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ABSTRACT

This study aims to develop a comprehensive and evidence-based crisis prevention
model for addressing non-suicidal self-injury (NSSI) behaviour among adolescents in
GuangXi, China. The Design and Development Research (DDR) was used which
includes three phases. The phase one is to understand the characteristics of
adolescents' NSSI Behaviour and the need to prevent NSSI Behaviour; questionnaires
and semi-structured interviews were used to investigate 2344 adolescents and 84
stakeholders in Guangxi. In phase two, literature analysis, semi-structured interviews
and nominal group techniques were used to determine the main components of the
NSSI crisis prevention model. Based on the opinions of 27 experts, the
DEMATEL-TAISM method was used to construct the model. In phase three, the
evaluation of 15 experts was collected. The focus group method was used to determine
the evaluation index system of the model. The incidence rate of NSSI among
adolescents in Guangxi was 17.9%, indicating an urgent need to establish a crisis
prevention model for NSSI. This model consists of six dimensions and a total of 21
components. The main prevention strategies are divided into three levels: assessing the
risk level of adolescents’ NSSI; enhancing their ability to regulate emotions and
improve their emotional state; increasing social support, creating a positive
atmosphere, and providing leisure and entertainment space. Experts have reached a
consensus on the integrity, applicability, effectiveness, and professionalism of the
model. This study had aroused the attention to NSSI problems among adolescents,
parents, teachers, schools, and experts, and to enrich the explanatory model of NSSI
Behaviour crisis prevention. The overall design of the model is scientifically and
reasonably constructed, which is beneficial for preventing adolescents' NSSI Behaviour
in the future. However, due to the lack of detailed practical experience, some preventive
elements in the model require further practical testing, particularly in terms of
demonstrating the preventive effect.
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PEMBANGUNAN MODEL PENCEGAHAN KRISIS UNTUK TINGKAH
LAKU KECEDERAAN DIRI BUKAN BUNUH DIRI DALAM KALANGAN
REMAJA DI GUANGXI, CHINA

ABSTRAK

Kajian ini bertujuan untuk membangunkan satu model pencegahan krisis yang
komprehensif dan berasaskan bukti bagi tingkah laku mencederakan diri dalam
kalangan remaja di GuangXi, China. Pendekatan Reka Bentuk dan Pembangunan
(DDR) telah digunakan iaitu merangkumi tiga fasa. Fasa pertama adalah untuk
memahami ciri-ciri tingkah laku NSSI remaja dan keperluan untuk mencegah tingkah
laku NSSI, kaedah soal selidik dan temu bual separa struktur telah digunakan untuk
mengumpul data dari 2344 remaja dan 84 pemegang taruh sekolah di Guangxi. Pada
fasa kedua, analisis literatur, temu bual separa berstruktur dan teknik kumpulan
nominal digunakan untuk menentukan komponen utama model pencegahan krisis
tingkah laku NSSI remaja. Berdasarkan pandangan 27 orang pakar, kaedah
DEMATEL-TAISM telah digunakan untuk membina model ini. Pada fasa ketiga,
penilaian 15 orang pakar telah dikumpul. Kaedah kumpulan fokus digunakan untuk
menentukan sistem indeks penilaian model. Kadar kejadian NSSI dalam kalangan
remaja di Guangxi adalah sebanyak 17.9%, telah menunjukkan kesegeraan kajian
diperlukan untuk membangunkan model pencegahan krisis tingkah laku untuk NSSI.
Model ini terdiri daripada enam dimensi yang disokong oleh 21 komponen. Strategi
pencegahan utama dibahagikan kepada tiga tahap: menilai tahap risiko NSSI remaja;
meningkatkan keupayaan mereka untuk mengawal emosi dan meningkatkan keadaan
emosi mereka; meningkatkan sokongan sosial, mencipta suasana positif, dan
menyediakan ruang rekreasi dan hiburan. Pakar-pakar telah mencapai kesepakatan
mengenai integriti, kebolehgunaan, keberkesanan, dan profesionalisme model ini.
Kajian ini telah menarik perhatian remaja, ibu bapa, guru, sekolah, dan pakar berkaitan
isu tingkah laku NSSI, dan memperkasakan penerangan tentang model pencegahan
krisis tingkah laku NSSI. Secara keseluruhan, rekan bentuk model ini dilaksanakan
secara saintifik dan munasabah, yang bermanfaat untuk mencegah tingkah laku NSSI
remaja pada masa depan. Walau bagaimanapun, disebabkan oleh kekurangan
pengalaman praktikal yang terperinci, beberapa elemen pencegahan dalam model
memerlukan pengujian praktikal lanjut, terutamanya dalam hal menunjukkan kesan
pencegahan.
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CHAPTER 1

INTRODUCTION

1.1 Introduction

This chapter discusses the background of this study and the problems that it aims to
address, including the characteristics of and factors related to non-suicidal self-injury
(NSSI) behaviour among Chinese adolescents and the services that the Chinese school
mental health system offers to adolescents displaying NSSI behaviour. This chapter
also clarifies the research objectives and questions, the significance of the study, and
the theoretical and conceptual framework of this research. This chapter concludes with

a general summary of the above.



1.2 Research Background

Adolescence is a transitional period for a person’s physical, cognitive, social, and
emotional development (Choudhury, Blakemore, & Charman, 2006). It is also a period
of turbulence and psychological confusion (Thorndike, 1904). During this period,
adolescents face psychological and behavioural issues, such as the development of
identity positioning, the desire to be accepted and recognised by the group, and the need
to adapt to their social living environment (Carlson & Heth, 2010; Kroger, 1996). The
latest data show that the detection rate of psychological problems among Chinese
adolescents is as high as 26.3%, and these problems mainly manifest as learning
pressure, compulsion, anxiety, and other issues (Chen, Quan, Ai, Zong, & Xu, 2020).
At least 30 million adolescents under the age of 17 years suffer from psychological
problems, such as poor interpersonal relationships, emotional disorders, and learning
adjustment disorders, or behavioural problems, such as alcohol addiction and drug use

(Fu & Zhang, 2018).

NSSI is a type of intentional damage to the body without suicidal intention
(Hilt, Cha, & Nolen-Hoeksema, 2008). NSSI endangers adolescents’ mental and
physical health and negatively affects their lives (Farber, Jackson, Tabin, & Bachar,
2007). Compared with other countries or regions, the NSSI problem among Chinese
adolescents is relatively severe and needs to be resolved urgently. Due to cultural

diversity and differences in research definitions, measurement tools, and statistical



methods, some studies in China have failed to fully represent the population situation of

China as a whole, so cases may have gone unreported.

