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Purpose: Non-Suicidal Self-Injury (NSSI), a highly prevalent behavior in adolescents, refers to the direct destruction 
of one’s body tissue without suicidal intent. To date, the prevalence of adolescent self-injury in South Korea and its 
associated factors remain unknown. This study aims to determine the prevalence of self-injury in Korean adolescents 
as well as its associated factors. Methods: We assessed 717 middle school students by means of an anonymous 
self-report survey. Information about demographic characteristics, lifestyle, anxiety and depression, self-esteem, 
and parenting behavior was obtained. Data were analyzed using x2 test, t-test and multiple logistic regression. 
Results: NSSI was reported by 8.8% of respondents. Univariate analyses showed associations of exposure to alcohol 
use, anxiety, depression, self-esteem, and parenting methods with self-injury. In multiple analyses, alcohol use, anxi-
ety, and parental abuse were associated with lifetime self-injury. Conclusion: The rate of NSSI in the South Korea 
was found to be lower than those of other countries. As our study suggests that alcohol use, anxiety, and parental 
abuse are associated with lifetime self-injury, health care providers at school should take these factors into account 
when developing prevention and intervention programs for adolescents.
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INTRODUCTION

Non-Suicidal Self-Injury (NSSI) refers to the behavior 
that intentionally and repeatedly hurts one's own body, al-
though there is no intention to attempt suicide [1]. This 
contrasts with the basic behavior of humans seeking pleas-
ure and avoiding pain. Reported prevalence rates of NSSI 
varied among studies but the prevalence of NSSI in adults 
is known to be 4~6% [2]. On the other hand, prevalence 
rates of NSSI in adolescents were reported to be quite high. 
In a study of the prevalence of NSSI through the survey of 
a community sample of 1,862 adolescents in three coun-
tries, including European countries and the United States, 
approximately 24% of the adolescents reported at least one 
NSSI episode [3]. In addition, according to a study of sys-
tematic literature review of the prevalence of NSSI in ado-
lescents in schools and local communities, 18% of adoles-
cents reported engaging in NSSI [4]. These study results 

show that NSSI in adolescents has recently been wide-
spread even in cases other than clinical situations such as 
mental disorders in Western countries. 

In general, NSSI begins in early adolescence of the ages 
between 12 and 14 years [5], but because it is a behavior 
that injures one's own body in secret, it is typically not 
easily detected by the family or in the school until the 
problem becomes serious, so it is necessary to pay atten-
tion to the risk of NSSI among middle school students who 
are in early adolescence. The most common type of self-in-
jurious behavior is cutting the skin with a knife, and other 
major types of NSSI include burning, scratching, hitting 
the areas of the body, and hindering wound treatment. In 
the case of adolescents, 80% of those reporting engaging in 
NSSI are reported to exhibit the behavior of cutting or 
stabbing the skin with a sharp object [6], so although NSSI 
does not indicate suicidal intention, it is likely to cause 
physical damage. In addition, NSSI is a high-risk behavior 
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among adolescents' problem behaviors since it can easily 
lead to suicidal ideation and is likely to lead to death [7] 
and it can cause psychological distress to the friends and 
family members around self-injuring adolescents.

NSSI is known as the behavior caused by reciprocal in-
fluences of various factors [1]. Looking at an explanation 
of NSSI from the perspective of learning theory [8], the 
motivations for NSSI are explained in terms of the positive 
reinforcement as a behavior to attract others' attention and 
the negative reinforcement of using NSSI as a coping me-
chanism to alleviate emotional distress or discomfort. In 
other words, concerning the most common motivation for 
NSSI in adolescents, it is said that individuals engage in 
NSSI in order to fill the emotional holes that cannot be easi-
ly healed because of past psychological trauma or abuse 
experiences such as separation from parents, emotional 
abuse, and sexual abuse in their childhood and draw the 
attention of others [9,10], or NSSI functions as a means of 
feeling regulation which temporarily alleviates the neg-
ative emotions such as anxiety, depression, and stress when 
such negative emotions cannot be tolerated [3,6,9,11].

