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The Influence of Interpersonal Relationship on Non-suicidal Self-injury Behavior in Adoles-
cents with Depression XIANG Jun-yi, JIN Liu-yin, QIAN Hong, WANG Gao-hua, SHU Chang. Department
of Psychiatry, Renmin Hospital of Wuhan University, Wuhan 430060, China

Abstract Objective: To investigate the effect of interpersonal relationships on non-suicidal self-injury (NSSI)
in adolescents with first episode depression. Methods: Eighty adolescent patients with first episode depression
were enrolled and evaluated by the adolescent self-injury questionnaire for NSSI. According to the presence or
absence of NSSI, patients were divided into NSSI group and no-NSSI group. All subjects were assessed with
Hamilton Depression Scale (HAMD-17) and Hamilton Anxiety Scale (HAMA) for depression and anxiety symp-
toms. Parent-child intimacy scale, peer relationship scale, and teacher-student relationship scale were used to
evaluate the interpersonal relationship of the samples, and an inter-group comparison was conducted. The inde-
pendent risk factors of interpersonal relationships for NSSI were analyzed by binary Logistic regression. Pearson
correlation analysis was used to analyze the relationship between NSSI and interpersonal relationships. Re-
sults: 42 cases (52.5%) were enrolled NSSI group and 38 cases (47.5%) in no-NSSI group. Compared with the
no-NSSI group, cases in the NSSI group scored higher in HAMD-17, HAMA, peer terror inferiority complex,
and conflict of teacher-student relationship (all P<0.01), and lower in parent-child intimacy, father intimacy,
mother intimacy, the total score of peer relationship, peer acceptance, intimacy of teacher-student relationship,
support of teacher-student relationship and satisfaction of teacher-student relationship (all P<0.01 or P<0.05). Lo-
gistic regression analysis showed that peer acceptance, peer fear and inferiority, father intimacy, and mother inti-
macy were independent risk factors of NSSI. Pearson correlation analysis showed a negative correlation between
NSSI score and maternal intimacy in the NSSI group (P<0.01). HAMD-17 and HAMA scores were positively
correlated with NSSI scores (P<0.05 or P<0.01), conflict between teachers and students, peer terror and inferiori-
ty complex (P<0.05 or P<0.01). Among the factors and indexes of HAMD-17, the anxiety/somatization factor
was positively correlated with peer terror inferiority complex and NSSI score (all P<0.01); cognitive impairment
factors were positively correlated with the conflict of the teacher-student relationship and NSSI score (all P<
0.05), and negatively correlated with the intimacy of teacher-student relationship, father intimacy and mother in-
timacy (all P<0.05); the retardation factor was positively correlated with the conflict of the teacher-student rela-

tionship and peer terror and inferiority complex (all P<0.05). Conclusion: Adolescents with depression have a
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high incidence of NSSI behaviors, which is related to interpersonal relationships. The poor teacher-student relationship, poor peer relation-

ship, and the poor parent-child relationship are more likely to lead to NSSI behaviors.

Key words depression; non-suicidal self-injury; interpersonal relationships

4k | A % H 14 (non-suicidal self-injury, NSSI) /&
fR01% A C SR ZUNBRA A R B E R B
1o, Hdm i WA R R0y Bt . NSSLZ
H A B XU RS, ©AE R g2 i 25 1
SIACEMERIZ W 5 g1+ F W5 5 . NSSLi#E
W I Y, ARG R A h 75 PR th 22200
20% 1, I FR AR AR o NSST A4 K HE 2R 18 1k 45.45% 1,
NSSIAT R 1] e AR AE 5 0 —Fh g 4 98 15 77 =00
N PR &R A J& NSSIAT A g fa b R &= ™ ZEBRTE Y
NSSI SR Rz o, i oK A PR C R AR B
IR NS o AR TE R O 6 1 R A Y 7
IDAEINAIAE O & A NSSTISE I, Sk 2 e i D AF AR
i AR YT KT R/ SRR AR NSST Y & A R 27 T+
B

1 #REFE
1.1 —f&FH

24 A 2020 4F 12 A 22021 4F 6 A 52 T UKRE
N R E B #h DA TG 1255 A A HERRERY 80 1) 1
KRR B

A 4R HE . £5 A B PR K 4> 2% (international
classification of diseases, ICD)-10 HP I HRAE 12 Wi hr o
K Z B ARG PINABIRYT  AF IR 12~ 18 % ;A
SR () R T 7K ST R B A T 5 BRI 5 P A ()
o HEBRARAE : M o PR e A sl A )™ B R AR
9o 1 I L AURE Ao B 5 T R sl 24 A s =B

