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[#WZE)] B8 SHE4EIE H 2 A 145 (non-suicidal self-injury, NSSI) 475 HHRAE R BIAR e, R dE Xk ol 35 35 4R
BrOM@ R ARG . AR CRABEHUBRRHFERTE L BEARST KD B 4 TR 8 102 4 12~17 &
AR R TR G IR 3% (CES-D) A AMEAE A A FAGAT o1 [a] 45 PR A5 9l 9 AR JE AR L B NSSI 478 &
B, SRIHX KB BRDR 240 HT LA M Logistic WA4MHTXF NSSI A7 K SHNABREIR 1956 RIEAT 40T, B5R F5/04F NSSI i
PRAG A8 24.6% , Forh 554 (23.19% ) K 3R T 204 (26.2% ) (X* = 10.97,P<0.05) , 1l H S AR H 289300 24.7%
H124.6% , 2% 7 TG 2E R L (X =0.01,P>0.05) , 1 NSST 475 AFMARRE R AR 1 2 49.7% , ASFE NSST 41 (14 H 3R
H17.7% , 225 H G472 L (X* = 808.80,P<0.01) . TEAREIMERIFIAE R BEH £ NSST 41 ( 534 .44.0% , %4 . 54.7% ;91 .
49.6% , 151 .49.8% ) 5 AE NSSI 4H (14.2% ,21.4% ,14.3% ,21.0% ) 75 /DA GERAG 11 225 B I Gi it 3L OC {43
A 385.58,412.44,520.60,313.78, P {H4<0.01) , Logistic [FTA 7L 85 PE BIRARIE R 25, (5 & B 01T kA & B i
TR AR FIARRE DR AS: H 2R3 31 0 TG A i T 3 Y 2.65 £%5(95% CT=2.27~3.09) Fil 7.28 5 (95%CI=6.34~8.37) , NSSI
ARZS SGHIABEER ] (4 DI R T ) 25 S (MR HAEF] P>0.05) . &5 7 /D4F NSSI 17 SR aE IR 2 IE A6 56, i 56 1
T AR B R LA NSSI I &2
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Correlation analysis between non-suicidal self-injury behavior and depressive symptoms in adolescents/ YUAN Yong™, GAN
Minlei, YIN Xiaojian, WU Huipan, SHEN Jinbo, MA Yuanyuan, HOU Yuxin, LI Yong, ZHANG Dongru, LIU Yuan. ~ Physical
Education Department of University of Shanghai for Science and Technology, Shanghai(200093), China

[Abstract] Objective To explore the correlation between non-suicidal self-injury( NSSI) behaviors and depressive symptoms in
adolescents and to provide a theoretical basis for improvement of adolescent physical and mental health. Methods A total of 8 102
adolescents aged 12—17 years were selected by random cluster sampling method in Shanghai, Urumqi, Changsha and Kunming, u-
sing the Center for Epidemiologic Studies Depression Scale ( CES—D) and the Adolescent Non-Suicidal Self-Injurious Behavior As-
sessment Questionnaire. Depressive symptoms and the occurrence of NSSI behaviors were assessed. The relationship between NSSI
behaviors and depressive symptoms was analyzed using Chi-square test, one-way analysis and Logistic regression analysis. Results
The overall detection rate of NSSI in adolescents, 24.6%, with a significantly lower detection rate in boys (23.1%) than in girls
(26.2%) (X*=10.97, P<0.05), and 24.7%, 24.6% in the middle school and high school segments, respectively, but the differ-
ence was not statistically significant (X>=0.01, P>0.05). The overall detection rate of adolescent depressive symptoms was 49.7%
in the group with NSSI and 17.7% in the group without NSSI, with statistically significant differences (X*>=808.80, P<0.01). The
detection rates of adolescent depressive symptoms in the group with NSSI ( male: 44.0%, female: 54.7%, middle school: 49.6%,
high school: 49.8%) and the group without NSSI ( male: 14.2%, female: 21.4%, middle school: 14.3%, high school: 21.0%) were
statistically significant by sex and age groups (X*=385.58, 412.44, 520.60, 313.78, P<0.01). Logistic regression models, after
adjusting for gender and age, the risk for depressive symptoms was 2.65 times (95% CI=2.27-3.09) and 7.28 times (95% CI =
6.34-8.37) more frequently in adolescents with episodic self-injurious behavior and frequent self-injurious behavior, respectively,
compared to those without self-injurious behavior. The association between NSSI status and depressive symptoms did not show sex
differences (P>0.05). Conclusion Adolescent NSSI behavior is positively associated with depressive symptoms, the attention
should be paid to adolescent physical and mental health to reduce the occurrence of NSSI.
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Table 1

