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[ Abstract] Non-suicidal self-injury (NSSI) among adolescents is one of the major global public health
events, and effective intervention is of great significance. This paper reviews the specific and non-specific
psychological interventions for NSSI in adolescents, with the aim of increasing the attention of medical and
nursing staff to NSSI and providing reference for research in selecting appropriate intervention methods.
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Ik B 21 H i (non-suicidal self-injury, NSSI) /&
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B B B R, 3 R R T B A AT,
Xf B R HEAT VI | BEEE BT R4 X R AT R O
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XA 278 N A (borderline personality disorder,
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1. INAITT A7 (cognitive-behavior therapy, CBT) :

S — PR AT RS BT .0 HNE
SPIE S, BT TG R R AR B — LB T T
W, HOH AR AREGAER L2 AR A4 CBT
AEBE A ROV, InsrtT A Hae il 2k, L
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Geiter g X, A 2538 405 90 o ) Be i 7K
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JIAIS A R 55 22 FlORS bt B i FR A T TR AR . — 0
LEHHT IS T CBT 5T 73, 25 R R
CBT XJ BN AR AR B2 A5 . 7 /0 AF SR A 0 AR J5 i
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#1 2 RUAEAE . PTSD LA K L3 PR e A5 1 £ FE B 1
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B, CBT R R A RO BIAYT (interpersonal
psychotherapy, IPT) i[ 17]0 {H Horsfallf‘ff[ 18 [ Jiii T
XoF [e] B e A 7™ AR A o A o £ P e g (R 12
W) B8 B S O PR T I SEIE IR 5 R B, CBT ]
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T 5T CBT /K0 B YT (individual CBT-
based psychotherapy). TA 11T A FATT H: (cognitive
behavioral group therapy, CBGT), DL ZZ 2 A Hh O )
INFIAT MR YT (family-focused cognitive behavioral
treatment, F-CBT). 2T CBTIE il 1Y 1F &I\ 7
(mindfulness based cognitive therapy, MBCT). fij %5 1A
4T I EE (brief cognitive behavioral therapy, BCBT)
FNRIZE NI T A7 (internet-based cognitive-behavioral
therapy, iCBT) & Z ML X0 LB T 07 X, JTH
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KAE. iCBTEHOEW 545 CBT R FE A 2, A
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2. AEFUEAT A7 ¥ (dialectical behavioral therapy,
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(dialectical behaviour therapy for adolescents, DBT-A)
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PGS o BRI A 75 D AEIRYT TR, 7EX™ E BPD M
YT IR A I R, 2 A IR R A D
AF 1 NSSUAT R & SR g — R e AR RS , B 74
e FR BT T B h HER A B O A N EZ 1Y e
3L MBT-A AP IR K, 3 6 4 A A
MBT-AZxBRT7 A H LG B S FE Al Y 62
V6 9T (mentalisation based therapy for family, MBT-F),
Fr 296 97 1 18 20 9 14E°), Rossouw Fll Fonagy >’
XF 80151 KL A 3 Ao SRR Y 75 A0 AE EAT 120 H Y
MBT-A FHHEIRTT, 2007E 3. 6.9, 124 H Jm il &
TR, 455 s MBT-A A REXT 5 AME A HifT M
M RRGYY TB, (H MBT-A7E 15 PRI E
2 AVIRRORA T B AT SRR

4. RFEIG Y (family based therapy) : HIAY7 FEAil
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5. 3% 90 K5 IT ¥ (acceptance and commitment
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WAL INAYT Ik, B T T IESEOR RS 3 AT
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SR, IR T — 0 BRP HATR FURE SO

B AL T RS s ACT fy 0 BEL B 760 2 1
FNIIE , Hayes 25 9 AT HY B4l B ) 52
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1. H] I 75 % (cutting down program) : J2: F Taylor 5
HR 8 N T8 Bl s N E 4T 28 97 5 (manual-assisted
acceptance and commitment therapy, MACT) 204, J&— ¥
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3. G H T ARIG YT (emotional regulation
individual therapy for adolescents, ERITA): B&T
228 5 A A 78 J7 (emotion regulation group therapy),
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4. 504015 ¥E 35 97 (intensive contextual treatment,
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5. Yﬁﬁ‘@ﬂz’fﬁ(therapeutic assessment, TA): JE&5&
TN I (cognitive analytic therapy) TEHAT
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