Although high prevalence rates of NSSI in adolescents 
are eliciting high levels of concern and interest around the 
world, the research on NSSI in Korea has been limited to 
studies which considered it as the accompanying syn-
drome in the research of students with disabilities [12] and 
some adolescents with psychiatric problems [13]. In Korea, 
there has been no research on the prevalence of NSSI in 
adolescents in general, and few studies on the risk factors 
for NSSI have been performed. The reason for this is that 
NSSI is not easily detected and the conceptual division be-
tween NSSI and suicide has been ambiguous for a long 
time [14]. However, the results of many recent foreign 
studies have indicated that NSSI is a clinical problem that 
has different characteristics from suicide and requires a 
distinct diagnosis for it. Thus, the fifth edition of the 
Diagnostic and Statistical Manual of Mental Disorders [15] 
includes the diagnosis of NSSI disorder and mentions it as 
an area which requires further research.

Therefore, this study aimed to investigate the status of 
NSSI in Korean adolescents and identify the character-
istics of self-harming adolescents in order to provide basic 
data for understanding the NSSI of adolescents and ex-
plore effective ways to conduct an intervention.

METHODS

1. Study Design

This study was a cross-sectional study to investigate the 

prevalence of NSSI in Korean adolescents and to identify 
the factors related to the NSSI of adolescents.

2. Subjects

The subjects of this study were a total of 717 middle 
school students in first to third grade attending middle 
schools located in U metropolitan city of Korea who un-
derstood the purpose of the study and voluntarily agreed 
to participate in the study. The number of subjects to ach-
ieve the purpose of this study was determined using the 
G*Power 3.1 program. In the logistic regression analysis, 
the sample size needed was 696 persons at the significance 
level ⍺=.05, the statistical power 1-β=.90, the effect size, 
OR=1.5 [10], and the previously known prevalence of NSSI, 
ρ1=.1 [4]. Thus, the questionnaires were distributed to 766 
persons in consideration of the dropout rate (10%) and all 
of them were collected. Then, the data of 717 persons were 
used for the final analysis excluding 49 questionnaires 
(6.3%) which had insufficient responses.

3. Measures

1) Non-suicidal self-injury 
Non-suicidal self-injury (NSSI) was measured using the 

Deliberate Self-Harm Inventory [DSHI], which is a self-re-
port scale developed by Gratz [16] to assess self-injurious 
behaviors. The questionnaire consists of a total of 17 items. 
Each item is constructed in forms such as "Have you ever 
cut your wrist, arm or other parts of your body without in-
tention to die?" or "Have you ever burned yourself with a 
cigarette?" to assess whether or not each type of self-in-
jurious behavior has been done. If the answer to a question 
is 'yes', participants are required to further answer the 
questions such as when they did it, how many times they 
did it, when was the last time they did it, and whether they 
had been admitted to hospital for the action. However, in 
this study, the respondents were asked to report only whe-
ther or not they had the experience of NSSI and the fre-
quency of NSSI. In this study, to use the experience of NSSI 
as a dependent variable, the subjects were classified as be-
longing to the 'NSSI group' if they had at least one experi-
ence of self-harming behavior, and as belonging to the 
'non-NSSI group' if not. The tool was used in this study af-
ter obtaining the permission to use it from the developer of 
the assessment tool.

2) Demographic characteristics and health behavior charac-
teristics
The demographic characteristics of subjects included 
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the grade level, sex, subjective academic achievement for 
the past one year, and the status of living together with 
family members. As well as the health behavior character-
istics included smoking, drinking, the level of stress, and 
the subjective health status. The academic performance for 
the past one year was inquired about by dividing it into 
'high-achieving,' 'medium-achieving,' and 'low-achieving.' 
With respect to family members and the status of living 
together with family members, the respondents were 
asked to describe all the family members and indicate 
whether they live with each parent for the mother and 
father. Regarding smoking, the respondents were asked to 
select "yes" or "no" in response to the question whether 
they had smoked at least a cigarette during the past 30 
days, and with respect to consuming alcohol, they were al-
so asked to select "yes" or "no" in response to the question 
whether they had had at least one glass of alcoholic drink 
in the last 30 days. For the level of stress, it was measured 
on a 5- point scale from 'very much' to 'not at all' about 
how stressed they were in daily life, but when analysis 
was conducted, the responses were re-coded into three 
categories of 'a lot,' 'a little,' and 'not at all.' The subjective 
health status was also assessed using a five-point scale 
from 'very frail' to 'very healthy' as to how your health 
condition was in general, and then the responses were 
re-coded into three categories of 'weak', 'moderate,' and 
'healthy.'

