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Objective: This study aimed to develop a Korean version of the Nonsuicidal Self-injury Inventory (K-NSSI) through 
the Deliberate Self-harm Inventory (DSHI) developed by Gratz for the Korean context and confirm its reliability and 
validity for clinical application.
Methods: A total of 188 participants were analyzed utilizing the DSHI, the Korean version of the Self-harm Inventory, 
the Personality Assessment Inventory-Borderline Features (PAI-BOR), and the DSM-5 Level-2-Depression scale (Level- 
2-Dep). Cronbach’s  assessed their reliability, while frequency analysis examined the items of the K-NSSI scales. 
Validity of the K-NSSI was confirmed through correlation analyses between K-NSSI (tendency for and frequency of 
nonsuicidal self-injury [NSSI] behavior) and SHI, PAI-BOR total scale, four subscales of PAI-BOR, and Level-2-Dep 
scale. Polyserial correlations analyzed the correlation between the presence of NSSI behavior and other scales. 
Confirmatory factor analysis and structural equation modeling explored the relationship between borderline personality 
features and self-harm. 
Results: Cronbach’s  was 0.71, indicating an “acceptable” level of reliability. Statistically significant correlations were 
observed between the presence of NSSI behavior and the total scores of SHI and PAI-BOR, and the four subscales 
of PAI-BOR. The frequency of NSSI showed statistically significant correlations with the total score of SHI and PAI-BOR, 
and its four subscales. Notably, 13.8% of participants reported engaging in self-harm behaviors, 26.9% reported a single 
occurrence, and 73.1% reported two or more instances. Structural equation modeling demonstrated that self-harm ad-
equately predicted borderline personality traits.
Conclusion: This study successfully validated the adaptation of DSHI into K-NSSI. The K-NSSI can facilitate interventions 
for self-harm incidents.
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INTRODUCTION

The self-harming behavior prevalence in South Korea is 
currently alarming, with 22.8% of adolescents reported to 
have experienced self-harm. This rate surpasses figures in 
other countries, including the United States (14%), China 
(17%), and the United Kingdom (10%) [1]. This indicates 
that “one in five adolescents in South Korea have engaged 
in self-harm.” Notably, the actual prevalence is likely 
higher, as self-harming behaviors are often concealed, 
and individuals may hesitate to disclose such behaviors. 
Further, the gravity of the situation is underscored be-
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cause 60% of adolescents with self-harm attempts are 
prone to repeat this behavior. Additionally, 70% of ado-
lescents with a history of self-harm have made suicide at-
tempts, which is concerning [2]. Hence, it is crucial to 
treat self-harming behavior with the utmost seriousness, 
recognizing it as a potential precursor to suicide. Accord-
ing to the 2022 White Paper on Suicide Prevention, sui-
cide has consistently ranked as the leading cause of death 
among Korean adolescents for over a decade [3]. The re-
cent coronavirus disease 2019 (COVID-19) pandemic has 
exacerbated the situation, causing a surge in suicide in-
cidents and attempts [4]. Studies in Korea have further 
supported these findings, indicating an uptick in emer-
gency room visits and hospitalizations related to self- 
harm among children and adolescents during the COVID- 
19 pandemic [5,6].

People engage in self-harm for various reasons. Nock 
and Prinstein [7]’s four-function model posits mecha-
nisms involving automatic negative reinforcement, auto-
matic positive reinforcement, social negative reinforce-
ment, and social positive reinforcement. Alternatively, 
Jacobson and Batejan [8]’s modified integrative model sug-
gests that biological, psychological, and environmental 
factors interact, leading individuals to resort to “self-harm” 
as a coping mechanism when stressed. Edmondson et al. 
[9] conducted a synthesis of 152 studies, identifying rea-
sons for self-harm, such as the control of emotional dis-
tress, a way of seeking help or expressing distress, and as 
a form of self-punishment. Hooley and Franklin [10]’s re-
search delves into self-harm, highlighting the perceived 
benefits and the reasons individuals may be hesitant to 
engage in such behavior.