According to Nock (2010), adolescence is the period during which NSSI
behaviour first occurs and is also the peak period for this issue. Puberty marks the
beginning of NSSI. It first occurs at around 12 years of age and peaks between 15 and
16 years of age (Nock, Borges, Bromet, Alonso, Angermeyer, Beautrais, ... &
Williams, 2008; Muehlenkamp, Claes, Havertape, & Plener, 2012; Griftin, 2014;
Groschwitz, Kaess, Fischer, Ameis, Schulze, Brunner, ... & Plener, 2015; Lockwood,
Daley, Townsend, & Sayal, 2017). Puberty continues to increase after age 14 (Baetens,
Claes, Muehlenkamp, Grietens, & Onghena, 2011; Plener, Schumacher, Munz, &
Groschwitz, 2015) and gradually declines during adulthood (Plener, Schumacher,
Munz, & Groschwitz, 2015). Individuals displaying NSSI behaviour often use multiple
self-injury methods and repeatedly harm themselves with these methods (Baetens et al.,
2011; Catledge, Scharer, & Fuller, 2012). According to Esposito, Spirito, Boergers, and
Donaldson (2003), adolescents who attempt suicide multiple times have a history of
more severe NSSI. Research has shown that individuals displaying NSSI behaviour
have a relatively high risk of suicide (Skegg, 2005), and 40—60% of suicide survivors
have displayed NSSI behaviour (Hawton, Zahl, & Weatherall, 2003). Adolescents are
also more likely to engage in risk-taking behaviour (Steinberg, 2010), and NSSI is a

potentially fatally risky behaviour (Farber et al., 2007).



Although adolescents face an increased risk of developing NSSI during
adolescence (Klonsky & Muehlenkamp, 2007; Nock, 2010), local secondary schools
do not pay enough attention to adolescents’ mental health. Based on the trend in NSSI
statistics among Chinese adolescents in China, NSSI cases have been relatively severe.
Crisis prevention provides short-term treatment to individuals, families, and groups in a
crisis state (Wang, 2007; Y1, 2018). However, crisis prevention in Chinese schools does
not focus sufficiently on adolescents’ mental health. Available services include early
evaluation, cognitive adjustment, and psychological counselling, but little attention is
paid to NSSI behaviour among adolescents in these services (Xu, Chen, & Deng, 2010;

Zhao, Liu, & Zhong, 2015; Wang, Chen, Xia, & Xu, 2017; Wu, 2017; Lin, 2019).

Guangxi, China, has 49.6 million people (about 14.3% of whom are young
people aged 10-19 years). In addition, Guangxi is one of China’s five ethnic minority
regions. Ethnic minority populations account for about 31.4% of the total population
(Statistical Bulletin of National Economic and Social Development of Guangxi, 2019).
Due to the particularity of Guangxi’s economic development, geographical location,
and ethnic population proportion, there are few studies on NSSI among adolescents in
Guangxi, and these studies primarily focused on the prevalence, characteristics, and
influencing factors of NSSI among adolescents in Guangxi (Gong, Ren, Wu, Jiang, Hu,
& You, 2019; Hu, Chen, & Song, 2020; Peng & Wang, 2020). To address the fact that
local adolescents are faced with a greater risk of developing NSSI and the lack of

attention paid to NSSI behaviour in crisis prevention, this study focuses on the



development of an NSSI crisis prevention model to provide effective prevention
guidelines for adolescents displaying NSSI behaviour in Guangxi. This will increase
the understanding of the overall situation of NSSI behaviour among adolescents in
different regions of China, enrich the content of psychological crisis prevention
services in schools, and provide NSSI behavioural crisis prevention services for

adolescents, as well as teachers and experts from various professional backgrounds.

1.3 Problem Statement

NSSI behaviour among adolescents is a significant public health problem globally
(Evren, Evren, Bozkurt, & Can, 2014). This behaviour not only endangers the physical
and mental health of adolescents but can even lead to adolescent suicide (Hawton,
Bergen, Cooper, Turnbull, Waters, Ness, & Kapur, 2015; Liu, Chen, Bo, Chen, Li, Lv,
... & Liu, 2018; Xu, Wan, & Xu, 2019). Studies have shown that people displaying
NSSI behaviour are at a high risk of suicide, and their suicide mortality rate is 42 times
higher than that of the general population (Colman, Dryden, Thompson, Chahal,
Borden, Rowe, & Voaklander, 2004). However, there is a complex relationship
between NSSI and suicide, as both threaten adolescents’ physical and mental health and
negatively impact their lives (Farber, Jackson, Tabin, & Bachar, 2007). Although
juvenile suicide is relatively rare compared with juvenile non-fatal self-injury, the pain

that adolescent suicide causes makes the prevention of adolescent suicide a core issue



in the national suicide prevention strategy. A survey found that about 10% of
adolescents have self-injured, and self-injuries gradually increase after 12 years of age
(Hawton, Saunders, & O'Connor, 2012). Therefore, there is a great urgency to

formulate an NSSI crisis prevention model to help prevent NSSI among adolescents.

The incidence of NSSI behaviour among adolescents varies significantly from
country to country, but the prevalence of NSSI among Chinese adolescents is 5.4%—
57.4% (Zheng, 2006; Wan, Hu, Hao, Sun, & Tao, 2011; Yan, Zhu, Situ, Du, & Huang,
2012; Wang, Sun, Lin, Jin, Liang, Xu... & Zhu, 2016; Tang, Chen, Lu, Fu, Hu, Zhan, &
Huang, 2018), which is greater than in western countries (6.2%—45%) (Muehlenkamp,
Swanson, & Brausch, 2005; Greydanus & Shek, 2009; Duggan, Heath, & Hu, 2015;
Plener et al., 2015; Zubrick, Hafekost, Johnson, Lawrence, Saw, Sawyer &
Buckingham, 2016). This may be due to the inconsistencies in the standards for
defining NSSI, the different evaluation tools used, or the differences in cultural
characteristics and economic development levels in different regions. Previous research
has indicated that there are also racial disparities in NSSI prevalence (Gratz, Latzman,
Young, Heiden, Damon, Hight, & Tull, 2012; Whitlock, Muehlenkamp, Eckenrode,
Purington, Abrams, Barreira, & Kress, 2013), with ethnic or racial identity acting as a
protective factor for some groups (Croyle & Waltz, 2007). For young people living in
ethnic areas, investigating whether their stress levels contribute to NSSI behaviour due
to ethnic differences is worth exploring. Therefore, this study investigates the

association between stress and NSSI among adolescents from different ethnic regions



within China.

