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[Abstract] Non—suicidal Self-injury(NSSI) is the socially unacceptable, direct, deliberate destruction of one’s own body
tissue in the absence of suicidal intent. It is thought as a widespread yet often hidden problem in adolescents and young
adults. Just as emerging evidence suggests that NSSI and suicide are distinct yet related clinical phenomena, and that NSSI
may increase suicide risk. This study examined prevalence rates, correlates, methods, injury positions, motivation and an in-
terpersonal model of NSSI. Those engaged in NSSI were more likely to report having schizophrenia, bipolar disorder, im-

pulse—control disorders, depression, anxiety, body image, risky sexual behavior, cigarettes and substance use, and pathologi-

cal eating patterns, etc. Future research directions on NSSI are also discussed.

[Key words]  Adolescence; Non—suicidal self-injury; Intervention

JEARMEA &fﬁ%(Non—suicidal self-injury, NSSI)/???'\]
S AN S R B S R 1 B RS TT N . Menninger
e RS MR AE R 2 T NSST Y E M, P H o
o i e oy d S & PN SR | W N S N == < (N EL ST RN
S NSSII Ak &2 ) HE A A AR R S
FACBHEHAL AT R Bl HE, IR E RN T2
AN SRR I 2EAT M, 40 self—injury ( I B 4573, deliberate
self—harm (B H I A E ) , self-mutilation ( H KA ) , cut-
ting( YJE) ), self-inflicted violence ( ¥ 11), parasuicide (¥
H A% ) Fll auto—aggression ( FAFRICL; ) o A L3RI R SCBOH)
AN PR AEL R 43 R0 IR A X 43 NSSLS 1 A IX
Sl Walsh I\ 2 FUAETE R PIRIMER - 5 1A NSSIAIH
AGEERAR, ARRER T RA AR IR, T NSSTIU R
b i BRI R ), MR A b 6 47 o (B 2 0 NSSI
BT B R FE WL -, %200 NSSLH A A i I
BEREAR TUAET DS, B ABUZ BRI N EL
1 40-100 15,

1 FOHENSSIHIK

1.1 BHHERISE
TR 1 15K 1 R T 7 A 1 v KUR . ek

“«

(EETE]  EZHK IR (H0E k200720 5 118) s BIr 8 E T A
B H (12C0610) 3 #H—Iili [ BH2013]; #7003 Z2[2013]
WIES BT

DA A R AR 1528 EENY 13-15 31,
HET 12-14% 12 8 R— P9 0E, 12-15 2 A UM 3%
BRI A) 13%, PS4 NI EHT & T ARG EFY. 57%
IR Y R AR S 1215 29, 454 HEEIE &
B, NSSIAETT 7 i A R, 76 75 A 0 0 8 1, A )5
ST B R AR i G 5 0 B0 SR
1.2 RE=R

FEIXH DAEREAR R KA R 13%— 45% , I IR D AERE
A 40%—- 60%" . AN DAERRE F e , A ARz M
B R (0 7 AR T4 I NSSLEZ A%, IRl E 5
B DA R AR WA RKES  INERK N 17% L sl
9.1% JRKFIWH 6.2%", R0 25 53 EEIE TR
P AT 95 TR A T A ARG PR A 7o, B 2 I R 3k /N B A
) B X PR TR R A T R A% BeAh, ARG E R E LK
HMETEZ KT KA, Jriksé b SRR DR
AR A K A S i FE DR, A TR0 E AR 7 2k 5
—E IR RER T N A TR AT N . e FEAR I RRAE
FERE Ty 2t 5 & A 5 HE A ad ) i R S A D B2 A
GEAREAI K A 3 b A REAR T
1.3 BfGAR

F 1 B ER T AMAE [ O S Y, 5052 Al A S ifi > 75
Young M T )12 B9 A4 208 < o B R
IREE B FRDIE AT Y A TS anwe s | B RS