Preventing self-harm is indeed a crucial challenge. 
Self-harm resembles an addiction, persisting and evolving 
in various methods if left unchecked [11]. Consequently, 
identifying and intervening with individuals who have en-
gaged in self-harm at an early stage is crucial.

In Korea, few instruments facilitate a thorough and 
qualitative examination of self-harming behavior. Currently, 
the Self-harm Inventory (SHI) and the Inventory of State-
ment About Self-injury (ISAS) are commonly employed 
domestically. However, their reliance on a Likert scale for 
self-harm assessment limits their adequacy in thoroughly 
examining the content, timing, and frequency of self- 
harm [12,13]. Regarding the SHI, the assessment of self- 
harm severity relies on a straightforward total score as-

signed on a Likert scale, which may not precisely dis-
tinguish when the self-harm began, its frequency, and the 
specific methods employed. The ISAS offers a compre-
hensive assessment by encompassing the frequency and 
methods of self-harm. However, it is perceived as time- 
consuming because of its extensive content, comprising 
48 questions. Gratz’s Deliberate Self-harm Inventory (DSHI) 
optimizes the advantages of both the SHI and ISAS while 
mitigating their drawbacks [14].

Gratz introduced DSHI in 2001, designed to gather de-
tailed information on self-harm. This inventory inquires 
about the initiation and frequency of self-harm, the most 
recent occurrence, its duration, and any subsequent post- 
injury interventions. Notably, the DSHI classifies self- 
harm into 16 distinct methods and systematically repeats 
the same set of questions for each method employed [14]. 
Gratz conducted a validation study involving 150 in-
dividuals and determined that DSHI demonstrated sat-
isfactory levels of reliability and validity.

Validation studies of the DSHI have been conducted in 
Asia. In a Japanese validation study involving 149 indivi-
duals, the DSHI demonstrated satisfactory reliability and 
validity [15]. This study affirmed the DSHI utility for a 
comprehensive understanding of an individual’s past and 
present self-harm history, potentially aiding therapeutic 
interventions. Although it has been adapted and employed 
in domestic theses, no dedicated study has assessed its 
validity in the Korean context [16,17].

Hence, this study aimed to validate the Korean version 
of the DSHI. As the DSHI aligns with the concept of non-
suicidal self-injury as defined in the diagnostic statistical 
manual-5 (DSM-5), the study translated the DSHI into the 
Nonsuicidal Self-injury Inventory (NSSI) for use. The an-
ticipated outcome of this research is the introduction of 
the Korean version of NSSI (K-NSSI), which is envisioned 
to be employed in clinical settings. K-NSSI can aid in 
identifying the extent, nature, and severity of self-harm, 
facilitating the development of treatment plans for self- 
harming behavior and contributing to the prevention of 
such behaviors.

METHODS

Development of the Korean Version of the 
Nonsuicidal Self-injury Inventory

Before commencing the validation study for the K-NSSI, 
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the initial steps involved reaching out to the original au-
thor of the DSHI to obtain permission for a validation 
study of the Korean version, which was granted via email. 
Subsequently, two psychiatrists and one clinical psychol-
ogist collaborated to adapt the DSHI into the Korean 
version. To ensure linguistic fidelity, an American PhD 
holder, proficient in both English and Korean, conducted 
the back-translation of the Korean version into English. 
Subsequently, the translated versions were subjected to a 
meticulous review process involving one psychiatrist and 
one clinical psychologist, who compared the Korean ver-
sion with the back-translated edition. Following the com-
prehensive review, the final items for the K-NSSI were 
determined.

Noteworthy modifications included allowing respondents 
to specify each type of self-harm independently. The yes 
or no response format was replaced with a checkbox 
method, and respondents were prompted to indicate the 
frequency and the beginning and end periods of self-harm 
across different educational stages (elementary school, 
middle school, high school, and university). Further, the 
representation method for indicating the presence or ab-
sence of medical treatment was also transitioned to a 
checkbox format.

