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Analysis on related influencing factors of depressive patients with
non-suicidal self-injury behavior”
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(1. Department of Psychology ,]Jinzi Mountain Branch Hospital of Chongqing Municipal
Mental Health Center ,Chongqing 401147 ,China ;2. Department of Medical Affairs,
Chongqing Municipal Mental Health Center ,Chongqing 401147 ,China)

[Abstract] Objective To analyze the related influencing factors of depressive patients with non-suicidal
self-injury behavior. Methods Two hundreds patients with depressive disorder in the outpatient department
and inpatient department of this hospital from January 2020 to May 2022 were selected as the research sub-
jects and divided into the research group (11 cases,having non-suicidal self-injury behavior) and control group
(89 cases,without non-suicidal self-injury behavior) according to whether having non-suicidal self-injury be-
havior. The self-made questionnaire, 2nd Chinese edition of Baker Depression Scale (BDI-I[-C), Childhood
Trauma Questionnaire (CTQ) ,Barratt Impulsiveness Scale (BIS-11) and Parenting Style Scale (EMBU) were
adopted to conduct the assessment on the patients. Results The self-injury times in the research group was
0—3 times in 20 cases (18.0%),>3—10 times in 32 cases (28. 8%) and >>10 times in 59 cases (53.2%).
The age,sex,onset form,hospitalization times,first onset age and educational degree had the statistical differ-
ences between the two groups (P<C0. 05). The trauma rate during childhood period in the research group was
87.4% ,which in the control group was 93. 3% ,and the difference was not statistically significant (P>>0.05).
The scores in the dimensions of emotional abuse, physical abuse and emotion neglect in CTQ, BIS-11 total
score and each dimension score and scores in the dimensions of father emotion warmth, father punishment,

mother emotion warmth, mother refuse deny and mother punishment rigor in EMBU had statistical differences
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between the two groups (P<C0. 05). The binary logistic regression analysis found that the sex,age,hospitalization

times, emotion abuse and non-plan impulsion were the influencing factors of non-suicidal self-injury behavior in the pa-

tients with depression. Conclusion The targeted intervention should be carried out to the depressive patients with non-

suicidal self-injury behavior .
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