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[Abstract] The purpose of this article is to analyze the effectiveness of dialectical behavior therapy (DBT) in adolescent non—
suicidal self-injury (NSSI) behavioral therapy, in order to provide a reference for the intervention of NSSI behavior in adolescents in
China. NSSI behavior is a common mental health threat for adolescents. In recent years, it has become a mental health problem that
cannot be ignored worldwide. At present, psychotherapy is mainly used for NSSI behavior. Increasing evidence shows that DBT is

effective in reducing NSSI behavior. This article summarizes the effectiveness of DBT in the treatment of NSSI behavior by describing

the risk factors of NSSI behavior, an overview of DBT and the efficacy of DBT in the application of NSSI.
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