Research Subjects
Approval for this study was obtained from the Institu-

tional Review Board of Wonkwang University Hospital 
(WKUH IRB No. 2019-05-011-006). Before study com-
mencement, all participants provided written informed 
consent. The research, initiated in June 2019 following in-
stitutional review board approval, concluded in August 
2022. The study enrolled healthy adults aged 19−64 
years who attended mental health-related workshops and 
educational programs organized by the Jeollabuk-do 
Mental Health and Welfare Center. A total of 205 in-
dividuals initially agreed to participate and completed the 
questionnaires. However, 17 participants provided in-
complete questionnaire responses, resulting in a final 
analysis being conducted on the data of 188 individuals. 

Assessment Tools

Deliberate Self-harm Inventory

Developed by Gratz in 2001, the DSHI is a compre-
hensive scale that conceptually characterizes self-harm-

ing behavior while providing a psychometric measure of 
such behavior. Gratz’s research established its robust psy-
chometric properties, including adequate test–retest reli-
ability, construct validity, convergent validity, and dis-
criminant validity. The DSHI comprises 17 items, each 
addressing different modes of intentional self-harm. Beyond 
identifying the presence or absence of self-harming be-
havior, the inventory delves into details, such as the tim-
ing, frequency, and duration of the initial and most recent 
self-harming incidents. Additionally, it explores whether 
hospitalization or medical treatment was sought. In the 
original paper, Cronbach’s alpha was 0.82. 

Self-harm Inventory

The SHI is a self-report scale originally developed by 
Sansone et al. [18] in 1998 to assess intentional self-harm-
ing behavior. This study utilized the Korean version devel-
oped by Lee and Lee [19] in 2015. This adaptation was 
derived from the work of Kong et al. [12] and received ap-
proval from the original authors [19]. The scale comprises 
20 questions assessing self-harming behaviors, utilizing a 
4-point Likert scale (1 for “rarely,” 2 for “sometimes,” 3 for 
“often,” and 4 for “always”). Higher total scores on the 
items indicate a greater frequency of self-harming behav-
ior, with no reverse-scored items. In Lee and Lee [19]’s 
(2015) study, Cronbach’s alpha was reported as 0.76, and 
in the current study it was determined to be 0.79.

Personality Assessment Inventory-Borderline Features

The PAI-BOR is the borderline features scale within the 
clinical version of the PAI, developed by Morey [20]. The 
elevation of PAI-BOR scores above a clinically significant 
level may suggest the presence of borderline personality 
disorder from a psychiatric diagnostic perspective. Com-
prising 24 questions, the responses on the Likert scale 
range from 0 to 3 (0 for “never,” 1 for “rarely,” 2 for 
“occasionally,” and 3 for “frequently”). The PAI-BOR in-
cludes reverse-scored questions 3, 5, 12, 16, 18, and 24. 
This scale is further divided into four subscales: BOR- 
Affective Instability (BOR-A), BOR-Identity Problem 
(BOR-I), BOR-Negative Relationships (BOR-N), and BOR- 
Self-Harm (BOR-S). In a study on the Korean version of the 
PAI, Cronbach’s alpha for PAI-BOR was 0.87 [21]. In this 
study as well, Cronbach’s alpha for PAI-BOR was de-
termined to be 0.87.
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Level-2-Depression

The Level-2-Depression scale (Level-2-Dep) is a com-
ponent of the self-assessment DSM-5 Level 1 Cross- 
Cutting Symptom Assessment provided by the DSM-5. 
This assessment addresses various symptoms, including 
depression, anxiety, anger, psychosis, and others. If any of 
these symptoms are present, the patient progresses to the 
next level, Level 2 [22]. The Level-2-Dep focuses specifi-
cally on depression and comprises eight questions. 
Participants rate their responses on a 1−5 Likert scale (1 
for “never,” 2 for “rarely,” 3 for “sometimes,” 4 for “often,” 
and 5 for “always”). Notably, there are no reverse-scored 
items in Level-2-Dep. Originally integrated into the emo-
tional distress short forms of the Patient-Reported Out-
comes Measurement Information System, this scale en-
compasses eight questions related to depression and sev-
en questions on anxiety. The original study reported an in-
ternal consistency of 0.72, and in the present study the in-
ternal consistency reached 0.93, denoting “excellent” 
reliability.