A5 38 A BRI R — I R 2 B e AR P 2 5
2 (45 : WDRY2020-K196) ; A fifF 98 % 52 %01 5%
WA B B, TR 2 B A Rl
12 7%

K FHANT [ 45 i R AR A BT T AR DG T
i
12,1 HAHEARFEHAR WREFR MR RS
B RETMAE T SRR AR R
122 HEARGENE &S k2550, 3
18 2551 H : OPFAS “ad 25 1AR N A 5%, 8 01K L1
W2~ 4 WS BLL ESE AN 98470 ~ 3 00FE4);
QVEAG XA E R, /N TC R PR
W B 5N, AT 0 ~ 4 905 . A DK E RS IEAY

BhR A 17 30 H DS B R EE SR L

1.2.3 P RN AR & 26 (Hamilton depression scale,
HAMD)-17 35" HIF3FAh sl 1 2 JA A AR AE AR
TR . ROy <8Jr MIEH 8 ~ 1747 MR EIAR, 18 ~
2443 R BERIAR , > 24 43 Ry - E AR

123 D% K 4E JE 2 5% (Hamilton anxiety scale,
HAMA)™  F TPl B2 2 P R R AR B .

<7 MIEW,>THT A EIE, 1405 EA £
&, >21 3 EA AR, >29 RN R AR,
124 APRXZRFHEkER OFETFERFEREL X
T TR ER G RS Dombush M RIBIT, AN TS
BEF 2 A B o . S 18 AT, T H R 1 ~ 540/
SPATIrih . IR : 12 2ANFFA 2-F A
PEE 33— 44 S-S 6. QAR R
FU i R AR AR ], L AE A2 4 i RN A A
R 9o 2 AR . S8 3080, 391 H 2R H
1 ~ 453 1) 4 P53 ARG R R A 55 B R4
2oy e AR A R AERVE A AR A S B
M, RS2 B RO R r . BITA SRR
Z AR M B g R R R R
3ANIE 4B phos b LA eI i . 323 4N
T, 550 H R 1~ 55000 5 9o, lalre etk
FEME 50 R 34 B AT B ey, AR LI AR G R
fEo TEPPIEPELE R AR Bk, SRITITA: C RO
1.3 “itsasm

K1 SPSS 23.0 # A Ab BEE R . £ A IE A 4345 LA
K7 22 35 M TR DL (ks ) 27, A1) AR
M ST FEARSE K50 5 THECFR LR R, 4R HE AR
FH K5 5 5K F € Logistic [1)7 508 A PR 2E £ H NSSI
H gt ST XU IRV 2R 5 K Pearson #0560 M1 0 T &8 28 52 22
[ AAHSEFEE ; P<0.05 W EFARITHE L.

2 #R
2.1 BEARSFAER AR KR

A B R A T DA ARAE 4 80 9], Horh 55
17 4], 2z 63 1], 4F % (15.44+1.85) % s AN K & 50 141
(62.5%) , AL A 2L 42 4 (52.5% ) o MR A S 75 A 2B
NSSI, 49 AfFENSSIZH 42 61 (52.5%) , AN NSSI 41 38 17
(47.5%) . HENSSIZ T 6491, 2 36 191] , P-4 4FH4 (15.1+



M S R

2.0) % s ANPENSSI S 116, 2027 6, FH44F#S (15.6+
1.7) % 5 2 HI AR M 22 = B g0 it 22 2 L (P>
0.05).
2.2 2/AHAMD-17.HAMA A= AR % 4 5 R 093F0 ik
5K NSST 4 AH L, £ NSSI 4 £ HAMD-17,
HAMA | [A) 240 ] B AR 56 2R np g My TR A 40 B 1
(¥JP<0.01) TR T REE SORBEHE BRE®
FE RO B R RS2 AR DG R E R M ARG
FOSREE AR O R W R A 43 BRI (4 P<<0.01
o P<0.05), WL 1-4,

#£1 241 HAMD FlHAMA & £iE45 b (4), xts)

