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ABSTRACT

Objective: Adolescents are at high risk of non-suicidal self-injury (NSSI). Currently, there
is no clinical assessment tool for adolescent NSSI behaviors measurement with global
consistency. The Ottawa Self-injury Inventory (OSI) is considered as a relatively
comprehensive assessment tool for NSSI, but the questionnaire is discussed with excessive
content and timecostly, which may affect the reliability of the measurement results for
adolescent. Thus, this study, based on OSI, aims to revise the assessment tool for adolescent
with NSSI that is suitable for both clinically and scientifically, referring to the diagnostic
criteria for NSSI in the 5th Diagnostic and Statistical Manual of Mental Disorder (DSM-5).
Methods: This study was led by the Second Xiangya Hospital of Central South University
and collaborated with 6 mental health service institutions in China from August to
December 2020. Adolescent aged from 12 to 24 years old who had self-injury behavior and
met the DSM-5 diagnostic criteria for NSSI were continuously recruited in the psychiatric
outpatient department or ward. After clinical diagnosis by an experienced attending
psychiatrist or above, the general information and OSI were collected by questionnaires.
SPSS 24.0 and AMOS structural equation model statistical softwares were used to conduct
item analysis and exploratory factor analysis on the obtained data to complete the revision
of the scale. Cronbach’s alpha coefficient, split-half reliability, test-retest reliability, and
content validity and structure validity were performed to analyze the reliability and validity
and confirmatory factor analysis was carried out to test the structure validity for the revised
scale.

Results: A total of 234 adolescent with NSSI were enrolled, including 33 (14.1%) males
and 201 (85.9%) females with the mean age of (16.2+2.6) years old. The most common
clinical diagnoses were depression disorder (57.4%), bipolar disorder (20.9%), adolescent
mood disorder (17.1%), etc. Nine items (item 2, 7, 11, 13, 23, 24, 10, 17, 18) in the
functional scale of OSI were deleted according to extreme grouping method, correlation
analysis, and principal component analysis in exploratory factor analysis. The revised
functional scale for NSSI consisted of 15 items. The reliability analysis showed that the
Cronbach’s alpha coefficients of NSSI thought and behavior frequency, addiction
characteristics, and function scales were 0.799, 0.798, and 0.835, respectively, and the split-
half coefficients were 0.714, 0.727, and 0.852, respectively. The test-retest coefficients of
the latter 2 scales were 0.466 and 0.560, respectively. The correlation coefficient between
sub-items and total scores in each part of the scale showed good content validity. The
exploratory factor analysis showed that a component was extracted from the frequency of
thoughts and behaviors of NSSI, one component was extracted from the addictive
characteristics, and three components were extracted from the functional part. The three
functional subscales were social influence, external emotion regulation, and internal
emotion regulation. The factor load of each item was >0.400.

Conclusion: The revised Chinese version OSI targeted the adolescent patients with mental
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disorders has relatively ideal reliability and validity. The scale shows high stability,

dependability, and a reasonable degree of fit. It is a suitable assessment tool for clinical and

scientific research on adolescent with NSSI.
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Table 1 Correlation analysis between the total score of non-suicidal self-injury behavior function scale and each item (n=

234)
4%H A Ui R A 20iE A ) r P
1 BT AR 1 Bk 0.50 <0.01
2 RGP 0.49 <0.01
3 SRR, 0.50 <0.01
4 TR ZS 5 J% 0.58 <0.01
5 DIREXYN PN RES = 0.44 <0.01
6 EAC 0.53 <0.01
7 IRIA AT TR 0.52 <0.01
8 AR [ TR i L RR A 0.49 <0.01
9 Sl N oy R VAL R 2 0.49 <0.01
10 U [ FRIE S al SN, 0.41 <0.01
11 fit 7 & B A BRI — 1T 0.34 <0.01
12 R 0.52 <0.01
13 AT B CARSZ 45 0.36 <0.01
14 A B PRIEAST A BN ,  LAEERS F C G R A2 (1 HoA T 0.53 <0.01
15 RN A OB 0.50 <0.01
16 G AR B A 1 0.54 <0.01
17 REAE A AT H AR AR 0.49 <0.01
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Figure 1 Model diagram of confirmatory factor analysis for non-suicidal self-injury behavior function scale

*Represents correlation coefficient; frepresents factor load; frepresents reliability coefficient.
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