Statistical Analysis
Initially, descriptive statistics were applied to the demo-

graphic variables of the study population, encompassing 
mean and standard deviation calculations, along with fre-
quency analyses. The reliability of the scales was assessed 
using Cronbach’s , with the following interpretation cri-
teria: an  value of 0.7 ≦  ＜ 0.8 is considered “accept-
able,” 0.8 ≦  ＜ 0.9 is deemed “good,” and 0.9 ≦  is re-
garded as “excellent” [23]. Subsequently, frequency anal-
ysis was conducted on the items of the K-NSSI scales. 
Consistent with previous studies, a detailed frequency 
analysis was performed for self-harm by question and sex. 
The reliability of the K-NSSI was further scrutinized through 
internal consistency analysis, employing Cronbach’s alpha. 
To affirm the validity of the K-NSSI, correlation analyses 
were performed between the K-NSSI (presence and fre-
quency of NSSI behavior) and other relevant scales, in-
cluding the SHI, PAI-BOR total scale, four subscales of the 
PAI-BOR, and Level-2-Dep.

Polyserial correlation analysis was employed using the 
statistical software R Studio (version 4.3.1) to examine the 
association between the presence of self-harm behavior 
and other scales. In addition, the present study conducted 
structural equation modeling to explore the relationship 
between borderline personality features and actual self- 

harming behaviors. While the DSM-5 typically divides 
borderline personality features into nine diagnostic cri-
teria, the outcomes of factor analysis on these features 
may vary depending on the scale used. In this study, the 
“borderline personality features” scale from the Personality 
Assessment Inventory was employed, and in its original 
paper it was segmented into four subfactors [20]. There-
fore, the study performed a confirmatory factor analysis of 
this four-factor structure and examined the impact of 
self-harm on borderline personality features through a 
structural equation model. The R Studio’s Lavaan package 
was employed for testing the structural equation model 
regarding the relationship between borderline personality 
features and self-harming behavior. All other analyses 
were conducted using IBM SPSS Statistics 21 (IBM Co.).

RESULTS

Participants’ Demographic Characteristics
Table 1 presents the participants’ demographic charac-

teristics. A total of 188 subjects were analyzed. The aver-
age age of the participants was 24.93 years; 40.4% (76 
participants) were male and 59.6% (112 participants) 
were female. Regarding marital status, 93.1% (175 partic-
ipants) were single, 6.4% (12 participants) were married, 
and 0.5% (1 participant) were widowed. Regarding edu-
cation levels, 27.1% (51 participants) had completed high 
school, 2.7% (5 participants) had completed a two-year 
community college program, and 70.2% (132 partic-
ipants) had completed a four-year university program or 
higher.

Descriptive Statistics for Measurement Tools
Descriptive statistics for measurement tools are pre-

sented in Table 1, The SHI score was 21.57 ± 2.91, while 
the BOR-Total score was 44.01 ± 9.22. Descriptive sta-
tistics for the BOR subscales were as follows: 10.61 ± 3.04 
for BOR-A, 12.36 ± 3.18 for BOR-I, 11.20 ± 2.41 for 
BOR-N, and 9.85 ± 2.86 for BOR-S. Lastly, Level-2-Dep 
received a score of 12.49 ± 5.63.