3) Hospital Anxiety and Depression (HAD)
The scale developed by Zigmond and Snaith [17] to as-

sess the clinical level of anxiety and depression was trans-
lated in Korean and standardized by Oh et al. [18]. The 
scale consists of 14 items, composed of 7 odd-numbered 
items on anxiety and 7 even-numbered items on depres-
sion, and it is a 4-point scale which gives 3 points for 'most-
ly agree' and 0 for 'strongly disagree.' In the study of Oh et 
al. [18], Cronbach's ⍺ for anxiety was .89 and Cronbach's 
⍺ for depression was .86. In this study, Cronbach's ⍺ for 
anxiety was .81 and Cronbach's ⍺ for depression was .75. 
If the total score for each of anxiety and depression is 8 
points or more, it was judged to indicate anxiety and de-
pression. We received the permission to use the tool from 
the researchers who standardized it in Korea.

4) Self-esteem
Self-esteem was assessed by the Self-Esteem Scale (SES) 

developed by Rogenberg [19], and to be freely used by all 
researchers in the world without the copyright. This in-
strument is a self-report 5-point Likert scale consisting of 
10 items with scores ranging from 1 to 5 points, which in-

clude 5 items of positive self-esteem and 5 items of neg-
ative self-esteem. The higher the total score, the higher the 
self-esteem. Cronbach's ⍺ was .86 at the time of develop-
ment, and Cronbach's ⍺ in this study was .86.

5) Parenting Attitudes of Parents
In order to measure parenting attitudes of the parents of 

the subjects, we used the questions of the parenting atti-
tude II used in the Korean Children & Youth Panel Sur-
vey (KCYPS) (2015) of the National Youth Policy Institute 
[20]. The subdomains of this scale consist of 4 items of pa-
rental neglect and 4 items of abuse, and they include items 
such as "My parents (guardian) are interested in how I live 
in school and ask me about that" and "If I do something 
wrong, my parents (guardian) try to beat me uncondi-
tionally." Scores are determined by assigning 4 points for 
'always,' 3 points for 'mostly,' 2 points for 'seldom' and 1 
point for 'not at all'. In the case of neglect, the scores are 
converted inversely, so the higher the score, the worse care 
the parents take of the participant. In the case of abuse, a 
higher score indicates that the respondent receives more 
abuse. Cronbach's ⍺ in this study was .74.

4. Data Collection 

The data were collected from Korean middle school stu-
dents by randomly selecting two schools in each of five 
wards of U metropolitan city in Korea. The purpose and 
contents of the study were explained to the school princi-
pals and the public health teachers of the schools, and pri-
or approval for the questionnaire survey was obtained. 
Between November 1, 2015 and December 10, 2015, one 
class for each grade of the first, second, and third grades of 
the school was assigned, and we distributed notices for pa-
rents to the students to participate in the study and ob-
tained prior informed consent forms from the parents and 
students. The researcher visited the participants on the ap-
pointed date and distributed the questionnaires and it 
took 10 to 15 minutes for the participants to complete the 
survey. Since the questionnaires were collected at the site, 
the response rate was 100%, but a total of 717 question-
naires were analyzed excluding 49 cases which included 
unanswered items.

5. Ethical Considerations

In order to protect the subjects, after we received the ap-
proval of the institutional review board of the university 
of the first author (IRB No. 50). In accordance with the De-
claration of Helsinki, the informed consent form included 
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a description of the subject's anonymity and confidential-
ity, and the subjects were informed that withdrawal would 
be possible at any time during the course of the survey, if 
the participant wanted to. The completed questionnaires 
were submitted to the researcher in the classroom imme-
diately.

6. Statistical Analysis

The collected data were processed using the SPSS 23.0 
program and analyzed according to the study purpose as 
follows:

First, in order to investigate the prevalence and charac-
teristics of NSSI in adolescents, they were analyzed in 
terms of the frequency and percentage. The comparison of 
NSSI type characteristics between male and female ado-
lescents was analyzed by the x2 test or fisher exact test.

