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*NSSI not only can occur in the broad context of
psychiatric disorders (affective disorders, BPD,
substance abuse, anxiety disorder,
posttraumatic stress disorders) but can also
occur without comorbid psychiatric diagnosis.

* A systematic review on longitudinal studies on
NSSI showed that prevalence rates of NSSI
peak around mid-adolescence (around 15-16
years) and decline towards late adolescence
(around 18 years).
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*The first study on the prevalence of NSSl in a
school sample of adolescents was published in

2002, which found a prevalence of “self-
mutilation” of around 14%.

*The aggregate lifetime and 12-month
prevalence of NSSI was 22.1% and 19.5%
respectively.

—A meta-analysis (1989-2018)

—full-time school attendance, non-Western countries,
low and middle-income countries, and geographical
locations (Australia 30.9%, Asia 25.7%, North America
18.7%, Europe 18.4%)

* Although NSSI decreases significantly in late
adolescence, adolescents with repetitive NSSI
seem to be at high risk to be continuing
dysfunctional emotion regulation strategies,
even after cessation of NSSI.

—high levels of substance misuse

—an association of earlier age of onset with an
increased risk of developing BPD later on in
life

*NSSl is a significant risk factor for suicide
attempts and suicides.
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*In a recent meta-analysis on risk factors of NSSI,
overall risk factors with the strongest effects (OR >
3.0) included

—a former history of NSSI
—cluster B personality disorders
—hopelessness

* Associations for an OR > 2 were found for
—prior suicidal thought/behaviors
—exposure to peer NSSI

—patient prediction (self-reported likelihood of
engaging in NSSI in the future)

—abuse
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* As described above, NSSI most commonly
occurs in early to mid-adolescence and
commonly ceases in young adulthood.
—Adolescence is a vulnerable phase for

developing NSSI, as elevated levels of
impulsivity and emotional reactivity are present
due to brain developmental processes.



*Female gender has been identified as a risk
factor for NSSI.

—Female adolescents and adults were more likely
to engage in NSSI than males.

—This difference was larger in clinical populations
as compared to studies conducted in the general
population.

—Cutting to be the most common method for girls

and hitting against a wall to be the most
common method for boys.
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* A prospective longitudinal study across 2.5
years showed dysfunctional relationships to be
a significant risk factors for NSSI.
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* Regarding cognitive factors, in a study including
4810 adolescents aged 16 to 17 years, higher
IQ was associated with a higher risk of
engaging in NSSI.

*In the same line, bullying has been shown to be
a risk factor for the development of NSSI
repeatedly.

—being bullied by peers in childhood and early
adolescence to be a greater risk for self-harm in
adulthood than being maltreated by parents

—a large European study (N= 12,068
adolescents from 11 countries) found bullying
to be highly associated with engaging in self-
harming behaviors
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¢ It has been shown that NSSI-related search
terms were sought 42 million times per year on
Google.

*The top 100 YouTube videos with an NSSI
content were viewed over two million times,
with 90% of non-character videos showing NSSI
photographs and 28% of character videos
showing NSSI action.

BREFEE

*The risk for engaging in NSSI seems to be
elevated by the experience of adverse
childhood events like parental neglect, abuse,
or deprivation.

—In a study, only child emotional abuse remained
significantly associated with NSSI, when
different types of adverse childhood experiences
were analyzed simultaneously.

*The online activity regarding NSSI can be
viewed as
—beneficial (e.g., decreasing social isolation,
receiving encouragement for recovery, reducing
urges to self-injure)
—potentially harmful (e.g., triggering urges to
self-injure, social reinforcement of NSSI).

*In another study, only indirect childhood
maltreatment (i.e., witnessing domestic
violence) was significantly associated with NSSI,
and direct forms of maltreatment (physical or
sexual abuse) were not.

* A strong association of increased parental
critique or parental apathy has been shown
repeatedly.
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* As NSSI is often associated with stressful events or
situations, and the hypothalamic-pituitary
adrenocortical (HPA) axis is involved in coping with
stressful situations, studies testing a relationship
between NSSI and the HPA axis have been
conducted, all showing an altered pattern of HPA
axis regulation.

—One study found decreased levels of cortisol in
adolescents with NSSI in response to the Trier
social stress test, which could point towards a
hypo-responsiveness of the HPA axis in adolescents
with NSSI in acutely stressful situations.
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*Klonsky et al. proposed functional theories that
explain the reasons for non-suicidal self-injury
in young people.

—alleviation of negative emotion
—self-punishment
—self-directed anger
—expression of distress
*Klonsky et al. highlighted the misconception

that non-suicidal self-injury is always a
symptom of borderline personality disorder.