Sex Difference Analysis in K-NSSI and Frequency 
Analysis by Question Content 

The statistical analysis did not find a significant differ-
ence in the presence of self-harm behavior between sexes 
[2 (1, n = 188) = 0.42, p  = 0.515]. Specifically, a fre-



Korean Version of the Nonsuicidal Self-injury Inventory Scale 673

Table 1. Demographic characteristics and descriptive statistics of 
measures for participants (n = 188) 

Variable Value 

Age, yr 24.93 ± 6.84
Sex

Male 76 (40.4)
Female 112 (59.6)

Marital status
Single 175 (93.1)
Married 12 (6.4)
Separated 0 (0.0)
Divorced 0 (0.0)
Lost 1 (0.5)

Education level
Elementary school 0 (0.0)
Middle school 0 (0.0)
High school 51 (27.1)
2-year college 5 (2.7)
4-year college 132 (70.2)

Measures
SHI 21.57 ± 2.91
BOR-Total 44.01 ± 9.22
BOR-A 10.61 ± 3.04
BOR-I 12.36 ± 3.18
BOR-N 11.20 ± 2.41
BOR-S 9.85 ± 2.86
Level-2-Dep 12.49 ± 5.63

Values are presented as number (%) or mean ± standard deviation.
SHI, Self-harm Inventory; BOR, Personality Assessment Inventory- 
Borderline Features; BOR-A, BOR-Affective Instability; BOR-I, BOR- 
Identity Problems; BOR-N, BOR-Negative Relationships; BOR-S, 
BOR-Self-Harm; Level-2-Dep, Level-2-Depression.

Table 2. Demographic characteristics and descriptive statistics of 
measures for participants (n = 188)

Number of self-harm behavior type Value 

Only one type attempted 12 (46.2)
Two types attempted 6 (23.1)
Three types attempted 1 (3.8)
Four types attempted 6 (23.1)
Five types attempted 1 (3.8)
Total 26 (100.0)

Values are presented as number (%).
The percentage of people who have experienced self-harm behavior 
even once is 13.8%.

Table 4. The ratio of individuals who self-harmed once and those 
who self-harmed two or more times

Number of attempts Value

Only once 7 (26.9)
More than two times 19 (73.1)
Total 26 (100.0)

Values are presented as number (%).

Table 3. The frequency rate according to the type of self-harm behavior

Type of self-harm behavior Value

Severe scratching 16 (28.6)
Biting 8 (14.3)
Cutting 7 (12.5)
Prevented wounds from healing 6 (10.7)
Carving pictures into skin 5 (8.9)
Banging head 4 (7.1)
Carving words into skin 3 (5.4)
Sticking pins, needles, staples into skin 3 (5.4)
Punching self 2 (3.6)
Rubbing glass into skin 1 (1.8)
Breaking bones 1 (1.8)
Total 56 (100.0)

Values are presented as number (%).

Table 5. The ratio based on the time of initiating self-harm behavior

The time of initiating self-harm Value

Since elementary school 9 (36.0)
Since middle school 7 (28.0)
Since high school 6 (22.0)
Since college 4 (14.0)
Total 26 (100.0)

Values are presented as number (%).

quency analysis of responses related to self-harm revealed 
the following results. The percentage of individuals who 
reported engaging in self-harming behavior at least once 
was 13.8% in this study. Among these participants, 46.2% 
employed a single method, followed by 23.1% using two 
methods, 3.8% using three methods, 23.1% using four 
methods, and 3.8% using five methods (Table 2).

Regarding self-harm, severe scratching was the most 
common at 28.6%, followed by biting at 14.3%, cutting at 
12.5%, and preventing wounds from healing at 10.7% 
(Table 3).

Additionally, 26.9% of individuals had self-harmed 
once and 73.1% had self-harmed two or more times 
(Table 4). Further, 36.0% of individuals began self-harm-
ing during elementary school, 28.0% during middle 
school, 22.0% during high school, and 14.0% during col-
lege (Table 5). Finally, out of those who self-harmed, 
57.7% sought medical attention (Table 6).

Verifying Reliability
Reliability was assessed by calculating Cronbach’s  

values. Excluding the dichotomous “yes/no” questions 



674 C.M. Yang, et al.

Table 6. The frequency based on whether individuals who self-harm 
received medical treatment or not

Presence or absence of medical treatment Value

Received medical treatment 11 (42.3)
Didn’t receive any medical treatment 15 (57.7)
Total 26 (100.0)

Values are presented as number (%).