Second, the demographic characteristics and health be-
havior characteristics according to the presence or absence 
of NSSI experience were analyzed by the x2 test. The levels 
of anxiety-depression, self-esteem, and parenting attitude 
were analyzed by the t-test.

Third, in order to identify the factors influencing the 
NSSI of adolescents, multiple logistic regression analysis 
was performed by entering variables such as drinking, 
anxiety, depression, self-esteem, and neglectful and abu-
sive parenting attitudes, in which there was a significant 
difference between the NSSI group and the non-NSSI 
group. The statistic results were expressed with the Odds 
ratio and 95% confidence interval.

RESULTS

1. Prevalence and Characteristics of NSSI

With respect to gender, 8.0% of boys and 9.7% of girls 
reported engaging in NSSI. In terms of the grade level, 
10.6% of first grade middle school students, 9.0% of sec-
ond grade students, and 0.6% of third grade students re-
ported engaging in NSSI. Regarding whether or not the 
participant lives with the father, 8.4% of those living with 
their father and 14.3% of those not living with their father 
reported engaging in NSSI. Regarding whether the partic-
ipant lives with the mother, 9.9% of those living with their 
mother and 14.3% of those not living with their mother re-
ported engaging in NSSI. In terms of academic perform-
ance, 11.1% in the high-achieving group, 11.3% in the low- 
achieving group, and 7.5% in the middle-achieving group 
reported engaging in NSSI, and 9.8% of the group with a 
high level of perceived stress reported engaging in NSSI. 

22.2% of the group of smoking participants and 7.1% of the 
non-smoking group reported engaging in NSSI. There was 
no statistically significant difference in gender, education 
level, living with the father, living with the mother, aca-
demic performance, stress level, cigarette smoking, and 
health status between the NSSI group and the non-NSSI 
group among middle school students.

7.1% of the non-alcohol-consuming group and 34.1% of 
the alcohol-consuming group reported engaging in NSSI, 
and the difference was statistically significant (p<.001) 
(Table 1).

2. NSSI Type Characteristics

Carving letters or pictures on one's own body was the 
most frequent self-harming behavior (49.2%). In addition, 
30.2% of adolescents reporting engaging in NSSI reported 
banging or hitting the head to the point of getting a bruise, 
27.0% reported scratching the body severely to the point of 
getting wounds, 22% reported sticking a sharp object into 
the skin, 12.7% reported having the skin torn or ripped by 
biting or having the skin bruised by beating, and 12.7% re-
ported preventing wounds from healing, but the differ-
ences between boys and girls were not significant. How-
ever, cutting oneself with a knife was the second most fre-
quent method of NSSI (31.7%), and 75.0% of those report-
ing having done it were female students compared to 
males of 25.0%, showing a significant gender difference 
between male and female students (p=.014)(Table 2).

3. Comparison of Anxiety, Depression, Self-Es-
teem, and Parenting Attitude according to the 
Presence or Absence of NSSI in Adolescents 

There was a significant difference in the levels of anxi-
ety, depression, and self-esteem between the NSSI group 
and non-NSSI group among adolescents; the level of an-
xiety was 5.34±3.28 points and 7.79±4.12 points, respec-
tively (p<.001), the level of depression was 4.80±3.18 
points and 6.23±3.66 points, respectively (p<.001), and 
the level of self-esteem was 30.60±4.94 points and 27.06± 

5.69 points, respectively (p<.001). The score for uninvol-
ved parenting attitude was 6.30±2.10 and 7.50±2.10, re-
spectively (p<.001), and there was a significant differ-
ence between the NSSI group and non-NSSI group of 
adolescents. The score for the abusive parenting attitude 
was 6.40±2.27 and 8.31±3.13, respectively (p<.001), and 
there was a significant difference between the two groups 
(Table 3).
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Table 1. Comparative General Characteristics according to the Presence of NSSI (N=717)

Variables Categories 
Without NSSI NSSI

x2 p
n (%) n (%)

Total 654 (91.2) 63 (8.8)

