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Research on the influence of school bullying on the development
trajectory of early non — suicidal self — harm behaviors among adolescents
based on the latent growth hybrid model

WANG Ao —lun* , ZHANG Tian — cheng, ZHANG Fu —lan, GUO Shu - yuan, CHEN Zi —yi, YAN Chu — qi
" College of Sports Science, Jishou University, Jishou, Hunan 416000, China

Abstract ; Objective To analyze the influence of school bullying on the development track of adolescents’ early non — suicidal
NSSI, and to provide evidence for the prevention of adolescents’ early NSSI. Methods A total of 941 first grade students
were investigated in March 2023, September 2023 and March 2024 by using the School Bullying Questionnaire and the
Adolescents” Non — Suicidal Self — Injury Behavior Assessment Questionnaire ( ANSAQ ). The heterogeneity of the
developmental trajectory of early non — suicidal NSSI was analyzed by the latent variable growth mixed model (LGMM) , and
the influence of school bullying on the heterogeneity of NSSI was explored by multiple logistic regression analysis. Results
The LGMM results showed that class 1 (Classl) was the “low — risk mitigation group” (87.35% ) and class 2 (Class2) was
the “medium - risk stable group” (7.23% ) ; Category 3 (Class3) was the “high — risk deteriorating group” (5.42% ) ; Male
students were the protective factors in the “medium — risk stable group” (OR =0.369, 95% CI =0.216 —0.631) and the
“high — risk deteriorating group” (OR =0.325, 95% CI =0. 121 - 0.872), and bullying was the protective factor in the
“medium - risk stable group” (OR =1.375, 95% CI =1.269 —1.490) and “high - risk worsening group” (OR =1.526,
95% CI = 1.343 — 1.734). Conclusion  The developmental trajectory of non — suicidal NSSI in early adolescents is
heterogeneous, and school bullying is a risk factor for NSSI in early adolescents.

Keywords : Early adolescence; Non — suicidal self — injury behavior; Heterogeneity; Development trajectory; School bullying
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Table 1 Statistical description and correlation analysis for each test time point (r)

A xxs H it A (T1) F AT R (T2) AT (T13) e v (T1)
AU (TL) 3.372.52 1..000
HAGt R (T2) 3.70 £2.53 0. 648 1. 000
H i 7R (T3) 3.86 +2.88 0.356* 0.704* 1. 000
el (T1) 8.76 +2.44 0.373* 0. 388" 0.356* 1. 000
F:n=941,b P<0.05;a P<0.01, Tl =5— ML T2 = 55 il ; T3 = 55 =i,
R2OWREBGRSEAL(LOMM) RS 8RR (E R (n =941)
Table 2  Fitting index information of the latent variable growth mixed model (LGMM) (n =941)
i AlC BIC aBIC Entropy LMR BLRT H 2
C=1 17 397. 690 17 436. 466 17 411. 058 - - - 1
C=2 16 631. 704 16 685. 021 16 650. 085 0. 985 0. 009 <0.001 0. 056/0. 944
c=3 16 814.374 16 882. 231 16 837.768 0. 986 0.023 <0.001 0.074/0. 052/0. 874
C=4 15 834.777 15 917. 175 15 863. 184 0. 990 0. 081 <0.078 0. 098/0. 11/0. 859/0. 018

T o E B i AIC: Akaike 3L 5 (5 BEN ; BIC: DU 35745 B HEN ; «BIC . 84 (4 BIC; Entropy : f{H ; LMR: S8R LU AG 36 ; BLRT . 3= T
Bootstrap FLSK HUAG T s R BIMEHR , 22 BI KR LB

K3 RWEERF AR FEALAH” (AL 7.23% ) 5 2600 = (C3) B MARTE T1

Table 3  Average probability of attribution for each potential AFIa] ZE P o 38 i 09 A 4G AT S K, I Bl I TE] Y A
category 2B EN LT (HIE T =22.462, SE =

FHARBE ¢l @ @ 3.960,P <0.001; # 2% S =2.989, SE =0.581, P <

cl 1. 000 0. 003 0.030 e e A oy et 11

%) 0. 000 0.997 0. 000 0.001) , A, X —2 5 44 4 : = Ak 4 ( i L

c3 0.013 0.035 0.952 5.42% ), WK1,

2.3 REHENHVFE B/ FEAGTA LRSI

ZEAF2 3 A MRS T AR 28 1 A
(1) FRERAETE(S) 25— (CL) BAMASE T1 B i) 36
IR A 4T R K, I BB 2 B[R] RS, H
AT R R IE L T B S (B 1 =2.088, SE =
0.149,P <0.001 ;1% S = —0.405,SE =0.049, P <
0.001) , (A, X —Z a4 0 IR E M a” (Y L
87.35% ) ; 2 . (C2) (ARFE T1 B i) F 31 v 4
() AT R R R RS AR T AN K (K
#i7=9.881,SE =1.153,P <0.001;4}% S = 1. 884,
SE =0.574,P <0.001) , Ik, X —2K 45 4 K “h

M¥ra LLRERA S AR R 2
TMA 2 SR SR ST R B o e bR
2032 logistic [M1IF 7 2, 45 5 R 52k &« rp fE
417 (OR =0.369,95% CI =0.216 ~0.631) . “ &%
MARZH” (OR =0.325,95% CI =0. 121 ~0. 872) ({4
PR R BB 2 k4l (OR = 1. 375,95%
CI=1.269 ~1.490) . “ & & E AL 41" (OR =1.526,

95% CI=1.343 ~ 1. 734) (e R &, W4,

R4 NP EE AR AT TR 9 22 932K logistic [B1)H 4347

Table 4 Multivariate logistic regression analysis of influencing factors on potential categories of early NSSI behavior in adolescents
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