Table 7. Correlation analysis between variables for concurrent validity verification

Dichotomous 
NSSI

NSSI 
frequency

SHI BOR-A BOR-I BOR-N BOR-S BOR-Total
Level-2-

Dep

Dichotomous NSSI 1.00
NSSI frequency - 1.00
SHI 0.213** 0.437** 1.00
BOR-A 0.180* 0.233** 0.546** 1.00
BOR-I 0.228** 0.336** 0.540** 0.536** 1.00
BOR-N 0.136 0.212** 0.397** 0.507** 0.552** 1.00
BOR-S 0.150* 0.175* 0.494** 0.551** 0.540** 0.433** 1.00
BOR-Total 0.213** 0.302** 0.623** 0.818** 0.834** 0.753** 0.792** 1.00
Level-2-Dep 0.159* 0.198** 0.538** 0.613** 0.651** 0.501** 0.404** 0.683** 1.00

NSSI, Nonsuicidal Self-injury Inventory; SHI, Self-harm Inventory; BOR, Personality Assessment Inventory-Borderline Features; BOR-A, 
BOR-Affective Instability; BOR-I, BOR-Identity Problems; BOR-N, BOR-Negative Relationships; BOR-S, BOR-Self-Harm; Level-2-Dep, 
Level-2-Depression; -, not available. 
*p ＜ 0.05, **p ＜ 0.01.

with zero variance (questions 2, 3, 8, 9, and 10), the 
Cronbach’s  coefficient was 0.71, which is considered 
acceptable. 

Verifying Validity
To validate the study, the presence and frequency of 

NSSI behavior, total scores of SHI and PAI-BOR, and its 
four subscales, and the total score of Level-2-Dep, were 
correlated to assess concurrent validity.

In correlational analyses, the presence of NSSI behavior 
demonstrated statistical significance with the total scores 
of SHI and PAI-BOR, and the four subscales of PAI-BOR 
(r = 0.213 for SHI-Total, p ＜ 0.01; r = 0.180 for BOR-A, 
p ＜ 0.05; r = 0.228 for BOR-I, p ＜ 0.01; r = 0.150 for 
BOR-S, p ＜ 0.05; r = 0.213 for BOR-Total, p ＜ 0.01; r = 
0.159 for Level-2-Dep, p ＜ 0.05).

The frequency of NSSI exhibited statistical significance 
in correlations with the total scores of SHI and PAI-BOR, 
and the four subscales of PAI-BOR (r = 0.437 for SHI- 
Total, p ＜ 0.01; r = 0.233 for BOR-A, p ＜ 0.01; r = 0.336 
for BOR-I, p ＜ 0.01; r = 0.212 for BOR-N, p ＜ 0.01; r = 
0.175 for BOR-S, p ＜ 0.05; r = 0.302 for BOR-Total, p ＜ 

0.01; r = 0.198 for Level-2-Dep, p ＜ 0.01). This is shown 

at Table 7.
Correlation analysis of the other scales (SHI, BOR-A, 

BOR-I, BOR-N, BOR-S, BOR-Total, and Level-2-Dep) re-
vealed statistically significant correlations at the 0.01 sig-
nificance level.

Validation of the Relationship between Borderline 
Personality Features and Actual Self-harm Behavior

Confirmatory factor analysis of the four-factor structure 
of the borderline personality scale, as presented in the 
original paper, demonstrated the appropriateness of the 
model [comparative fit index (CFI) = 0.992, Tucker-Lewis 
index (TLI) = 0.977, root mean square error of approx-
imation (RMSEA) = 0.070, standardized root mean square 
residual (SRMR) = 0.022]. Consequently, a structural 
equation model assessing the relationship between bor-
derline personality features and actual self-injurious be-
havior indicated a good fit for the structure of self-injury 
concerning borderline personality features (CFI = 1.00, 
TLI = 1.00, RMSEA = 0.000, SRMR = 0.019). This is shown 
in Table 8 and Figure 1.

DISCUSSION

This study validated the Korean version of the DSHI by 
adapting Gratz’s DSHI into the Korean language.