Gender Male
Female

346 (92.0)
308 (90.3)

30 (8.0)
33 (9.7)

 0.64 .431

Middle school grade 1
2
3

254 (89.4)
223 (91.0)
177 (99.4)

 30 (10.6)
22 (9.0)
 1 (0.6)

 3.15 .207

Living-father family No
Yes

 36 (85.7)
618 (91.6)

  6 (14.3)
57 (8.4)

 1.68 .253

Living-mother family No
Yes

 26 (85.7)
628 (90.1)

  5 (14.3)
58 (9.9)

 2.71 .181

Self-reported school
achievement

High 
Medium
Low

264 (88.9)
210 (92.5)
180 (88.7)

 33 (11.1)
17 (7.5)

 23 (11.3)

 2.32 .312

Stress No
Yes

168 (94.4)
486 (90.2)

10 (5.6)
53 (9.8)

 2.96 .054

Alcohol consumption No
Yes

625 (92.9)
 29 (65.9)

48 (7.1)
 15 (34.1)

37.45 ＜.001

Current smoking No
Yes

640 (92.9)
 14 (77.8)

59 (7.1)
  4 (22.2)

 4.15 .065

Perceived health status Poor
Fair
Good

 50 (89.3)
189 (89.6)
415 (92.2)

  6 (10.7)
 22 (10.4)
35 (7.8)

 1.53 .463

4. Factors Contributing to NSSI in Adolescents

In the Hosmer-Lemeshow test, which is a goodness of 
fit test for logistic regression, the p-value was .159, so a re-
gression model constructed adopting the null hypothesis 
was found to fit the data. The explanatory power of the re-
gression model for the dependent variable was 20.3%, and 
the accuracy of the regression model for classification of 
adolescents into the NSSI group and the non-NSSI group 
was 91.7%. Among the six independent variables in the re-
gression model, drinking, anxiety, and abusive parenting 
attitude were significant. With respect to drinking, the rate 
of NSSI experience was 4.95 times higher in the alcohol- 
consuming group than in the non-alcohol-consuming 
group. If the anxiety score increased by 1 unit, NSSI expe-
rience increased by 1.12 times. If the score for abusive 
parenting attitude increased by 1 unit, NSSI experience 
increased by 1.21 times (Table 4).

DISCUSSION

This study was conducted to investigate the prevalence 
of NSSI and the factors related to NSSI in Korean adoles-

cents. Of the adolescents participating in this study, 8.8% 
reported having experienced NSSI. The subjects of this 
study were the first to third grade middle school students, 
and the prevalence rate was similar to 7.5% in the study of 
Hilt et al. [21], a study of the same age group in North Ame-
rica. However, Hilt et al. [21] is a study of a 12-month pre-
valence of NSSI, whereas the present study is research on 
lifetime prevalence, so a direct comparison is difficult to 
conduct. A study of a systematic review of the lifetime pre-
valence of NSSI among adolescents in schools and com-
munities in various countries in the western region re-
vealed that on average, about 18% of adolescents had NSSI 
experience [4]. However, depending on whether the prev-
alence of NSSI is the lifetime prevalence or the prevalence 
within 12 months, there are differences in the prevalence 
of NSSI among studies, and considering that the lifetime 
prevalence is generally higher, the prevalence of NSSI of 
8.8% in middle school students in Korea is relatively low 
compared with the result of Hilt et al. [21]. However, it is 
difficult to draw conclusions about the prevalence of NSSI 
in Korean adolescents because data collection was limited 
to a local area in this study. Considering the risk of NSSI, it 
is necessary to identify the prevalence of NSSI by includ-
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Table 2. Descriptive Statistics on Methods of NSSI (N=63)

Characteristics Categories 

NSSI

x2 pTotal Boy Girl

n (%) n (%) n (%)

