PR Bl BAE 2023 AE5E 36 5505 1N

http : //www. psychjm. net. cn

JLsE AR A AE A D s IR

EmA AR, K

ALERE F KT

(L PFFBpehieh A2ge, IR 38T 272067;
2. WREREBERE R B8 T 272051
WEEE 2 i, E-mail: sdsdzyylw@163. com)

(] ASCHBRXILET D AEIE B A O (NSSD BB BUR EFT 2514 , S L 75 A 4F NSSIAT ikl T i

MS% . NSSIT NI ARG RS P E, AU JE 2L

FEDAR ) B R i HLAL 25 HEAREE RAT 2 ok TR 1

Ho ASCEE X LETE AR NSSIAT N AT i PR 2 5 ARG 22 6] 5 28 LA KR I 7 147 BA

(R8IA]  ILEF DA AR AR A O DR

[

FFRFREE (FRAR 55 ) 71248 (0SID) :

G

FE S KS:R749 T ERFRIRAD : A

I s E
2 R IE R
SSF SeEas

37

2L UL

doi: 10. 11886/scjsws20220818003

Research status of non—suicidal self-injury in children and adolescents

Wang Lina'?, Hu Chunfeng’, Zhang Yang', Zhang Wenyan®, Li Wu*
(1. School of Mental Health , Jining Medical University, Jining 272067, China;
2. Shandong Daizhuang Hospital, Jining 272051, China

“Corresponding author: Li Wu, E-mail ; sdsdzyylw@163. com )

[Abstract]

The purpose of this paper is to review the research status on non—suicidal self-injury (NSSI) in children and

adolescents, so as to provide references for the cognition and intervention of NSSI behavior in children and adolescents. NSSI behavior

is an independent risk factor for suicide, which not only poses a serious threat to the mental health of children and adolescents, but

also brings a great burden on families and society. This paper focuses on the epidemiology, etiology, relationship with other

psychiatric disorders, and treatment of NSSI behaviors in children and adolescents.
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Figure 1 Flow chart of literatures screening
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