = T B 1E(13.00%),  SREAERTFE— 5. M
LN NI ARG, F AL I IR (0 8 R B 3l K D Re G B R I o el X e
PEVR B A A% - AT BRI — B A I, R T M SRR g B . LRGN
WG, RG0H—R/IBENSEFOEEN, CHRMEBZE AT, XA AT RS 1 2 1
AT, BT A 2R 5 55 o 1KLL 25 R AN N T 2ot 75 /0 4 TR B R A Co B 7
AT REONRM R NSSTAT HIBTER 2 . AWF AR RN, FHATRE . TR S I 4 pioa sk 1) 75 /D S i
AF B A B3 (NSSDAT AR AL ZAHALT Jo R O R AE P ) 4 R I L 25 BT, 1X—RIN
BRBAT N5 NSSI Z [MAZLE RS2 W G VESR AL 73— D I SEE SCRe . BUATT &, BORYIRGEWE T
A B RN 28 RS 511, 22 R S ok B P BB 25 1) %2 B e A S 4%, e il M40 25 X (VT A) AR B A% (N Ac)
AR 2 I B R AE AL BB (Blasco et al., 2016).

ARWFFCARUESE, Wi 5 2B I R Ak 5K B B0 R Ont 2% AR R B R B A (NSSDAT N B A AT
HEZERBMR ). EXRHEHMREBEBXMFREES, SRR TX 1 50 ™ i g5 5
FEREESR, RN 240 715 BV E S AR . X AhECE 77 AT BRI AR OB, 38T BERE
I EH FHS0LE PR E, BN R NSSIAT A — AN BEEREEF R, H— 5, ZMMFEERE
BN R I N SRR T 2 B B 5 SRS AR VR 4H T G M AN R o FEIX PP Z 00 02 5 SR SR B o
HAFAAARR BN LA, OB PIER L2 BIHI 55, TGN T I BRI S R NSST A7 IR
W o X PR K BE 2B AR 0T T /D A IR Co B RRAG 8 TV EE R, RN FRA T TR B IO E R E A 7
ST A BIREN I SRIUAH L PR it LA 2R 75 20 47 10 B A R R Re

AW TE RIS B B A TR B AT RN —Fh T B, SRR i1 26 Bs s B R AR R
5 R — O BT S, 2021), DR, fEEEEE R, K E SR EER S Y E RN
R, AR A B A NSSTFE ARSI R3S 1) —Fh e o X 282 BRI 7K F 2R A TE i
RANGERE NSSTAT A EEIER, FERBAE BT NSSI AT A, RAERIEAARN B EKF K
HAHSCH OB R . NSSI AT A5 BRI F B(CTQ) M 7 M &R T (I e 1 . ARk, PERER . 1%
RN HRRZAN) Y S IEARDG, RTREIA KT 3 A Q0 I I 2 R Z4 L% NSST AT NI R A H
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BART S, B EME TIAAE RE R PR AL A M AR A, AT 22 A R AR G tn RAR AL B o B AR
MITE R IXARAN 22 A AR AR, B IS mT R 1 25 1T B8 I BkB, 3t —2B il 7 AMACR I B 4347 M
(RS o b A IR 1 B AR A 7E B AR NSST AT Ay AR AE AL A I B, DA G T oy 0 90 S s (1 ) o
AT B S

AW TR 22 4 B BT HESE R e bRt i AR 3R B A BT IINSSDIsZI ML, A I D4 NSSI
K30 17.83%, KILLHE RSCIORERE . OB . 48 RE . “H Wi + 2R85B & #amh
JFEOT R R E, H NSSIAT AL [ E/KF R0, SEEIGENEIEMHX,

AW IR IS AT 2 4 T RESE, IRNERTE T B DR B A BT ANSSD s m AL . B 5T
LER IR, F/OEA NSSI IR H R EIE 17.83%. 3t adriEn, ot BRSO . W
JENBAT N W2 i, DLA “ B 5 ZMAL” HAFHI R A REBE N, By NSSLAT A RE
ML KGRI 2. thah, BRI, HOFHEKEE NSSIAT AR AM KR, MEEGGE NS
NSSIAT A E I IEAHIR R X LRI DR 7 FATXT NSSI A7 N & 28 e R B, ol e B0 P
BT 5T TR S SR TR AR -

E&UH

R KA X BRI H (CSKI2024043); 8 i K4 X RHHRI H (CSKJ052);  # R iT K4 X
B THRIITH (CSKI054)

SE K
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