At present, there is much research globally on adolescent NSSI, but there is
little research on adolescent NSSI in Guangxi (Gong, Ren, Wu, Jiang, Hu, & You, 2019;
Hu, Chen, & Song, 2020; Peng & Wang, 2020). Further exploration of the
characteristics of adolescent NSSI and whether they differ in Guangxi, the severity of
the NSSI problem, and the appropriateness of intervening to address adolescent NSSI is
also needed. Only by understanding the basic situation of NSSI behaviour among
adolescents in Guangxi can we develop an adolescent NSSI crisis prevention model

that is most suitable for this region.

Many factors affect adolescents’ NSSI behaviour, such as their biology,
cognition, emotions, adverse life events, stress, and so on (Klonsky, 2007ab; Nock &
Mendes, 2008; Wang, Zhang, Li, Zhang, Yang, & Zhang, 2011; In-Albon, Biirli, Ruf,
& Schmid, 2013; Fredlund, Svedin, Priebe, Jonsson, & Wadsby, 2017; Sami et al.,
2018). Hormones such as endogenous opioid peptides affect individuals’ pain
perception, which, in turn, affects their mood regulation, and the resulting emotional
disorders may cause NSSI behaviour (Klonsky, 2007; Sher & Stanley, 2009; Jiang &
Ling, 2011; Zhao, 2012; Bresin & Gordon, 2013; Song, 2017). The level of an
individual’s physical exercise may also affect their hormonal balance, which can affect

their emotional state (Wallenstein & Nock, 2007; Rasmussen & Hawton, 2014).



Self-efficacy may also impact an individual’s emotional regulation. The
influence of self-efficacy’s positive and negative functions on individual NSSI
behaviour should, therefore, be appropriately expanded (Laye & Schonert-Reichl,
2005; Klonsky, 2007). Moreover, an individual’s stress status and the results of stress
regulation may impact NSSI behaviour (In-Albon et al., 2013). Chinese adolescents are
in a period of increasing academic and interpersonal pressure, and the factors affecting
Chinese adolescents’ stress status are important (Aggarwal & Berk, 2015; Jiang et al.,

2018; Wang, Li, L1, 2019).

Social support systems comprising peers, families, and schools have a positive
effect on the regulation of adolescents’ stress, which can also affect sleep quality (Kidd,
Henrich, Brookmeyer, Davidson, King, & Shahar, 2006; Shek & Yu, 2012; Law &
Shek, 2013; Taliaferro, McMorris, & Eisenberg, 2018; Chen, Li, Cao, Wang, Luo, &
Xu, 2020). Since the factors that affect Chinese adolescents’ NSSI behaviour are so
diverse, it is necessary to conduct a more in-depth exploration of regional, cultural, and
economic factors to determine those that contribute most to NSSI behaviour and how

these can be addressed in a crisis prevention model for Chinese adolescents.

In existing studies, scholars have fully explained the causes and mechanisms of
NSSI behaviour in adolescents from the perspectives of biological theory,
environmental theory, emotional management theory, and comprehensive

interpretation theory (Gratz, 2002; Sher & Stanley, 2009; Nock, 2009; Hawton,



Saunders, & O'Connor, 2012). These explanations provide a solid theoretical basis for
the effective prevention of NSSI among adolescents. However, the applicability of
these theoretical models may vary in different periods, cultures, and groups. Therefore,
to fill this gap, it is necessary to further explore or verify the causes and mechanisms of
NSSI behaviour among adolescents in Guangxi to develop a more suitable NSSI crisis
prevention model for adolescents in this region. Previous research has shown that it is
effective to prevent and intervene in adolescents” NSSI behaviour through medication,
cognitive behavioural intervention, support, or the improvement of the individual’s
familial and social environment (Chapman, Gratz, & Brown, 2006; Hankin & Abela,
2011; In-Albon et al., 2013). Specifically, educational activities in the community are

conducive to preventing and regulating NSSI behaviour (Zhang & Zhao, 2014).

In China, as early as 2004, the government issued guidelines for treating and
managing NSSI (Xu & Guo, 2006). Some Chinese scholars also began to gradually
explore the practice of social work intervention for NSSI (Xu, Chen, & Deng, 2010;
Zhou, 2013) or intervention in NSSI treatment through early assessment, cognitive
adjustment, psychological counselling, care and support, and educational guidance
(Xu, Chen, & Deng, 2010; Zhao, Liu, & Zhong, 2015; Wang, Chen, Xia, & Xu, 2017;
Wu, 2017; Lin, 2019). Alternatively, scholars used box-court therapy to intervene with
adolescents who were displaying NSSI behaviour (Lin, 2019). Other scholars have
summarised the behavioural prevention and intervention mechanisms for NSSI among

adolescents and developed specific intervention strategies (Zhang, 2015; Zhao, Liu, &
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Zhong, 2015). Although the above research has provided empirical evidence for the
prevention of and intervention in adolescent NSSI behaviour, most of these studies only
assessed adolescent NSSI behaviour from a micro perspective, lacking a consideration
of multiple factors, such as the adolescent’s family, school, and social background. In
addition, ‘prevention is more important than cure’ (Luburic, 2019). Therefore, to
alleviate adolescents’ suffering due to NSSI, it is necessary to construct a

comprehensive model for adolescent NSSI behavioural crisis prevention.

This study focuses on NSSI crisis prevention, specifically developing a model
that can guide NSSI prevention. There is a need for this research to bridge the gaps in
previous research and highlight the local cultural context in a crisis prevention model.
Establishing an NSSI behavioural crisis prevention model with multi-dimensional
prevention for adolescents is necessary. This model should be a comprehensive and
systematic prevention process model that is suitable for adolescents in Guangxi and
considers the cultural characteristics of the region. In addition, the model should not
only focus on the psychological and behavioural changes in adolescents displaying
NSSI behaviour but should also focus on the influence of peers, families, schools and

society on adolescents’ functioning.
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1.4 Research Purpose

The primary purpose of this research is to understand the types and characteristics of
NSSI behaviour, as well as the factors that contribute to it, among adolescents in the
unique regional, cultural, and economic development background of Guangxi and
establish a crisis prevention model for NSSI behaviour among adolescents to help
prevent and alleviate the adverse effects of this behaviour and promote the

development of their physical and mental health.