20 ik HAMD-17 HAMA
AFENSSTA 38 18.9+4.8 21.8+8.9
FENSSI 4] 42 25.6+5.7 29.4+9.4
A - 5.70 3.70
P{A - <0.01 <0.01
T2 2UUETREERFIT L (), aks)

21531 BE SETREE SUREEE REROREE
AEENSSIZ 38 56.8+13.3 26.8+7.6 30.0+7.2
PENSSIA 42 35.4£9.9 16.2+4.4 19.147.6
A - —8.20 —17.53 —6.52
PiE - <0.01 <0.01 <0.01

3 2HFMRRERITI L (G), xts)

215 B [EfERR R ARG B

AEENSSIZH 38 2244103  50.7+7.5 28.4+4.8

£ NSSI £ 42 6.0£11.6  40.2+8.5 34.245.1

HH - —6.64 —5.85 5.26

P{H - <0.01 <0.01 <0.01
Fed 2R BFIE L (5, xks)

215 BB EEE SRR WERE nhoE

APENSSIZH 38 16.2+6.5 12.1£3.6 14.6+42 15.6+4.4

£ NSSIZ 42 114443 10.143.7 11.6£4.0 19.4+6.9
i - —486 —245 —334 2.88
P{H - <0.01 0.016 <001 <0.01

2.3 NSSI# R e B & 547

VS A NSSTER BRAR i, SR i oA i oA 25 5710
RFh A28, >R —JT Logistic [R50 4T , ZEAS IE AR
RS | [FEEE52 (P=0.005, OR=1.13,95% CI 1.03 ~
2.14) | [7 f££ 2L i [ ¥ (P=0.011, OR=0.846, 95% CI
1.04 ~ 1.23) AL 3E 3£ % J# (P=0.001, OR=1.25,95% CI
1.10 ~ 1.44) B35 25 % B2 (P=0.047, OR=1.12,95% CI
1.00 ~ 1.25) A NSSI A 7 XU R £
2.4 NSSI##% 5 HAMD-17 . HAMA A I % & 3F 989

285

HA K

Pearson #0431 7 , £ NSSI AL NSSI 13435
BEE R B R A G (P<0.01)

HAMD-17 J2 HAMA 1§ 73 5 NSSI 45 43 5 1 AH ¢
(P<0.053% P<0.01), 5IlACFR wp gt | [l 2440 B
PLELTEAH 5 (P<<0.05 8% P<<0.01) . 7E HAMD-17 4%
TP 5 e bR, £ AR AR AL R -5 A2 5L
K NSSTAS43 5 TEAH 5 () P<0.01) ; IAHI R RGN 1 5
Il 56 2R v € 1 S NSSTAS 43 5 1E A 56 (35 P<<0.05) ,
H5IMA SR BRI SCEFHE R E R % R U
K (# P<0.05) 5 3R G2 KW 50 A5 G R vp 9% DA K )
PR B2 IE ARG (3 P<0.05), W3R S,

3 g

HAMENSSIM A E S MEAR R RERE 44
INBE R 2 Kl e E W2 R A5 207 A o™, 7E LA
AT, 35 D A AR E BB NSSI Y & B R
45.45%", FEASHIEGE RS H SRR &, BT BE R A
BT EAARR. ElfERUFR T, FAT & B )
S A I NSSI, #8438 25 B Jo v B NSST Y & X
T LAAS A, TG SCBA B e e I, R RE R0 4
H OB A SRR T A ARG XF T NSST A
W22 ] =503k AP AE JCIE R 7oA AR 5% i FH Y
I T K NSST & SCEAR AL, HLATPEAl NSSI AR
AR o AIFSEH Lot NSSTAS H R T 5, LA
A BN SUSLIG (8 RAEA 5T 2 BH , 3545 R 25 40 Bl
BT PEAL P NSSI 1 37%H1 59% /) 25 571

TP 2 Tl e S [ NSSI, 24 i 2 2 A FLUE T
(A A5, LGV A S sf ] NS W B85, Je i 5 A B ()
P KA S5 TE 8 ARAR R, 235 & B e an gk, I8
TR AR AT R R 8 B A T I PR sk 22 i,  BUNSSTH
o NSSIA & BAE T A K470, H S 452 4 NSSI
AHEIN A AR RS A RAARZ R, T 5 R E