<966+

Chinese Journal of Clinical Psychology Vol.21 No.6 2013

R RIEkEE . 83% AT /DA R T —Fh A 457712, 43 5JE )
) (41%) HlHE (33%) J55% (18%) JRFF (7% ) I (5% ) i
W2 (5%) BRI (3%) , TuF R VIE] Bk, 7EAR A 5K (HAIX) %6 2 FR4%
FETERY: L (26-37%) JINTE K (83% ) MK FI.(59% ) A
B (74% ) F1E 75 (80% )P, NSSI 43 S8 5 LE I 7 S it ™ &
A5 G TR R E B IR R RO B R, BE RO A
L TG T L B Al o 5 o i B AR o i e B AR N A
KB AR5 3B 43 52 405 1 L4y e b B (31.4% ) L3k 3
(25.6%) TFAEBUHIRE(16.5%) B2k (19%) AR (0.9% )",
1.4 BHR4INESR

A NAH AT FAT N %A F LA s i i — Bob:
{H Deleo A3, LIS Ly A 1 LU B 735312 4.39% 1 13.9%,
TR RN 5 2 i 1473 LA ) 2R 3.29%F0 11,19, Haw-
ton R, LHEME T AHGFR11.2%) MBS T HZ(3.2%),
JLT 2B 45,

2 BOELHENSSIHZIMER

NSSI A RE 32K Pl ok — 28 S5 A 7o B SE ), CUUESE,
NSSL5 P E AR s BIAHR AE5E GARTE B BRI A B
fife rh s ZIRRAT R H RS A AT NEBASE . 7E20
22 70 44 C, Baneroft £l Marsack™ "HEH T J5 RV B, A0 < A0
Y, ¥ B 01 232 Wi v, pkaRE BOIR | %o e 46 B AR A A
FIFT A, R E AL RS, TR YA

Klonsky ™ & H A TEH SRR 2 & RS BAL, IAHPZE 1Y
TG 28 H TR NSSLZ R 3 NSSLZ S5, FAlR 1 i 4% 5 K
ZHAGH) BT A %4 . LI EAEE T, S0
F AT R, ST 25 R A R B B AR T R, S
TR R WL # W ETE, ST — s [ IR A LG B AU
LRI AT AR FR T T 524 55 N 48 TN PR AT [R) R, i o I
[ A 0 7 B30, P48 R B 2R ) J ik S5 50 41 5 — 2
NSSIRHA 19 5 R 2K (an [ FRAETT VBUR AT H 3R S i),
NI K NSSI 1 25 T 2 52 R34, 3 I S A s b 5 3L £
PEH 2R BRSE AR M T RE . AR 4R ik,
AR A T4 FEAT N AR R T RE - F 1 T A i Ak 2
IEPEM R, 2 A 30 & A A AR ) st st (anis
Brit). EASkUE, 78 A sh ks T Sty A &0 2R
THAFRRAR A E R PLOARAS , B BEPERAE R SR B A
RN T ARAFRE I E U P CRAS s A, FEAT 2 bR ik
ALt A TR AIE A T D — e R TR A
SHEMESRAL T SRR F 3R E R T I — s B
FOHAATRENE . BFFTIESE , DUDRER R (14 5 B Al R A

Mz AR Z A 5 NSSTAH G , (0 —Fh B 2 %
NSSUAFR B S FR R 2E IR R, T B A H s 20
B Can H FRALHI A S XA ) AR (an S—-¥ U )
FIFREE R 3 (MBI AL AAFERY ) S W fe 3 A8 1 4038 1) i
AR FELE A A

3 + W
T2, T B4 [ R EAT I 7e8]

A IR TR RGET , H IR H R I 5T NS Rt
REZT ARG PR 1IR3 920t NSSI Y D 4RI BeAT i1 4
KBRS, T B AGOR — A B 0 ph 3l il s . 7 DLW T
i TR Z —Left 3, i 04 (Screening Questionnaire ) |
A & 8451 i N BE PEA (the Functional Assessment of Self—Muti-
lation) . F FA% 34832 FIAT A WE R (Self-Injurious Thoughts and
Behaviors Interview)“‘”ﬂ%O