1.5 Research Objectives

This research involves three phases of design and development research methods in
response to the following research objectives: The first phase adopts the form of
literature review analysis and a questionnaire survey to obtain the main types,
characteristics, and causes of NSSI behaviour among adolescents and the factors
contributing to it as they relate to NSSI crisis prevention in the school setting of
Guangxi, as well as analysis of the needs of the development model based on in-depth
interviews. The second phase involves utilising interpretive structural modelling (ISM)
technology. This phase also involves cooperating with NSSI field experts, education
experts, psychologists, and social workers to determine the main components of the

NSSI behavioural crisis prevention model so that it can be designed and developed for
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adolescents in Guangxi. Finally, in the third phase, the Fuzzy Delphi method is used to
evaluate the effectiveness of the NSSI behavioural crisis prevention model for
adolescents in Guangxi with the help of evaluation and education experts,
psychological counsellors, and social workers from the school setting. The specific

research goals for each phase are as follows.

Phase 1:

A. To identify the characteristics, causes, and coping styles of NSSI behaviour
among adolescents in Guangxi.

B. To measure the factors contributing to NSSI behaviour and their
relationships with NSSI behaviour among adolescents in Guangxi.

C. To analyse the needs for the development of the NSSI behavioural crisis
prevention model from the perspectives of adolescents, parents, teachers,

and experts in Guangxi.

Phase 2:

A. To analyse and determine a list of components to be included in the NSSI
behavioural crisis prevention model for adolescents in Guangxi based on
experts’ viewpoints.

B. To design and develop the NSSI behavioural crisis prevention model for

adolescents in Guangxi.
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Phase 3:

A. To evaluate the components of the NSSI behavioural crisis prevention
model for adolescents based on experts’ viewpoints.

B. To evaluate the model overall, as well as its applicability, effectiveness, and

professionalism.

1.6 Research Questions

Given the current research status of adolescents’ NSSI behaviour in Guangxi, as well as
the background, problems, and goals of this research, the main research questions for

this study are as follows.

Phase 1:

A. What are the characteristics, causes, and coping styles of NSSI behaviour
among adolescents in Guangxi?

B. What are the factors that contribute to NSSI behaviour and their
relationships with NSSI among adolescents in  Guangxi?

C. What are the needs for developing an NSSI behavioural crisis prevention
model among adolescents in Guangxi based on the viewpoints of

adolescents, parents, teachers, and experts?
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Phase 2:

A. What are the components of the NSSI behavioural crisis prevention model
for adolescents in Guangxi based on experts’ viewpoints?

B. What are the factors that contribute to NSSI behaviour among adolescents in

Guangxi and their relationships with NSSI?

Phase 3:

A. How are the components of the NSSI behavioural crisis prevention model
for adolescents in Guangxi evaluated according to experts’ viewpoints?

B. How can the overall NSSI behavioural crisis prevention model for
adolescents in Guangxi, as well as its applicability, effectiveness, and

professionalism, be evaluated according to experts’ viewpoints?

1.7 Research Significance

Developing a crisis prevention model for NSSI behavior among adolescents in
Guangxi, China holds significant theoretical and practical significance for the
prevention of NSSI behavior among adolescents. This study aids experts, scholars,
adolescents, schools, and parents to better understand the characteristics, types, and
mechanisms of NSSI Behaviour among adolescents in Guangxi and then provides

evidence for the prevention of NSSI behaviour in future. The following are the
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significance of this study from the perspectives of different stakeholders, including

adolescents, parents, schools, professionals, and relevant departments:

The results of this study can help adolescents better understand NSSI
behavior, including understanding the characteristics, causes, and influencing factors
of self-harm. It also contributes to increasing adolescents' awareness and
understanding of the relationship between self-harm behavior and emotional factors.
This is crucial for adolescents as it can help them better address the issues caused by
self-harm behavior and promote their overall well-being. Additionally, this study
enriches the research experience on NSSI behavior among adolescents in Guangxi,

further expanding the research field on NSSI issues among adolescents in Guangxi.

Through communication and cooperation with parents, it is possible to
encourage parents to pay more attention to the physical, psychological, and behavioral
issues of adolescents. Particularly, it is important to make parents aware of the
severity of NSSI issues among adolescents and raise social awareness on NSSI
problems. Parental involvement and support are essential for the prevention and
intervention of self-harm issues among adolescents. Furthermore, by increasing
parental awareness of adolescent self-harm behavior, it is possible to change
inappropriate parenting approaches and create a more positive and supportive family

environment.
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Throughout the research process, this study can foster communication and
cooperation among school counselors, social workers, and other relevant
professionals. On one hand, it helps to enhance the attention paid by professionals
such as schools and teachers to NSSI issues among adolescents, thus directing more
efforts towards addressing NSSI problems in the school environment. On the other
hand, schools can serve as vital settings for the prevention and intervention of
self-harm behavior among adolescents. Strengthening the connection with schools
facilitates future prevention and intervention efforts regarding NSSI behavior in the

school environment.

A deeper understanding of the multi-level influencing factors model of
adolescent self-harm behavior can assist professionals in quickly identifying and
recognizing the characteristics and mechanisms behind adolescent self-harm behavior.
This also provides theoretical support for crisis intervention, aiding in the
development of more effective prevention and intervention measures for NSSI issues

among adolescents and reducing the impact of NSSI behavior on adolescents.

The crisis intervention model for adolescent self-harm behavior provides a
systematic theoretical basis for the development and improvement of school policies
on adolescent mental health. It helps education policy makers and implementers better
understand how to enhance prevention efforts regarding adolescent self-harm

behavior. This includes providing relevant strategies and recommendations to ensure
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that schools and educational institutions can better support and protect the mental
health of adolescents. The results of this study can provide more specific and effective
intervention measures for the prevention of self-harm behavior among adolescents.
For example, the development and promotion of mental health education programs
specifically tailored for adolescents. These expanded points further emphasize the
importance of research on self-harm issues among adolescents and propose specific
measures and directions to enhance the effectiveness of prevention and intervention
work, ultimately protecting and caring for the mental and physical well-being of

adolescents.