Comparison of detection rates of depressive symptoms among different sex and NSSI of adolescents at each academic period

. o Fif /it
EH NSSTHL . . . " 5 -

NE BHAR X P N S LN S ! NH BHAR X P

5 1 41 185(42.9) 22867 <0.01 505 27(45.0) 16241 <0.01 936 412(44.0) 38558 <0.01
APt 1564 176(11.3) 1560 267(17.1) 3124 43(14.2)

% 1 553 303(54.8)  273.89  <0.01 507 277(546) 15435 <0.01 1060 580(54.7) 41244 <0.01
s 1 440 254(17.6) 1542 384(24.9) 2982 638(21.4)

#it 984 488(49.6) 520.60 <0.01 1012 504(49.8) 31378 <0.01 199 992(49.7)  808.80  <0.01
At 3 004 430(14.3) 3102 651(21.0) 6106 1081(17.7)

O WBFENEH %,
2.2 FH I NSSI 5 dp AR g2 K 69 3 B & e = 7T Logis-
tic |PASH WK 2,3,
Fz2  HOFEIARE R R SN

Table 2 Univariate comparison of depressive symptom in

adolescent
HE I MBI AL A2 P {H
HIX. IR 2022 504(24.9) 9.01 0.03
BEAF 1949 457(23.4)
Kb 2149 577(26.8)
R 1982 535(27.0)
W% i) 5642 1397(24.8) 6.65 0.01
EZ0) 2 460 676(27.5)
SES 1% 2582 694(26.9) 3.33 0.19
il 2 746 685(24.9)
= 2774 694(25.0)
P e 4042 1218(30.1) 87.60 <0.01
Ui 4 060 855(21.1)
1Ek % 12 1354 280(20.7) 43.88 <0.01
13 1325 320(24.2)
14 1309 318(24.3)
15 1371 358(26.1)
16 1385 373(26.9)
17 1358 424(31.2)
BMI TH 280 62(22.1) 2.00 0.57
% 5730 1473(25.7)
B 1 462 380(26.0)
REJ 630 158(25.1)
PFI TREEH 6077  1599(26.3) 6.73 0.01
PRty 2025 474(23.4)
NSSI x 6106 1081(17.7) 954.36 <0.01
Bk 885 323(36.5)
Bk 1111 669(60.2)
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R E SN BN, NFEHX 3RS PR AR

PFT NSSI ¥ AR SIARAE R A 1 36 22 S A Se i 2
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BMI PFISES E°A H 48 & 1T —. 70 Logistic 5] 4y
Mro &R, HA TR AER  PFIONSSI 49 AR,
FEVRRE T M I AR AEAH DGR R R B AT o A
Wik B AT R AR B IR R IR A H #8535 e A
it T AR 2.65,7.28 15 (95% C1 43 )l 2.27 ~
3.09,6.34~8.37) , NSSI R 7555 AR E DK 8] A8 S B A
DL 22 5 (HERIZE HAEH P>0.05) .
R 3 DA NSSI SHARAER ) ZJT Logistic M4
ST (n=8 102)
Table 3 Ordinal Logstic regression of NSSI and depressive

symptoms in adolescents(n=8 102)

FES BIE  Hrifiix

OR.(OR & 95%CI) WaldX*{§ P18

5 i 0.49 0.06 1.62(1.46~1.81) 7139 <0.01
A 0.12 0.02 1.13(1.10~1.16) 5090 <0.01
PFI &% 020 0.07 1.22(1.08~1.39) 9.67  <0.01
NSSI Bk 0.98 0.08 2.65(2.27~3.09) 15471 <0.01

Wik 19  0.07 7.28(634~837) 78053  <0.01
RIS A B R PRI LU G S 8 NSSE LU A 6T S

% AR ISR

AW 5S4 BT, T A NSST PR A %
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1 96.78% ., Gao %51 5 % BL, MIHLIEAT NSSI 4724
FIF DA PR NSSI T AR TE A8 JE AR 77 T )15
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