Carving word on body No
Yes

32 (50.8)
31 (49.2) 16 (51.6) 15 (48.4) 0.39 .532

Carving marks on body No
Yes

32 (50.8)
31 (49.2) 17 (54.8) 14 (45.2) 1.27 .259

Wrist-cutting No
Yes

43 (68.3)
20 (31.7)  5 (25.0) 15 (75.0) 6.01 .014

Head banging No
Yes

44 (69.8)
19 (30.2) 10 (52.6)  9 (47.4) 0.27 .601

Self-scratching No
Yes

46 (73.0)
17 (27.0)  7 (41.2) 10 (58.8) 0.38 .534

Sharp objects into body No
Yes

49 (77.8)
14 (22.2)  4 (28.6) 10 (71.4) 2.61 .136

Biting No
Yes

55 (87.3)
 8 (12.7)  1 (12.5)  7 (87.5) 4.53 .056

Self-punching No
Yes

55 (87.3)
 8 (12.7)  3 (37.5)  5 (62.5) 0.37 .710

Prevented wounds from 
healing

No
Yes

55 (87.3)
 8 (12.7)  1 (12.5)  7 (87.5) 4.53 .056

Rubbing sandpaper No
Yes

60 (95.2)
3 (4.8)  0 (0.0)  3 (100.0) 2.86 .240

Bleach scrubbing No
Yes

62 (98.4)
1 (1.6)  0 (0.0)  1 (100.0) 0.92 1.00

Rub glass into skin No
Yes

62 (98.4)
1 (1.6)  1 (100.0)  0 (0.0) 1.19 .476

Breaking bones No
Yes

62 (98.4)
1 (1.6)  0 (0.0)  1 (100.0) 0.92 1.00

Other forms of self-harm No
Yes

57 (90.5)
6 (9.5)  0 (0.0)  6 (100.0) 6.02 .025

Table 3. Comparison of Anxiety, Depression, Self-esteem, Parents' Neglected Attitude, Parents' Abused Attitude (N=717)

Variables
Without NSSI NSSI

t p
M±SD M±SD

Anxiety  5.34±3.28  7.79±4.12 -5.51 ＜.001

Depression  4.80±3.18  6.23±3.66 -3.36 .001

Self-esteem 30.60±4.94 27.06±5.69 5.31 ＜.001

Parents' neglected attitude  6.30±2.10  7.50±2.10 -4.30 ＜.001

Parents' abused attitude  6.40±2.27  8.31±3.13 -6.12 ＜.001
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Table 4. Logistic Regression Analysis for Variables Predicting Engagement in Non-suicidal Self-injury  (N=717)

Variables aOR 95% Confidence interval p

Alcohol consumption 4.95 2.28~10.75 <.001

Anxiety 1.12 1.01~1.23 .027

Depression 0.97 0.87~1.08 .625

Self esteem 0.95 0.89~1.03 .242

Parents' neglected attitude 1.12 0.98~1.29 .090

Parents’ abused attitude 1.21 1.08~1.35 <.001

ing the relevant item in a large-scale survey at the national 
level such as the online survey of youth health behavior.

In the present study, concerning the characteristics of 
the adolescents' NSSI, carving letters or pictures on the 
body was the most frequent self-injurious behavior. How-
ever, in a study of Canadian adolescents [6], the rates of 
behaviors such as cutting the skin such as the wrist (41%) 
and hitting oneself (33%) were found to be high. In addi-
tion, in the study of adolescents with the experience of NSSI 
in the Netherlands and Belgium [22], the rate of banging or 
hitting the head was the highest at 12.9%, while in this 
study, the rate of banging the head was the third highest. 
Although the sequence was slightly different, among NSSI 
characteristics, carving a letter or a picture on the body, 
cutting the wrist with a knife, and banging the head were 
among the behaviors which showed high rates in the pre-
vious studies as well although ranked differently. This 
may have been influenced by socio-cultural factors, and it 
is thought that further future research is needed because 
there is a lack of prior studies to clarify what cultural char-
acteristics cause such behaviors.