1.8 Theoretical Framework

The main purpose of this study is to construct a crisis prevention model for NSSI
behaviour among adolescents in Guangxi. Therefore, the theoretical framework for this
study mainly includes the explanatory theory and crisis prevention theory of NSSI

behaviour.
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1.8.1 The Explanatory Theory of Non-Suicidal Self-Injury Behaviour

Erikson's psycho-social developmental theory (Erikson, 1963) suggests that
individuals go through eight psycho-social stages of development throughout their
lives. This theory emphasizes the importance of social and psychological factors in
shaping personal growth and identity formation, with each stage presenting unique
challenges or crises that individuals must successfully navigate to achieve healthy

psychological development.

During adolescence (12-18 years old), individuals face the developmental
crisis of "identity versus role confusion." The challenge for adolescents is to form a
clear and consistent self-awareness and establish their own identity. Successfully
resolving this stage brings a strong sense of identity, while failure can lead to
confusion and a lack of direction. Therefore, this stage is particularly relevant to the

developmental issues of adolescents.

Integrating Erikson's theory into the NSSI prevention model, addressing the
impact of identity development on NSSI behavior becomes crucial. Adolescents who
struggle with identity formation may be more prone to engage in NSSI as a
maladaptive coping mechanism. NSSI may serve as a way for them to gain a sense of
control, establish a unique identity, or cope with the confusion and distress associated

with identity exploration.
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Additionally, incorporating Erikson's theory highlights the importance of
social interactions and support systems during adolescence. As adolescents strive to
establish their identity, they seek social connections and feedback from peers, family,
and mentors. Prevention programs can create supportive environments that encourage
positive peer relationships, open and honest communication with trusted adults, and
provide opportunities for adolescents to engage in meaningful activities that promote

identity exploration.

Overall, integrating Erikson's psycho-social developmental theory into the
NSSI prevention model emphasizes the crucial role of identity development during
adolescence and its impact on NSSI behaviors. By addressing the specific challenges
and needs of adolescents in their identity formation process, prevention efforts can
effectively target the underlying factors contributing to NSSI and promote healthy

development.

Understanding the causes of and factors affecting adolescent NSSI behaviour
plays an important role in the effective prevention of this behaviour. According to
emotional management theory, the reason for the occurrence of NSSI lies in the
management of negative emotions or the release of negative emotions through NSSI
to alleviate the distress of these emotions (Gratz, 2002). Functional theory focuses on
the function of NSSI and its effect on individuals, positing that NSSI behaviour is

produced to strengthen or weaken, self-punish, or escape from one’s negative



20

emotional experiences or behaviour (Nock & Prinsteh, 2004; Klonsky, 2007; Victor &
Klonsky, 2014). Cognitive theory, on the other hand, holds that psychological
disorders result from misunderstandings about environmental events, which directly
affect the individual’s emotional, behavioural, and physiological states (Beck, 1979;
Ellis & Dryden, 2007). In addition, biosocial theory indicates that NSSI behaviour
may be caused by differences in biological factors (Sher & Stanley, 2009; Jiang &
Ling, 2011), while environmental theory emphasises that an imbalance in an
individual’s environmental system may cause physical or mental disorders (Linehan,
1993; Bornovalova, Hicks, Iacono, & McGue, 2013; Fan, 2013). In this study, various
causes of and factors influencing adolescent NSSI behaviour are found. Therefore, the
theoretical basis for explaining NSSI behaviour in this study is based on the
multi-factor integration theoretical model. According to multi-factor integration
theory, NSSI behaviour is triggered by the interactions among an individual’s
biological heredity, psychological state, environmental factors, and society. This
theory emphasises the influence of individual biological factors, negative stressful
events or social problems, and individual factors (e.g., personality or cognitive

defects) on NSSI behaviour (Hawton, Saunders, & O'Connor, 2012).
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1.8.2  The Prevention Theory of Non-Suicidal Self-Injury Behaviour

A crisis is the perception or experience of an event or situation as unbearably difficult
or beyond the scope of an individual’s existing resources and coping mechanisms
(Gilliland & James, 2000). Therefore, the crisis prevention theory of NSSI behaviour
in this study focuses on how to prevent adolescents from experiencing an NSSI

behavioural crisis.

According to the equilibrium model, people in crisis are usually in a state of
psychological and emotional imbalance, resulting in their original coping mechanisms
and problem-solving methods failing to meet their needs, while the goal of crisis
intervention is to help people restore this balance before the crisis (Aguilera &
Messick, 1982) so that it can be prevented. According to the cognitive model, the
main cause of psychological damage resulting from a crisis lies in the individual’s
wrong thinking about the crisis event and their surrounding environment rather than
the truth of the event or the facts related to it (Beck, 1979). The psychological
transformation model, on the other hand, suggests that crises may be related to
internal and external (i.e., psychological, social, or environmental) difficulties. The
purpose of crisis intervention is to work with helpers to identify internal and external
difficulties associated with a crisis and help the individual to choose alternatives for
their existing Behaviour, attitudes, and environmental resources, which will help them

to gain (non-crisis) autonomous control over their lives (Hollis, 1964).
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In addition, according to social support theory, the social support system as an
individual experiences it can have a great impact on the NSSI Behaviour that they
adopt (Yang, Ma, & Zhang, 2015). A good social support system can alleviate
individuals’ adverse emotional experiences, release inner negative energy, and reduce
the occurrence of NSSI Behaviour (Feng, 2017). Here, crisis intervention theory
highlights that crisis intervention must treat each person and each event causing the
crisis as unique (Payne, 2014), and the intervention process should focus on effective
relationship building, control reconstruction, problem-solving, and follow-up

(Myer, Lewis, & James, 2013; Gao, Dong, Dou, & Li, 2017).

In this study, the focus of preventing NSSI behavioural crises in adolescents is
addressing any cognitive errors and emotional imbalances that the adolescent may
have due to physiological, psychological, and social factors, thus preventing the
occurrence of NSSI Behaviour. Simultaneously, internal and external resources
should be sought for adolescents, their social environmental factors should be
optimised, and an effective support system should be provided to prevent the
occurrence of an NSSI behavioural crisis. Furthermore, each adolescent should be
regarded as a unique individual, and they should be aided in establishing good
relationships to help them better rebuild and control their lives and solve problems to

avold an NSSI behavioural crisis.
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1.8.3 The Theoretical Framework for Non-Suicidal Self-Injury Behavioural
Crisis Prevention in This Study

Previous studies have explained the mechanisms of NSSI behaviour from multiple
dimensions (Nock & Prinstein, 2004; Yates, 2004; Nock, 2009). These studies have
also provided valuable guiding theories and intervention methods for the prevention
of NSSI behaviour. This study advocates integrating theories to construct a crisis
prevention model for NSSI behaviour because a comprehensive approach may be
more effective (Washburn, Richardt, Styer, Gebhardt, Juzwin, Yourek, & Aldridge,
2012; Del Brio Ibanez, Vazquez Ferndndez, & Imaz Roncero, 2019). This model
mainly refers to Hawton’s multi-factor integration theory model (Hawton, 2012) and
combines this with the crisis prevention theory of NSSI behaviour to build a

multi-level NSSI behavioural crisis prevention model.