*Regarding the perception and processing of
physical pain, results from adolescent samples
have so far shown rather inconsistent results.
—One study in adolescents with BPD showed

elevated pain thresholds.

—In another study in youth (aged 16-24) with
comparable rates of BPD in both the NSSI and
the clinical control group, no differentiation with
regard to pain threshold or processing of
physical pain was shown.
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Figure 1, Schematie of how communication intensity nad mode can escalate to NSSI

2022/6/23



|
BV EEBTRVER E

SR SORE - ATH - B2
o 55 o B - AP - BN
TP | sk - et - REIHT

) (23 it R RN TR AT -
h@ﬂé@ffi__:juammmmg-mmmn

ST T MR - RN - B4
RS ﬁ e ansy =

; %ﬁﬁéggﬁ% < AN ERERNGD ‘

ELANNEN - SIS

SVFERR - TS

O B/ B i s 3 R Fe i A A PERE (R RIS
 FERRANREE - Y - ER - T RNMEEA
% BB ER > BIYE A RS HEER
O R FEAB TR A AR -
O FEMERE  6-15%
O FEEA © 7-15%
O Mg 3E © 4-10%
O S E&GEM - BEMEER -~ BHo39E - 29
FioRE ~ AASFERE ~ FREIE - BMEIRRR JIfE(ERE

i
=]
A
5t
g
B
85
]

2022/6/23

sV FBREEBAMR

00 15 IR SERRNCE
(Wit ¢ W MLAET )

1888 1897 1998 2015 2016 2017 2018 2018 (%)

‘



BRISEVFRCERILE

127 15240
25
22
207 s
mlm 194 17 o
d”’/,,xy_____‘ 138
% ”
”~
O
0 lo//n 5
e .
g/lf;; 10.4
¢ 1.7 '
o
s me b 2018 2009

S5 REE BeEREH

* ARABRG G aaan nEeINN
L

64.1
0.0
i Q\V_)
523
4 P~——_%7 a0
463
“ 430
>
£l o 3
g 23
N /WO v
1\s 92
(%]
01 e

e 50 96 54 B4

8

m: e ns N0 K209 N PoL]

0 L

XMERTEARAEEROA - EBEEERN
PN

=EE e

cERE WA - A—TEENEEMR -

= Z5
-EfﬁéﬁFM&MAEm$%%%W%®=
Bi#%

BRENA—EEARENREL

- EnEERBRIENA
%EM%WT

c EIRBIAGREERIA -
RERNAHZES -

EOMBEIF 2% - BiRTERRE

HERZRFIRIANEIR -

cBRDERABE - AUBERETER °
EERNWALAESKEY -

- BERPWARBOEER
CEREBENA—TEE
c—EAA—BREESR %W ErHESERNBE -

cREAZHEBEEUERGIE -

RBRTEENAHE

ZHIEBERA -

2022/6/23



H

BiZelEEF

- REBHERAEERSE

EREWER - EYER

- NRRE : #)ERE - 2 - 3 - ZERERN)
- BRREMRIBEBEAR

MEER(E)
ARBRE . &8 R - X

M

“#®

&l

- EERENS

FESMIBERAE

e VA RS OB E

L BRAETIAYEET « SR SRR
IR + BRE(RERNEESESE -

?HL PR - PR - BORGER - AFRR
i

VeHIE © W ARSI — 5 A BN - FIERL
B - SHRRAVERLE: -

A REYREAIERE D ¢ Ry ke - B
0~ HUTEGEEE -

2022/6/23

BEEHEBR

- EREES)VFEREINRERTAEERE
c WIFFMBNBEREREEERE
<8 BEREFVFERBT

HOFERITRIVRHE

(AR PR AT S Tl B IR WA T BT SO% DL B
EIWET A 1557 §i)

PR EARARET T A - LIRS - ABRERR L Eifinenk) « 5
AR R RS - = S0 TE - £
(#73847,2013)
FHOEBEEBEEER S - BRVIRShE TR RTEE DS
[+ 5 R PRME 1R B {8 7 RIS - (R7&10,2013)
PAEE RS MR S SAREUEE - AR - TR
# - M ACEE - REESEHUCHEMT - FEARRTER
% ~ aUfF AR RIS M R ES - (iS5, 2013)
HHEERM: (BRI ) AR B A - B
RSEFER YD R 5 59701 Gould, 1994) + ifii /v HLF24 5%
L4 _|-##1 ). (Gould, 1990)



.00 0o0oan0

SVEEMR - TTA

Al E bt
HETLAB A 2k
O — 1 E RS
A A &R
VAR

JERRIE R

- {E5 B e L E AR
« BoER > GREERAFENSR

2022/6/23

10