In this study, drinking, anxiety, and abusive parenting 
attitude were the factors that explain NSSI in adolescents. 
Among them, drinking was found to be the most influen-
tial factor of NSSI. This finding is similar to the results of 
the study which reported that drinking was directly asso-
ciated with NSSI in female students [12]. Drinking is a pre-
dictor of impulsive behaviors among young adolescents 
[23] and is likely to lead to other dangerous health behav-
iors [3], which may lead to the possibility of NSSI and sui-
cide. In the United States, smoking and marijuana use 
were associated with a higher prevalence of NSSI rather 
than drinking. In the Netherlands, drinking and smoking 
were not associated with NSSI, but the use of drugs such 
as marijuana was related to the high prevalence of NSSI. In 
this regard, according to Giletta et al. [3], NSSI is a social 
behavior that is not legally recognized, smoking, drinking 
and using drugs are similarly prohibited for adolescents, 

and the mechanisms for selecting each are similar. There-
fore, the factors affecting NSSI may change depending on 
whether each of smoking, drinking, and using drugs is a 
socially acceptable behavior and the purchase of each of 
them is legally permitted in the nation. However, in Ko-
rea, both smoking and drinking are unacceptable behav-
iors for teenagers, and smoking is subject to stricter social 
regulation than drinking, which is thought to explain the 
results different from the interpretation presented by Gi-
letta et al.[3]. Thus, further research is required to under-
stand the interaction between drinking or smoking and 
NSSI.

In this study, adolescents' experience of abuse by their 
parents was found to be associated with NSSI, and this 
finding supports the results of previous studies [24-26]. If 
you are exposed to abuse such as blame or disdain by your 
parents, the risk of NSSI may increase because your self- 
disparagement becomes worse and you lack the ability to 
comfort yourself or control your impulse. According to the 
self-punishment hypothesis [1], if children who were ex-
posed to abuse by their parents become adults and face 
stressful situations, they exhibit self-injurious behavior to 
control and cope with stress or unpleasant emotions, re- ex-
periencing familiar abusive experiences they experienced 
and learned repeatedly from their parents in the past.

In addition, in this study, anxiety was found to be sig-
nificantly related to NSSI. This result supports the pre-
vious theory of motivations for NSSI which stated that 
controlling negative emotions is the main function of NSSI 
[1], and it is consistent with empirical studies which re-
ported that the higher the level of anxiety, the higher the 
rate of NSSI [3,6]. However, although previous studies re-
ported that depression was also a variable highly asso-
ciated with NSSI [3,6], but it was not a related variable in 
this study, so further repeated research needs to be con-
ducted in the future.

Other research reported that self-esteem was a factor ex-
plaining NSSI in female students [12], but it was excluded 
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in the regression analysis in this study. In this study, al-
though self-esteem was not related, NSSI was found to in-
crease in adolescents with negative emotions and low self- 
esteem. Thus, in order to prevent NSSI among adolescents, 
a program including a strategy for strengthening positive 
attitudes toward oneself and appropriately dealing with 
negative feelings is considered necessary.

This study has the following limitations. First, there is a 
possibility that there were recall bias since data were col-
lected by the self-administered questionnaire method. Se-
cond, it may have been due to social desirability bias that 
the prevalence of NSSI was found to be lower in this study 
than in foreign studies, because NSSI is a socially unaccep-
table behavior. In addition, since it is a cross-sectional 
study, this study has a limitation on clearly explaining the 
causal relationship between variables. Despite these limi-
tations, this study obtained some meaningful results in 
that this study provided basic data for informing adoles-
cent health care professionals that they should consider 
NSSI as one of the health risk behaviors of adolescents even 
in community-based environments by investigating the 
status of NSSI in early adolescents in Korea and the related 
factors, and contributed to utilization of the data as the pri-
mary data in planning a youth health promotion project.

CONCLUSION

The purpose of this study was to investigate the preva-
lence of NSSI in adolescents and to identify the factors in-
fluencing NSSI. The prevalence of NSSI in Korean adoles-
cents was found to be 8.8%, and drinking, anxiety and abu-
sive parenting attitude were reported to account for 20% 
of self-harming behaviors. This study provided basic data 
for the development of nursing interventions that can re-
duce NSSI in adolescents through understanding of NSSI 
experiences of adolescents.

Based on the study results described above, we present 
the following suggestions.

First, repeated investigations involving more subjects 
are needed to identify the prevalence rate of NSSI in ado-
lescents by methods such as the online survey on youth 
health behavior. Second, mental health promotion pro-
grams are needed to help to deal with negative emotions 
such as abusive parenting experiences and anxiety in a po-
sitive way, which were considered as risk factors for NSSI 
in adolescents.
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