In the analysis of the mechanisms of adolescent NSSI behaviour, it has been
found that physiological factors, negative life events, and social environmental factors
affect the physiological and psychological states of adolescents. Furthermore, under
the action of different coping mechanisms, adolescents may have ideas about or
display NSSI behaviour. Based on this hypothesis, the crisis prevention strategies for
NSSI behaviour among adolescents in this study include: i) appropriate guidance for
the control of emotional and psychological responses in adolescents and the
enhancement of self-efficacy to help them correct cognitive, emotional, and

behavioural distortions; ii) the integration of internal and external resources, such as
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peer group, family, and school support, to increase adolescents’ sense of security and
support and improve their ability to cope with and solve crises; iii) advocacy for good
sleep and moderate exercise, the regulation of the adolescent’s best physical
condition, and the reduction of the influence of physiological factors. The theoretical
framework of the prevention model of non-suicidal NSSI behavior based on

multi-factor integration theory is shown in Figure 1.1.

Figure 1.1. The Theoretical Framework for the Non-Suicidal Self-Injury Behavioral
Prevention Model Based on the Multi-factor Integration Theory

1.9 Conceptual Framework

This part mainly continues the discussion of the concepts, operations, and definitions

used in this research. Simultaneously, it introduces the main structure of this research.
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1.9.1 Conceptual Operationalisation

To clarify the content and core framework of this study, the main terms of this study are

introduced, and the terms are defined both conceptually and operationally.

1.9.1.1 Cirisis Prevention Model

To understand how to construct a crisis prevention model for the NSSI behaviour of
Guangxi adolescents, the term crisis should first be defined (James & Gilliland, 2016).
Kessler (2007) suggested that a crisis is a ‘short period of psychological disequilibrium
that individuals experience when they can neither escape nor use existing
problem-solving resources but cannot solve critical events.’ In this study, a crisis refers
to a situation in which an adolescent cannot use their existing experiences or resources
to deal with their current difficulties or situation, resulting in NSSI thoughts or

behaviour.

Erikson (1963) divided life into eight stages according to Freudian
psychoanalysis theory, and each stage may involve a corresponding psychological
crisis. For example, puberty/adolescence may involve the crises of identity
identification and role confusion, while young adulthood may involve crises related to

intimacy and isolation. Crises during adulthood include those related to production and
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stagnation, while there are crises related to honesty and despair during maturity. These
crises can be avoided if properly handled. Aguilera and Messick (1982) also believed
that balancing factors are key to determining whether a crisis will occur after a stressful

event.

Since crisis intervention provides short-term treatment or adjustment methods
for individuals, families, and groups in a state of crisis (Y1, 2018), its purpose is to
provide support and help at any time for those who experience personal crises, get into
trouble, suffer setbacks, or are about to face danger (e.g., suicide) so that their
psychological balance can be restored (Wang, 2007). In this study, crisis prevention
refers to the method and process of preventing individuals from experiencing NSSI
behaviour and experiencing a psychological imbalance and functional impairment due

to this behaviour to help them better live normal lives.

A model is an abstract concept depicted in graphic form that enables the
reader to quickly understand the working process or activity that the researcher wants
to demonstrate (Tracey & Morrow, 2006). On the one hand, models are visualised as
sequence diagrams, legends, frames, structures, and external shapes, which can be
considered conclusions or pictorial descriptions (Brady, 1995). On the other hand, to
describe the relationships among elements within the model, the model can present
each element and the relationships among elements in a phased manner (Razali,

1987). Models are also known as prototypes, templates, recipes, or ideas (Stake,



27

2004). In this study, a model refers to a system (e.g., a crisis prevention strategy) that
involves the use of a set of structured and programmed graphical structures, which

also list the elements of the system and the logical relations among the elements.

The crisis prevention model refers to a systematic NSSI behavioural crisis
prevention strategy for adolescents in Guangxi that is structured and presented in a
procedural, graphical form. This strategy includes the methods and processes needed to
prevent individuals from experiencing NSSI behaviour and experiencing a

psychological imbalance and functional impairment due to NSSI behaviour.

1.9.1.2 Non-Suicidal Self-Injury Behaviour

Since the focus of this study is the NSSI behavioural crisis intervention model for
Guangxi adolescents, it is also necessary to define NSSI behaviour and introduce how it

1S measured.

NSSI behaviour is a type of intentional damage to the body with no suicidal
intention (Hilt, Cha, & Nolen, 2008). The Diagnostic and Statistical Manual of Mental
Disorders, 5th Edition (DSM-5) lists NSSI as a condition for further study. It also
suggests that it may be the focus of clinical attention, pointing out that it may occur

following interpersonal dilemmas, negative feelings or thoughts, or self-criticism,
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which can cause significant clinical distress and affect interpersonal, academic, or other

essential functions.

The DSM-5 also considers NSSI behaviour to be a common symptom in
borderline personality disorders, as well as major depressive, anxiety, substance abuse,
eating, and post-traumatic stress disorders, among others. People with other mental
illnesses may also experience NSSI behaviour (Klonsky, 2007), but the behaviour will
not occur during psychotic episodes, delirium, substance intoxication, or substance
withdrawal. This is because what happens during a period of NSSI is conscious and

deliberate (American Psychiatric Association, 2013).

Self-harming Behaviour include several types, such as self-wounding (SW),
self-mutilation (SM), self-harm (SH), and NSSI. The main criteria for these definitions
include sociocultural acceptance, suicidal intention, direct or indirect injury, immediate
or non-immediate injury, the severity of the injury, fatality rate, and application area
(see Table 1.1). However, the most accurate definition of self-harming behaviour is

still under debate (Plener et al., 2015).
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Table 1.1

The Main Conceptual Denotations of Self-Harming Behaviour

Key Concept Self-Wounding Self-Mutilation Self-Harm Non-Suicidal
Self-Injury

Culturally Accepted Yes No No No

Suicide Attempts Have—None Have—None Have—None None

Direct/Indirect Both Both Both Direct

Intentional/ Intentional Unintentional Unintentional Intentional

Unintentional

Level Mild-Severe Severe Mild-Severe Mild-
Intermediate

Fatality Rate Low-High Low-High Low-High Lower

Fields ofReligion, anthropology,Clinical medicine, etc. Clinical medicine,Psychology, etc.

