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[Abstract]

Dialectical Behavioral Therapy (DBT) in the treatment of non—suicidal self-injury (NSSI), so as to provide references for the follow—up

The purpose of this paper is to systematically analyze the efficacy, advantages and application prospects of

treatment. In recent years, the worldwide incidence of NSSI has been increased year by year, which has become one of the important
factors affecting human health development and quality of life. Currently, NSSI has been officially included in the Diagnostic and
Statistical Manual of Mental Disorders, fifth edition (DSM=5), but the treatment method still remains obscure, and requires further

study. Previous studies have shown that DBT can ameliorate the negative emotions and the clinical symptoms of NSSI, while its

treatment efficacy is still debatable.
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