ARHEFE o, M BRI [RAE56 R (R )
PEHEZ R Rl P A 5L ) Mo (& SRR
J&E KB SE SE 9 ) g NSSTAY IS, XU R 25 . B iF o
FH 5 AR SR B I A T D Al T R H R
iR AN, FEHEF SRR 2 A
TN J% , e HR AR X [ A ¢ R U T B
Esposito 2" FRIF5Y ¢ B Bk [ £ 4 23 1 Jin NSST 9 af
et Mitchell 5P WFIE B , 15 A AF G (Rl fH2 32 XF
HAPIH S R TE R A I E . AP SC R T RE
58 AR - TR A 0 i 28 N oy At



286

Neural Injury And Functional Reconstruction

%5 fENSSIZ NSSITH435 HAMD-17 . HAMA ARG 2343 B9 A E 4007

I H NSSI HAMD  fEIE/MRKIMEEF (RERT AFBEGEF  RZEFEF  ERFEGET  HAMA
FEEE —0.07 —0.18 0.03 0.04 —0.31" —0.13 —0.04 —0.10
TREE 0.02 —0.12 0.05 —0.03 —0.16 —0.05 —0.06 —0.14
W —0.25 —0.19 0.00 —0.04 —0.24 —0.08 —0.09 —0.11
I 0.19 0.36% 0.23 —0.09 0317 0.30" 0.08 0.26"
A fH42e32 —0.16 —0.21 —0.15 —0.21 —0.21 —0.12 —0.09 —0.17
[ LR A2 0.19 0.35% 0.41% 0.06 0.10 0.28"” 0.22 0.41"
A3 —0.25 —0.20 —0.11 0.16 —0.35% —0.23 0.12 —0.05
B35 —0.33% —0.22 —0.16 0.02 —0.43% —0.20 0.11 —0.03
HAMD 0.29" 0.61%
HAMA 0.43% 0.61% -

NSSI 0.29” 0.37% 0.07 0.35% 0.05 0.03

1E:"P<0.05,%P<0.01

A AT TIP3 58 s 7 A AR 22 3R B TR H it
KRR ARG K Fz o Bt 2o L S8 e G S R AR A AR
PEMRAHIE T DA A R BEIR EE T, AU E
W A RIS A R BRI B IR, BT ETZ R
2N . AN 45 0 SRR AT U D AR
TR A RN, ARSI E R R T AT
DN RE W AR NSSTAT A — 5 AR
FEXTNSSHBFFE 1, BT R R — EE— AT 1S
A 1 NSSI A A4 6 H: 28 7 26 55 B i PR o
I, F L9 £, AN RIRSE R R A ARIE R A
T )1 4 R R Y TG 26 R T D g B A AR AR
i R SR T AMEZ S s (4 NSSD S i 45, 3 538
TR IR GE 25 R —3 . BN L5 AR ST i SR 2%
TRIET R AR, 5K R G, FELMET, HACKE
TCIET . KEHFE R, A E R L H I R Z
M) FBULE T B-aiR- 5 R r s b B R
i TH 1R 2 K K 45 H AT RE AR X 255 I T A
TR T AR ARG 1 R T, B S A A X
FEWE

F 48 Pearson #1543 Mr 45 H1 , B 2% 2 % FE 5 NSSI
0 B A, Gratz IR GE R B, B B A1 IR A
PR BN e = 5 HR O ) 45 2 1 3000 NSST, — T 22
AR AT I, 55 PRl i FIAIRE F8 3 At B X A 2
ALY ARG 28 S 3 i B SR A3 AT NSSTAYMARAE 825
HE BN REEN™, h% R G0 BT K15
NSSI /& # HA 5 = ) 5 200 SR DR X 246 g v 4
TRE 2, P LA SRR R N B I NS ST &
AT RE

HAMA 5 HAMD 13435 NSSI 1543 2 1E A 3¢, H
o NSSI 5435 HAMD-17 H £ J& /AR AR AL K7 B il

B fi R - 22 IEAH G, 2[RI T N0 42 61 Dy fig (L 48 nf
Bl A2 PRI HUE 55 ) i RN DX 358 A 455 75 A7) P 4]
AT Bz B T 0 1m0 R 5T 5 0 T P g o R e e i
], — SRRIF 5 e I i sl P A A A i FE AR S
NSSIZ [HIAFFEAR MR NG 1 F , NSSI 5 /D4R
112 £ 38 I 5% RV 02 (] Bz S0 o A Rl /A O,
MWIIRE B&  TEH ERESTT , BRI 45 A0 i 2 P )
25 1 A PR A 3R H FRPEM N T L JERend il R
MDA K8 [R) BRI SRR S5 i G 2 81T, S 3
NSSI kA . WF5E R, A B IIARAE B 5 kA A
& B RUBSE EE AN £ R AR AE AR =Y NSSTH H R
17 R B XS PR 2209 3% T HAMA & HAMD PE43 4% & 1Y
PARIE L, TS AME R L NSSI T .