Application etc. etc.

Note: Sourced from Xu (2014).

Among the most controversial definitions of self-harming behaviour are:

i) SM, which refers to deliberately destroying or damaging one’s body,
regardless of whether there is suicidal intention. This behaviour includes overdosing,
cutting, burning, or self-shocking behaviour (National Mental Health Cooperative
Center, 2004; Royal College of Psychiatrists, 2010), which can be suicidal or
non-suicidal (Klonsky, 2011). However, the level of suicidal intention is not based
upon this behaviour (Sheehy, Noureen, Khaliq, Dhingra, Husain, Pontin, ... & Taylor,

2019). Therefore, it is an earlier and more extensive definition of SM.
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i1) NSSI, which refers to an intentional injury to the body without suicidal
intention (Klonsky, 2007; Nock, 2010). NSSI is a behaviour that involves directly and
consciously harming the body (Jiang, 2013; Zhang, 2015), but without the intention of
committing suicide (Vega et al., 2018a). This behaviour includes cutting, beating,
scratching, and burning oneself (Muehlenkamp & Gutierrez, 2004). It is used to reduce
unbearable negative effects and regulate pain (Hu & Watson, 2018), as well as for
emotional regulation, self-punishment, or pain (Edmondson, Brennan, & House, 2016;
Klonsky, 2007; Taylor et al., 2018). The DSM-5 considers NSSI behaviour to be a
common symptom in borderline personality disorders, as well as in major depression,
anxiety, substance abuse, eating, and post-traumatic stress disorders, among others
(American Psychiatric Association, 2013). However, NSSI behaviour may occur in
people with other mental illnesses, although it will not occur during psychotic
episodes, delirium, substance intoxication, or substance withdrawal (Klonsky, 2007)
since what occurs during an NSSI period is conscious and intentional (American

Psychiatric Association, 2013).

From the above definition, ‘direct injury to the body intentionally and without
suicidal intention’ (Muehlenkamp, 2005; Klonsky, 2007; Nock, 2010) is a universal
feature of NSSI behaviour. In addition, ‘not being recognised by society’ is an
important characteristic of NSSI behaviour (Hawton et al.,, 2012; Muehlenkamp,
2005). Many respondents in previous research have also indicated that this definition

of NSSI comes closest to their behavioural intention and is thus the most acceptable
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definition (Sutton, 2007).Therefore, NSSI behaviour in this study refers to behaviour
involving an individual directly, consciously, and repeatedly harming their own body
without suicidal intention and the individual not being accepted or recognised by

society.

Currently, there are numerous measurement tools for NSSI behaviour,
including the Deliberate Self-Injury Inventory (DSHI, Gratz, 2001), Suicide Attempt
Self-Injury Interview (SASII, Linehan, Comtois, Brown, Heard, & Wagner, 2006),
Suicidal Ideation Questionnaire (SIQ, Reynolds, 1987), Self-Injurious Thoughts and
Behaviour Interview (SITBI, Nock, Holmberg, & Photos, 2007), and behaviour
questionnaire for ordinary middle-school students (Zheng & Jiang, 2006; Feng & Jiang,

2008). The main measurement tools are outlined in Table 1.2.

Table 1.2

Main Measurement Tools for Non-Suicidal Self-Injury Behaviour

Measurement Tool Measurement Point Most SuitableBehaviour
Object

Deliberate Self-injury  Frequency, severity, duration, and type ofUndergraduates 17
Inventory (DSHI) self-injury
Suicide Attempt Self-Suicidal ideation, interpersonal influence,Medical clinical31
Injury Interviewemotional release, suicidal expression,  population
(SASID) lethality, and the likelihood of being saved
Self-Injurious ThoughtsFrequency and characteristics of theOut-of-hospital 169
and Behaviourthoughts and Behaviour related to the fiveadolescents
Interview (SITBI) types of suicidal ideation, suicidal

planning, suicidal posture,

attempted suicide, and non-suicidal

self-harm

(continue)
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Table 1.2 (continue)

Measurement Tool Measurement Point Most SuitableBehaviour
Object

Suicidal Ideation Suicidal ideation Senior high-school 22

Questionnaire (SIQ) students

Behaviour questionnaireThe manner, frequency, function, andOrdinary 20

for middle-schoolhistory of self-injury middle-school students

students

In this study, adolescents’ NSSI behaviour includes: 1) the characteristics of
NSSI Behaviour, such as injured body parts and the frequency and severity of
self-injuries; 1ii) the causes and effects of NSSI behaviour, as well as the factors that
influence it; 1ii) adolescents’ willingness to display NSSI, as well as their approach to,
method for, and treatment of NSSI. In this study, the Ottawa Self-Injury Inventory
(OSI) is used to measure NSSI behaviour. This scale is a comprehensive measure of
self-injury behaviour (Gusamrin-Marion, Martin, Deneault, Lafontaine, & Bureau,

2018), and it is further explained in Chapter 3.

1.9.1.3 Adolescence

An adolescent is a person who is between childhood and legal adulthood, ranging in age
from about 10 to 19 years old (Sawyer, Azzopardi, Wickremarathne, & Patton, 2018);
China has set the legal age of adolescence at under 18 years (Civil Code of the People’s
Republic of China, 2020). However, due to the different physical, psychological, or

cultural factors of adolescents, some adolescents’ cognitive and physical development
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endures into their 20s (Sawyer et al., 2018).

Adolescence is a transitional stage in a person’s physical and psychological
development (Lenz, 2001; Hopkins, 2014). Genetic and environmental factors such as
diet and exercise affect everyone’s starting or ending point of puberty (Tanner &
Tanner, 1990; Kaplowitz, Slora, Wasserman, Pedlow, & Herman-Giddens, 2001).
Different countries or cultures, or even regions within the same country or culture, have
different definitions for the age range of adolescence. Generally, the average ages at
which boys and girls enter puberty are 12 and 11 years old, respectively (Kail &
Cavanaugh, 2010). However, because age is only a basic indicator of adolescence,
researchers have found it challenging to agree on a precise definition of adolescence
(Zukauskaité, LasSiené¢, Lasas, Urbonaité, & Hindmarsh, 2005; Finley, 2007; Cooney,
2010). Adolescents’ physical and mental development characteristics are also the same
as those of ordinary adolescents. Therefore, we should fully understand adolescents’
growth and development characteristics from different perspectives and in the context

of various disciplines.

