T ER R AR 2024 4F 550 % A8 M 483

AR QI AL B 5 F AR B RYE B
RERVERT ST

BERE ITH OFEW IR ORXTF RRIT OFXE EHRT ORKR&E Fo
Tamk EFXC

[(HZE) B8 EWETEAAEA0 AL PR A4EAE A &2 A 017 4 (non-suicidal self—injury , NSSI) )5
W, FiE A IS8T & H AR DB AT R ARG A T NSSTAT M K 430 £ NSSTZH (n=94) RIS NSST 4 (n
=64) . KT K5 AN AR 2 2 (Hamilton depression scale, HAMD) | 73 % /K il £& J& i % (Hamilton anxiety scale,
HAMA) | 7 4F ] ] 473 7] & (childhood trauma questionnaire, CTQ-SF) /(> #! P B £ (Connor—Davidson resilience
scale, CD-RISC) VA IMAREE [E 15 25 EAFIAQIG L 5 BoDBEBAME K. 258 NSSITZ 5 AP NSSIHL# , K 4E
/N (16.1721.67) % vs. (16.73+1.37) % ], SCALFRBERI 1 K VLT (30.9% vs. 15.6%) B4 SF 2205 (48.9% vs. 29.7%) (2
IR Yz (46.8% vs. 25.0%) B AR B8 (85.1% vs. 37.5%) . B AR AKE 51 (29.8% vs. 6.3%) # H £, HAMD #-43 (27.99+
5.94 vs. 24.1925.19) \HAMA P53 (18.02+5.94 vs. 15.45+4.99) .CTQ 553 (48.43+15.40 vs. 41.97+9.75) I E R /0
(12.7746.06 vs. 10.19+4.06) IE B Z 438 (11.40+5.34 vs. 9.1423.55) T & , Wi 2H 2% A Ge i 1297 L(P<0.05) . Ak
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A study on the correlation between childhood trauma, resilience and non—suicidal self-injury in adolescents.
GAO Yuanyuan, WANG Ran, LI Na, WANG Lan, ZHAO Tianyu, ZHAO Xiaochuan, LU Wenting, JIAO Yanming, ZHANG
Congmin, LI Ning, WANG Jincheng, WANG Xueyi. Depariment of Psychiatry, the First Hospital of Hebei Medical University;
Hebei Institute of Mental Health, Shijiazhuang 050031, China. Tel: 0311-87155506.

[Abstract] Objective To explore association between childhood trauma, resilience and non—suicidal self-injury
in adolescents. Methods One hundred and fifty—eight first—episode adolescent patients with mood disorders were
selected and divided into NSSI group (n=94) and non—NSSI group (n=64) based on presence or absence of NSSI. The
Hamilton depression scale (HAMD), Hamilton anxiety scale (HAMA), childhood trauma questionnaire (CTQ-SF) and
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Connor—Davidson resilience scale (CD-RISC) were used to evaluate the depression and anxiety symptoms, childhood
trauma and resilience. Results There were more cases of younger age (16.17+1.67 vs. 16.73+1.37), lower education level
(30.9% vs.15.6%), left behind experience (48.9% vs. 29.7%), school bullying (46.8% vs. 25.0%), suicide ideation (85.1%
vs. 37.5%) and history of attempted suicide (29.8% vs. 6.3%) in the group with NSSI compared to those without NSSI. The
HAMD score (27.99+5.94 vs. 24.19+5.19), HAMA score (18.02+5.94 vs. 15.45+4.99), CTQ total score (48.43+15.40 vs.
41.97+9.75), emotional abuse score (12.77+6.06 vs. 10.19+4.06), and emotional neglect score (11.40+5.34 vs. 9.14+3.55)
were higher in the group with NSSI, and the differences between the two groups were significant (P<0.05). The total scores
of psychological resilience (39.83+10.27 vs. 28.66+12.75), resilience (19.59+4.92 vs. 12.28+6.47), strength (12.03+3.98
vs. 9.99+4.67), and optimism (8.98+2.97 vs. 6.47+3.73) in the group without NSSI were higher than those in the group with
NSSI (P<0.05). Logistic regression analysis showed that left behind experience (OR=4.494, 95%CI: 1.192-16.940), school
bullying (OR=5.983, 95%CI: 1.329-26.945), suicidal ideation (OR=13.225, 95%CI: 2.908—-60.146), history of attempted
suicide (OR=16.769, 95%CI: 1.845-152.379), HAMD (OR=1.264, 95%CI: 1.046—1.626), emotional abuse (OR=1.327,
95%CI: 1.093-1.612), and resilience (OR=0.468, 95%CI: 0.266-0.823) were significantly associated with adolescent
mood disorders with NSSI (P<0.05). Conclusion

attempted suicide, emotional abuse, degree of depression, and psychological resilience may be associated with NSSI

Left behind experience, campus bullying, suicidal ideation and

behavior in adolescents with mood disorders.