The sample size for this study was 188, surpassing the 
original paper’s sample size of 159 [14]. In contrast to the 
original study, which included individuals of various eth-
nicities, this study focused exclusively on Korean parti-
cipants. The demographic analysis revealed an approx-
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Table 8. The validation of the relationship between borderline personality features and actual self-harm behavior

Analysis solution df CFI TLI RMSEA SRMR

CFA 6 0.991 0.977 0.070 0.022
SEM 10 1.00 1.00 0.000 0.019

CFA, confirmatory factor analysis, SEM, structural equation modeling; df, degree of freedom; CFI, comparative fit index; TLI, Tucker-Lewis index; 
RMSEA, root mean square error of approximation; SRMR, standardized root mean square residual.

Fig. 1. A structural equation model 
path diagram of relationship be-
tween borderline personality fea-
tures and actual self-harm behavior. 
NSSI, Nonsuicidal Self-injury In-
ventory; BOR, Personality Assess-
ment Inventory-Borderline Features; 
BOR-A, BOR-Affective Instability; 
BOR-I, BOR-Identity Problems; 
BOR-N, BOR-Negative Relation-
ships; BOR-S, BOR-Self-Harm.

imate 2:3 male-to-female ratio, with over 90% of partic-
ipants being single. Regarding education, approximately 
73% of the study participants held a college degree or 
higher.

The SHI scores averaged 21.57, closely aligning with 
the average score of individuals in other studies catego-
rized as regular (21.36 ± 0.65) [24]. The BOR-Total aver-
age score in this study was 19.98 points, closely resem-
bling the regular average score (20.15 ± 8.70) as indicated 
in the PAI guidelines [21]. In this study, the average raw 
score for Level-2-Dep was 12.49, translating to a T-score 
of 50, indicative of an average level compared with a reg-
ular person [25].

Among 188 healthy adults, 13.8% reported having at-
tempted self-harm at least once, aligning with previous re-
search, which identified a prevalence of self-harm rang-
ing between 10% and 20% [26,27]. Nonetheless, the true 

incidence of self-harm is anticipated to surpass the 10 to 
20% range, given the pronounced inclination to conceal 
such behaviors. Expanding this perspective to the school 
environment, approximately 20% of students in the class 
engage in self-harming behaviors. When considering self- 
harming behavior within the framework of addiction, it 
becomes evident that prompt intervention is imperative.

An examination of various self-harm methods revealed 
that approximately 46% of individuals engage in self- 
harm using a single method. This typically involves severe 
scratching, biting, cutting, or preventing wounds from 
healing, aligning with findings in a comparable category 
to previous studies [27-29]. Among individuals who en-
gaged in self-harm, over half (approximately 53.8%) em-
ployed five distinct methods, aligning with earlier studies 
[27-29], wherein over 70% of individuals attempting self- 
harm exhibited repetition and employed two to four dif-
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ferent methods [28]. Individuals may explore different 
self-harm methods when the perceived benefits of one ap-
proach diminish, mirroring mechanisms observed in 
addiction.

The predominant type of NSSI was severe scratching 
(28.6%), followed by biting, cutting, and preventing wounds 
from healing. This aligns with previous findings and is 
likely the highest percentage because of its relative ease of 
execution [27]. It is theorized that scratching and biting 
are daytime behaviors in contrast to cutting, which neces-
sitates the use of tools.

While 26.9% of individuals engaged in self-harm only 
once, over two-thirds of those attempting self-harm re-
peated the behavior, aligning with previous findings 
[30-33], which may signify the intensity of addiction to 
self-injurious behavior.

In the examination of the age at onset of self-harm, the 
sequence was as follows: elementary school, middle 
school, high school, and college students, representing 
36.0%, 28.0%, 22.0%, and 14.0%, respectively. The on-
set age of self-harm may be decreasing, occurring at a 
much younger age than in previous studies from the 
2000s, which reported it between 12 and 14 years [29]. 
Notably, the initiation rates during high school and col-
lege are 22.0% and 14.0%, respectively. This implies that 
self-harm is prevalent among college students and also 
during early adulthood, extending up to the age of 30 
[30]. Another Korean study showed that 20.2% of adults 
initiated self-harming behavior between the ages of 20 
and 24, a higher percentage than observed in the current 
study [5]. This may be from elevated stress levels during 
early adulthood and the likelihood that vulnerabilities not 
apparent during adolescence may surface in adulthood 
due to challenges in coping with emerging conflicts [31].