AHIFSE ) J5 PR AE T A BT TR 5, ek
PRAT N Br G 2R 5 AR IE 3 A A NSSTI R K & .
BEAR, B I R, A5 T 2B AR i A A
TEH TR SR A ) AFF 55 X6 NSST A9 & A= AL il etk — 24
ST, DTS NSST B iR HE i £ A i et i 3 0 o
gi b ik, B/ AR IR AE J A NSSIAT i R AR A,
HE5APREREA X, ARIGA SR R RET
KR, BAT SR INSSIAT A .

S 3k

[1] Muehlenkamp JJ, Claes L, Havertape L, et al. International prevalence
of adolescent non-suicidal self-injury and deliberate self-harm[J]. Child
Adolesc Psychiatry Ment Health, 2012, 6: 10.

[2] Wilkinson P, Kelvin R, Roberts C, et al. Clinical and psychosocial
predictors of suicide attempts and nonsuicidal self-injury in the Adolescent
Depression Antidepressants and Psychotherapy Trial (ADAPT)[J]. Am J
Psychiatry, 2011, 168: 495-501.

[3] Gnanavel S, Robert RS. Diagnostic and statistical manual of mental
disorders, fifth edition, and the impact of events scale-revised[J]. Chest,
2013, 144: 1974.

[4] Nock MK. Why Do People Hurt Themselves? New Insights Into the



M S R

Nature and Functions of Self-Injury[J]. Curr Dir Psychol Sci, 2009, 18:
78-83.

[5]1 Swannell SV, Martin GE, Page, et al. Prevalence of nonsuicidal
self-injury in nonclinical samples: systematic review, meta-analysis and
meta-regression[J]. Suicide Life Threat Behav, 2014, 44: 273-303.

[6] BliCof%, AU, XUHAEK, 55t S5 AR B A A O AR A 4
H sl AN 1 B PO IR TE ()], R R 27 Ak, 2018, 31: 325-327.

[7] You J, Zheng C, Lin MP, et al. Peer group impulsivity moderated the
individual-level relationship between depressive symptoms and adolescent
nonsuicidal self-injury[J]. J Adolesc, 2016, 47: 90-99.

[8] Adrian M, Zeman J, Erdley C, et al. Emotional dysregulation and
interpersonal difficulties as risk factors for nonsuicidal self-injury in
adolescent girls[J]. J Abnorm Child Psychol, 2011, 39: 389-400.

[9] K. 5 4E AR A HAT A SNG4 R R MR PR R R 1 C R
[D]. £ A%, 2008.

[10] TEI AR, TAAK, EyoA. O3 DA PPt R FI]. L3 P A S
&, 1999, 13: 194-196, 220-223.

[11] Buchanan CM, Maccoby EE, Dornbusch SM. Caught between
parents: adolescents' experience in divorced homes[J]. Child Dev, 1991,
62: 1008-1029.

UM RS A S BAR, 1998, 1: 43-50.

[13] 4R35, Ja 55, mhstl. /N A AR 56 R 5 L2 RGBT, OB
RS, 2007, 4: 80-85.

[14] Brown RC, Plener PL. Non-suicidal Self-Injury in Adolescence[J].
Curr Psychiatry Rep, 2017, 19: 20.

[15] Maciejewski DF, Creemers HE, Lynskey MT, et al. Overlapping
genetic and environmental influences on nonsuicidal self-injury and
suicidal ideation: different outcomes, same etiology[J]? JAMA Psychiatry,
2014, 71: 699-705.