In this study, an adolescent is a student between the ages of 11 and 19 years who
was in junior and senior high school in Guangxi in 2022. The schools that they were

attending include middle schools in cities and rural areas.



34

1.9.2  The Main Structure of This Study

This study aims to design and establish an NSSI behavioural crisis prevention model
for adolescents in Guangxi. The research process includes three parts: need analysis,
design and development, and evaluation. Simultaneously, this research focuses on the

overall framework of identifying, analysing, and solving specific problems, as follows:

The first part includes the background of NSSI, including the current situation
and characteristics of NSSI among adolescents in Guangxi, the research questions, and

the significance of these questions.

The second part is an overview of relevant theories. To begin with, the
development status of adolescents’ NSSI behaviour is summarised, and the basic
characteristics, analysis framework, and prevention and intervention strategies for
adolescent NSSI behaviour are explained. This lays the theoretical foundation for the

research process of this study.

The third part involves need analysis of the NSSI behavioural crisis prevention
model for adolescents in Guangxi. Through literature analysis, a questionnaire survey,
and a semi-structured interview, the main characteristics and causes of NSSI behaviour
among adolescents in Guangxi, as well as the factors affecting it, are investigated to

understand the needs of adolescents, their parents, their teachers, and experts so that a
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crisis prevention model for NSSI behaviour among adolescents in Guangxi can be

developed.

The fourth part involves designing and developing a crisis prevention model for
NSSI behaviour among adolescents in Guangxi. Based on experts’ opinions, the
components and interrelationships of the adolescent NSSI behavioural crisis prevention

model are understood.

During the fifth part, the NSSI behavioural crisis prevention model for Guangxi
adolescents is evaluated. Based on experts’ opinions, the importance of each
component of the adolescent NSSI behavioural crisis prevention model is evaluated, as

well as the model as a whole and its applicability, effectiveness, and professionalism.

The sixth part includes formulating the research conclusions and prospects. The
research is summarised, future research directions are suggested, and potential
directions for further research on crisis prevention and intervention for NSSI behaviour

among adolescents in Guangxi are proposed.

This study aims to establish a crisis prevention model for NSSI among
adolescents in Guangxi. The theoretical basis for this model is the multi-factor
integration model theory of NSSI behaviour. This model’s design and development

procedures mainly draw on the relevant research of Richey and Klein (2014) and
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Rahman (2014). The design and development procedures of the model specifically
include three stages, namely i) need analysis, ii) model design and development, and

iil) model testing and evaluation.

The procedures and main tasks for the design and development of the crisis
prevention model for NSSI Behaviour among adolescents in Guangxi are outlined in
Figure 1.2. Based on the evidence from previous literature analyses, the NSSI
behavioural crisis prevention model of this study mainly focuses on the six dimensions
of adolescents’ physical function adjustment (e.g., physical exercise and sleep quality),
stress adjustment, emotional regulation, social support, and NSSI. These dimensions
influence the development and design of the NSSI behavioural crisis prevention model
for adolescents. Next, a group of experts uses the nominal group technique to discuss
and select the list of elements involved in the above six dimensions. Then, based on
their agreed-upon list, the six principal dimensions of the NSSI behavioural crisis
prevention strategy are identified through the ISM method, and the relationships among
these components are identified. Finally, a group of experts evaluates the model using

the Fuzzy Delphi method to discover its usability and effectiveness for adolescents.
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Figure 1.2. The Conceptual Framework for the NSSI Behavioural Crisis Prevention
Model for Adolescents in Guangxi

1.10 Research Limitations

Due to the research conditions, available resources, time, and researchers’ abilities, this

research had a few limitations.

First, the sample of this study comprised only 2,344 middle-school students in
48 classes at 12 middle schools in Guangxi, even though there are about 2,460 middle
and high schools of various types, with 3.84 million students in total (Guangxi
Statistical Bulletin, 2018), while in China, there are about 80,000 middle and high
schools of various types, with 79.45 million students in total (Statistical Bulletin of

National Education Development, 2019). These two indicators in Guangxi account for
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approximately 3.1% and 4.8% of the country’s total. The number of middle and high
schools and students in these schools in Guangxi is middling compared to those of the
country’s 34 other provincial regions. Due to cluster stratified sampling, the number of
classes drawn from each school in this study accounted for about 20%, which was

representative.

However, relative to the national total, the sample size was still tiny, so it could
not fully reflect the overall situation of all Chinese adolescents’ NSSI behaviour.
Furthermore, due to Guangxi’s economic development levels, geographical locations,
and regional cultural conditions differing from those of other regions, the data could not

accurately reflect the situations in other provinces.

Second, the components of the adolescent NSSI behavioural crisis prevention
model were insufficient. Although this study analysed the components of the
adolescent NSSI behavioural crisis prevention model through literature analysis, a
questionnaire survey, and an interview, there may still have been more components to
discover. Simultaneously, the diversity of features and the complexity of relationships
among adolescents in the NSSI crisis prevention model affected the model overall and
its effectiveness. Therefore, quickly and accurately identifying the most critical
components is challenging and requires continuous exploration and validation so that

the structure and components of the model can be optimised.
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Finally, the effectiveness and applicability of the NSSI behavioural crisis
prevention model for adolescents need more testing. As this study was cross-sectional,
this model has not yet been used to develop corresponding courses or service
programmes, and there was not much practical observation or measurement data.
Therefore, the effectiveness and applicability of this model could not be effectively
evaluated. In the future, more practices and tests will be needed to evaluate the validity

and applicability of this model.

1.11 Summary

This chapter introduced the research background and outlined the main problems
related to Chinese adolescent NSSI. In addition, it elaborated on the research
objectives, problems, and possible limitations of this research. Finally, a brief overview
and the definitions of related core concepts, theories, and theoretical models were given
to clarify the research objects. The characteristics of Chinese adolescents’ physical and
mental health, the educational system and educational setting that they are in, and the
main explanatory models, functions, and prevention methods for NSSI Behaviour, as

well as the factors that contribute to it, are discussed in detail in Chapter 2.
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