[Keywords] Adolescent Mood disorder Non-—suicidal self-injury Childhood abuse Resilience Left behind

Bullying Depression Suicide
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Tab.1 General information of two groups
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AFfNSSI4L 64 45(70.3%) 16.73+1.37 10(15.6%) 54(84.4%) 19(29.7%) 45(70.3%) 16(25.0%) 48(75.0%)
- A REEHIHBR AAEE? fAkE:
BN ARl RN RER  BEN 2w £ 7 C #

fENSSIZ] 76(80.9%) 18(19.1%) 27(28.7%) 24(25.5%) 11(11.7%) 32(34.1%) 80(85.1%) 14(14.9%) 28(29.8%) 66(70.2%)
AfENSSIA]  53(82.8%) 11(17.2%) 22(34.3%)  23(35.9%) 6(9.4%) 13(20.4%) 24(37.5%) 40(62.5%) 4(6.3%) 60(93.7%)
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Tab.2 Comparison of clinical symptoms, psychological resilience, and childhood trauma between two groups
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CD-RISC 4% R JittE SR

£ NSSI 4 94 27.99+5.94" 18.02+5.94" 28.66+12.75" 12.28+6.47" 9.99+4.67" 6.47+3.73"
APk NSSTZH 64 24.19+5.19 15.45+4.99 39.83+10.27 19.59+4.92 12.033.98 8.98+2.97

CTQ-SF
215 - ;
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£ NSST£H 48.43+15.40" 12.77+6.06" 9.98+4.32 5.611.77 11.40+5.34Y 8.62+4.02
APk NSSIZH 41.97+9.75 10.19+4.06 8.83+3.88 5.50+1.52 9.14+3.55 8.31+3.69
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NSS4 L4, G 3 BEAS 4 56, P<0.05



486

2.3 NSSITAMEMMEZE logistic [543 B4 R
Won, HOEOERMRE D, BF& 0 (OR=
4.494, 95%CI: 1.192~16.940) | % ¥ & % (OR=
5.983, 95%CI: 1.329~26.945) . H & & & (OR=
13.225, 95%CI: 2.908~60.146) . F & £ i% %1 (OR=
16.769, 95%CI : 1.845~152.379) . HAMD ¥ 43 (OR=
1.264,95%CI: 1.046~1.626) 1% /& E f5 (OR=1.327,
95%CI: 1.093~1.612) . "% ) ¥ (OR=0.468, 95%ClI :
0.266~0.823) 5 NSSIAT A Gl W33,

3 itig

meta S M7 7R, F/DAFE NSSTAT M 124~ A K
N 19.5% , L TR 3Ry 2219, ABESE &R
T /DAL BB B NSSLAT AR R R 57.59%,
W v A S E T AR T T2 B NSST A H R
(40.0%) , Al g5 A B 5298 AR o013 B £ 1 B9
JREBEREA K, S A RPA KRG R
SYRE R R B TR T SR

REAERF TR R, B 57 OC R BUEIAESN 55 1)
DA A AT R R R TR SF 4, R
9% & BB ~F 24 00 5 1 /D4R O BE B i JB 2 NSSLAT
RIEADG, SEREMFR S e — 8", eSS T
14 A B 5 BN O 1 % 1 1 4% B 2K, 82> NSSI
M)A o A2 I IR E R I T /AR 2 16 B
BT 5 A A A RMEE A F, AR
45 RN B ERF 5 DA NSSIAT M IEAH G, iX
5B R 5T 48— 3™, AHOUANSE S5
FEHETR AC L A B SR T A2 b i R E R 1 /D AF

Chin J Nerv Ment Dis ~ Vol.50, No.8 Aug. 2024

HARTT A=A PRI, o 2 A 0038 32 155 e
5 AR 245 T 0 B SR AT AR AR KA b9/ NSSI
&

BRI 9 Sk 0 A2 A el S v 2 R UK L4 JE
[F) Ly A1) L T M v R e B S o R
NSSIAT AP, AHFSE K 8R4 el Sz X 5 /D AR O 8
PRf 8 NSSIAT N 3520, 55 TE I WA= RIE Y
gie—3 . TR R S 25 5 T8 U
1 H BRI AfEOEZ o AR 455 B oR 7
AR B A A T A7 AR L 2 AR JE A
W45 5 K4 NSSL, 5 LEREYA S5 58 4518 — 8.
DR 5 2 o S L T DA RO IS, B4
T

ABFFENA ST N AR EE  ARRE LY

NSSIAT M IE A ¢, 5 GEORGIADES S5 fiff 5% 4% 18
—E, MR ST AR R R A O S AN —
M AT AR 5 A ST S B T TR L JCEE I A R
VA RKRZE S NSSUHEAT AW, A5 20
A PR JREAHIF 28 X NSSI A & A= BIL ] B AH 56 PR 2 A
E— 20 R BE, AT e B AT A I B A
PLENER %™'meta 43 #7 {7 , 9063 4 IR 2 7 2 4
NSSIAT Ry A S ZEHU F . A4 R o 20>
AERY AR 7K P 5 NSSLAT N S IEAOG, 5 N A%
MR — 8, B, B AR AR IR B TH
WAV T REA H T | AT R R
RUSSELL Z™WF 5 1Y H R 8 G - B - LR
AP, P4 UK AT FUI NSST Y & A o A58 45 5%
PR, B NSSLAY T /D40 S5 B A S5 O B LM 22

Tab.3 Logistic regression analysis of NSSI related risk factors

3 logistic B )34 H7 NSSIHI#E X E &

AF i B PR Wald P OR 95%CI
3 1.503 0.677 4.926 0.026 4.494 1.192~16.940
SRRV 1.789 0.768 5.430 0.020 5.983 1.329~26.945
AREE 2.582 0.773 11.164 0.001 13.225 2.908~60.146
EE¥ Seiidl 2.820 1.126 6.271 0.012 16.769 1.845~152.379
HAMD 0.234 0.096 5.909 0.015 1.264 1.046~1.526
5 IR JE R 0.283 0.099 8.151 0.004 1.327 1.093~1.612
[0:37) -0.759 0.288 6.959 0.008 0.468 0.266~0.823
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