[16] Groschwitz RC, Kaess M, Fischer G, et al. The association of
non-suicidal self-injury and suicidal behavior according to DSM-5 in
adolescent psychiatric inpatients[J]. Psychiatry Res, 2015, 228: 454-461.
[17] Kaess M, Eppelmann L, Brunner R, et al. Life Events Predicting the
First Onset of Adolescent Direct Self-Injurious Behavior-A Prospective
Multicenter Study[J]. J Adolesc Health, 2020, 66: 195-201.

[18] Nelson EE, Jarcho JM, Guyer AE. Social re-orientation and brain
development: An expanded and updated view[J]. Dev Cogn Neurosci,
2016, 17: 118-127.

[19] Esposito C, Bacchini D, Affuso G. Adolescent non-suicidal self-injury
and its relationships with school bullying and peer rejection[J]. Psychiatry
Res, 2019, 274: 1-6.

[20] Prinstein MJ, La Greca AM. Childhood peer rejection and aggression
as predictors of adolescent girls’ externalizing and health risk behaviors: a
6-year longitudinal study[J]. J Consult Clin Psychol, 2004, 72: 103-112.
[21] Brendgen M, Ouellet-Morin I, Lupien SJ, et al. Environmental
influence of problematic social relationships on adolescents’ daily cortisol

287

secretion: a monozygotic twin-difference study[J]. Psychol Med, 2017, 47:
460-470.

[22] Chen G, Kong Y, Deater-Deckard K, et al. Bullying Victimization
Heightens Cortisol Response to Psychosocial Stress in Chinese Children
[J]. J Abnorm Child Psychol, 2018, 46: 1051-1059.

[23] Cassels M, van Harmelen AL, Neufeld S, et al. Poor family
functioning mediates the link between childhood adversity and adolescent
nonsuicidal self-injury[J]. J Child Psychol Psychiatry, 2018, 59: 881-887.
[24] XUy, 2225, 407K e, A5 TRICTT D AFSIAR BRI A 04 T AR 7 |
SHF BRI MK BEDIRED]. M5 UIREE A, 2019, 14: 444-446,
468.

[25] Thomassin K, Guérin Marion C, Venasse M, et al. Specific coping
strategies moderate the link between emotion expression deficits and
nonsuicidal self-injury in an inpatient sample of adolescents[J]. Child
Adolesc Psychiatry Ment Health, 2017, 11: 21.

[26] Kuhlman KR, Chiang JJ, Horn S, et al. Developmental
psychoneuroendocrine and psychoneuroimmune pathways from childhood
adversity to disease[J]. Neurosci Biobehav Rev, 2017, 80: 166-184.

[27] Teicher MH, Samson JA, Anderson CM, et al. The effects of
childhood maltreatment on brain structure, function and connectivity[J].
Nat Rev Neurosci, 2016, 17: 652-666.

[28] Gratz KL, Conrad SD, Roemer L. Risk factors for deliberate
self-harm among college students[J]. Am J Orthopsychiatry, 2002, 72:
128-140.

[29] Quevedo K, Ng R, Scott H, et al. The neurobiology of self-face
recognition in depressed adolescents with low or high suicidality[J]. J
Abnorm Psychol, 2016, 125: 1185-1200.

[30] Williams LM. Defining biotypes for depression and anxiety based on
large-scale circuit dysfunction: a theoretical review of the evidence and
future directions for clinical translation[J]. Depress Anxiety, 2017, 34:
9-24.

[31] McHugh CM, Chun Lee RS, Hermens DF, et al. Impulsivity in the
self-harm and suicidal behavior of young people: A systematic review and
meta-analysis[J]. J Psychiatr Res, 2019, 116: 51-60.

[32] Ando A, Reichl C, Scheu F, et al. Regional grey matter volume
reduction in adolescents engaging in non-suicidal self-injury[J]. Psychiatry
Res Neuroimaging, 2018, 280: 48-55.

[33] Ho TC, Walker JC, Teresi GI, et al. Default mode and salience
network alterations in suicidal and non-suicidal self-injurious thoughts and
behaviors in adolescents with depression[J]. Transl Psychiatry, 2021, 11:
38.

[34] Hawton K, Casafias I Comabella C, Haw C, et al. Risk factors for
suicide in individuals with depression: a systematic review[J]. J Affect
Disord, 2013, 147: 17-28.

[35] Stanley B, Gameroff MJ, Michalsen V, et al. Are suicide attempters
who self-mutilate a unique population?[J] Am J Psychiatry, 2001, 158:
427-432.

(AR it - )