Lastly, the analysis of medical treatment received re-
vealed that over half of the individuals attempting self- 
harm did not receive medical treatment following their 
self-harming behavior. This may be because of feelings of 
shame and a desire to conceal self-injurious behavior 
[10].

The reliability analysis indicated that Cronbach’s  was 
deemed “acceptable.” In the original paper, a Cronbach’s 
 of 0.82 was reported [14]. The fact that the study was 
based on a dichotomous question focusing on the pres-
ence or absence of NSSI behavior is likely the reason it did 
not attain the “excellent” level of 0.90. In the Japanese ver-

sion of DSHI, this was determined to be 0.57, possibly at-
tributable to the factors mentioned earlier.

The validation analysis results indicated that the corre-
lation between the presence and frequency of NSSI be-
haviors and SHI was 0.213 and 0.437, respectively, both 
statistically significant at the 0.01 level. In the original 
study, DSHI exhibited significant correlations with the 
Interview for Borderlines-Revised, Suicide Behaviors Que-
stionnaire, and Borderline Personality Organization Scale 
at 0.43, 0.35, and 0.48, respectively. The Japanese ver-
sion of the DSHI also exhibited notable correlations with 
the BDI-II at 0.412 and 0.45. In this study, the Level-2- 
Dep was employed to help assess depression, demon-
strating significance at 0.159 and 0.198. 

In this study, a correlation analysis was also conducted 
with the subscales of BOR, revealing significant findings 
for all of them. The item with the highest correlation co-
efficient was BOR-I, indicating that “identity problems” 
exhibited the strongest correlation with the presence and 
frequency of NSSI behavior. Considering that the average 
age of the study participants was early 20s, this period of-
ten coincides with the heightened prevalence of identity 
concerns. This confusion may be closely associated with 
offending behavior. Empirical studies have demonstrated 
that individuals exhibiting borderline personality charac-
teristics, coupled with identity confusion, may exhibit a 
heightened frequency of self-harming behavior [32,33].

The implications of the results for confirmatory factor 
analysis and the validation of structural equation models 
are as follows. The confirmatory factor analysis of the bor-
derline personality features scale, comprising four meas-
ures, demonstrated a good fit, encompassing “emotional 
instability,” “identity problems,” “negative relationships,” 
and “self-destructive behaviors.” Specifically, “identity 
problems” were identified as having the most significant 
impact on “borderline personality features.” Moreover, 
upon scrutinizing the influence of the presence or ab-
sence of actual self-harm experience on these borderline 
personality characteristics, the comprehensive structural 
model was deemed suitable. Explicitly, we observed that 
the BOR score could be 1.607 points higher in the pres-
ence of actual NSSI behavior. This suggests an inter-
pretation that borderline personality traits are accentuated 
when self-harm is present.

In this study, the reliability and validity of the Korean 
version of the NSSI were affirmed, indicating its potential 
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utility in the clinical assessment and intervention of non-
suicidal self-harm patients in Korea in the future.

In summary, this study adapted the Korean version of 
DSHI, which can effectively measure self-harm behavior 
within a short timeframe and encompass diverse in-
formation (frequency, start and end time, type of self- 
harm method, the presence of medical treatment). The re-
liability analysis showed an “acceptable” level, and in the 
concurrent validity analysis, statistically significant corre-
lations with similar scales were established. Moreover, 
the analysis of frequency data from the 188 participants 
yielded statistical insights into the prevalence of self-harm 
in Korea, the recurrence rate, the prevalence of various 
self-harm methods, the distribution by age at onset, and 
the utilization of medical treatment. Expectations are that 
K-NSSI can enable prompt intervention against self-harm.
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