HAl F2A =K T 5B — =AW TH. ARk
W, EAERE LN T ERRR At E b s b AR
TAT R KA T SRR AR A o 80% R IA S ik T4 it
Wata), 8 AT A 5 47 %8N S R R B k31 50% 5%
DL o I 60 550 e 1 281 22 e I, S M L A M B2 B i
HR R

TR A AR . R R F b i AT A R
SRR NSSTRYIRR 35 T e . A s s B T4 B
R 25 FIRI beta PIMERRIN 7300 , e WA NSST 4314401,

=IEOMYEYY . BHIEFT AT (dialectical behavior thera-
py, DB &R & 7 AT 097 i N7 i B & by A
Hob g7 2 9 23697 75 15, Miller 250 % 1 AE e 35 A 4E HI
f9 DBT WA, i E AT 16 JARIATT o i PREE A= 288 Bos Ao
KA GIAT AT ARG HAR T A, DAMEABATTRE RS T 4 1 2
FF RO X SR Ty, FR AN B A R 1 HABA T SR Bt
HAAT R BRI 207 H bR « 080D Bl A= A i 17
NS I BT T IRAAT 5 B S A 3 B AT A 5 1
AT AT o AR BT E AR, S
PR F BB R VI, G045 - B8 RO I 24 3 A BRACTEm
AR ARy SE E L YT . DBT IR TR
PG NS BERT I B2, J R FHTE A I PR e b A 1
RIFHIRCR . DBT BT BT T D AEREA B T BT
AAERI TS /DARR) A AR A AE A G178 Miller 55 A
Ja R IR — AR AT R, B ME R EE D S 4
JE B S YR, R 4 /NI AR YT

& £ X W

1 Menninger KA. Man against himself. Oxford, England: Har—
court, Brace, 1938. 497

2 Walsh B. Treating self=injury: A practical guide. New York:
The Guilford Press, 2006

3 Donald EG, Daniel S. Deliberate self—harm and suicide in
adolescents. The Keio Journal of Medicine,. 2009, 58(3):
144-151

4 Matsumoto T, Imamura F, Chiba Y, Katsumata Y, et al. Pre—
valences of lifetime histories of self-cutting and suicidal ide—
ation in Japanese adolescents: Differences by age. Psychia—
try and Clinical Neurosciences, 2008, 62(3): 362-364

5 AR TIOSR. aROUT e A BRAG AT iR T oA e A
HIRERAL A IR0 24018 3, 2006

6 Plener PL, Libal G, Keller F, et al. An international compari

son of adolescent nonsuicidal self—injury(NSSI) and suicide



hEIER IS4 20134F 45214 el

<967

attempts: Germany and the USA. Psychological Medecine,
2009a, 39: 1549-1558

7  Young LD, Feinsilver DL. Male genital self-mutilation: Co—
mbined surgical and psychiatric care. Psychosomatics: Jour—
nal of Consultation Liaison Psychiatry, 1986, 27(7): 513—
517

8 IR, WIThR, R R, LB AR A M EIT N B
W R 2. E o3 DA, 2008, 24(11): 1303-1305

9 De Leo D, Evans R, Neulinger K. Hanging, firearm, and
non— domestic gas suicides among males: A comparative
study. Australian and New Zealand Journal of Psychiatry,
2002, 36(2): 183-189

10 Hawton K, Fagg J, Simkin S, Bale E, Bond A. Deliberate
self—harm in adolescents in Oxford, 1985-1995. Journal of
Adolescence, 2002, 23: 47-55

11 Bancroft J, Marsack P. The repetitiveness of self—poisoning
and self-injury. The British Journal of Psychiatry, 1977,
131: 394-399

12 Klonsky ED. The functions of deliberate self-injury: A re—
view of the evidence. Clincal Psychology Reviews, 2007, 27
(2): 226-39

13 Nock M, Favazza A. Nonsuicidal self-injury: definition and
classification. In: Nock M, editor. Understanding nonsuicid—

al self~injury: origins, assessment and treatment. Washing—

ton, DC: American Psychological Association, 2009. 9-18

14 Gillian R, Sam W. Research report: Self—harming behaviour:
from lay perceptions to clinical practice. Counseling Psycho—
logy Quarterly, 2003, 16(4): 305-329

15 Lloyd- Richardson EE, Perrine N, Dierker L, Kelley ML.
Characteristics and functions of nonsuicidal self-injury in a
community sample of adolescents. Psychological Medicine,
2007, 37: 1183-1192

16 Nock MK, Holmberg EB, Photos VI, Michel BD. The self-
injurious thoughts and behaviors interview: Development, re—
liability, and validity in an adolescent sample. Psychological
Assessment, 2007, 19: 309-317

17 Symons FJ, Thompson A, Rodriguez MC. Self—injurious be—
havior and the efficacy of naltrexone treatment: A quantita—
tive synthesis. Mental Retardation and Development Disabil—
ities Research Reviews, 2004, 10(3): 193-200

18 Matthew BW, Matthew KN. Physical exercise as a treatment
for non—suicidal self—injury: Evidence from a single—case
study. American Journal of Psychiatry, 2007, 164(2): 350—
351

19 Miller AL, Rathus JH, Linehan MM. Dialectical behavior
therapy with suicidal adolescents. New York: Guilford Press,
2007

(kA% B 49:2012-02-23)

(4255 949 51)

13 Yolanda Van ERC, Chope PM, Kamp E. Bowlby and bowen:
Attachment theory and family therapy. Counseling and Clini~
cal Psychology Journa, 2006, 3(2): 81-110

14 Skowron E, Friedlander M. The differentiation of self Inven—
tory: Development and initial validation. Joumal of Counsel—
ing Psyehology, 1998, 45(3):

15 Elizabeth A, Skowron AK, Dendy. Differentation of self and
attachment in adulthood: Relational correlates of effortful
control. Contemporary Family Therapy, 2004, 26(3): 337-
357

16 Thorberg FA, Lyvers M. Attachment, fear of intimacy and di-
fferentiation of self among clients in substance disorder trea—
tment facilities. Addict Behav, 2006, 31(4): 732-737

17 Demidenko N, Giorgio A, Tasca, et al. The mediating role of
self-concept in the relationship between attachment insecu—
rity and identity differentiation among women with an eating
disorder. Journal of Social and Clinical Psychology, 2010, 29
(10): 1131-1152

18 FRAMG, &7 R, 56 TR, 4. 7 W ] B ot 2005 o 1 ik v SC
R PRAG A . I B LA 2, 2009, 7:493-497

19 Peleg O. Bowen theory: A study of differentiation of self. So—
cial Anxiety and Physiological Symptoms, 2002, 24(2): 355-
369

20 Skowron EA, Schmitt TA. Assessing interpersonal fusion:
Reliability and validity of a new DSI fusion with others sub—
scale. J Marital Fam Ther, 2003, 29(2): 209-222

21 Sk, T E AR B AL S U B R OC R IEST. Bk
IR, 2011

22 ERERAA A SCH). IR R B B R b R R R
I AU AR (AR ER) . 1995, 1:108-112

23 WHFE. BRAAAE A MR A OC B KGR FEAFIEFE. 1)1 R4
2007

24 Bowen M. Family therapy in clinical practice. Northvale NJ:
Jason Aronson

25 XUEH, XUATE, E&uR. KAk A IR ME SRR RIS
. EAILTIA,2011,9:1091-1092

Ok AS B #0:2012—-11-23)



