- 1392 - rp [ 2 T A 2025 4F 10 A48 46 245 10 3] Chin J Sch Health, October 2025, Vol.46, No.10

DOI: 10.16835/].¢nki. 1000-9817.2025293 ° Z< Eé’é}j_j E‘J'E‘}E@%%lm#?*é °

EEHRSRFLFEEREEGRIMBEXRME
FE K B R FHE R R

LI MNERI AT DA B 7R 5114362 ) KGRI R 3 T A 2 Br

[HE) B BWITE NS P EAE AR TE A 5 (NSSD 4T 9 BAT S4 1k, g HaF A= NSSI FiRF L i sig s %, 75
B 2024 4F 11 H—2025 45 3 H RS EBEHUE R 5125 e Wi e H N I HE 2 807 4 11~19 B4 w2 #A1ER
WFFEAT 4 R TR &M 2R 1013 THREME A 0511 WP AN 3R 0T Ak 2% A 1 G I SR S NSSLAT W RZETE L. RAIX® Ko s
AR 24 NSSI 34 22 5, 2T Logistic [IARALHTH &IH 9% 5 2242 NSSI BAHOCHE 22 7. &R 15.3%
e A RS AT 1 AR INAETE 1 R B NSST, Hoh AT NSSI(1~4 ¥R) FI A NSSI( =5 W) B R I3 51K 5.5% il
9.8% , B ZEAMNTEE R BN, AR E Gl 2R 22 42 NSSI 2345 1 22 R 78 i 122 2 L (X% = 55.72, P<0.05) , T #E4E
1 PR 2EBE REEFA BHOT R TR s B IR AN R T, £ Logistic MR TR B~ , S XF &
THIRAIAHLL B ST 24 B7 NSSI” A« [ &2 NSSI™ i XU B8 155 ( OR fEL4Y 5K 1.54,1.66) , B &I SRR (L2 8 &) 5
rpg g <A NSST” A« 2 & NSST” KU 2 IEAH 5 (OR {41510 1.26,1.34) (P {E34<0.05) ;M EE, B LABLEE
THPRAT N H &I IR (A &) 5« ) E NSSI" MG (3. OR {43 5 R 1.61,1.32; % . OR {H 4331124 1.65,1.35,P fH
¥7<0.05) A T A FEAR SR B H &I 5 < WA NSSI"MIE(0R=2.27,P<0.05) , &5i& H&TH M BES 22k NSsI
X, BH S h2g4: NSSI A SEHEAETEE I 25 5%

[RER] W9k AFRGFAT R 00 TAE s BIH ST 254

[FESZES] R179 C913.5 G444 [XEk#RiZEB] A [XEHS] 1000-9817(2025) 10-1392-05

Correlation of blind box consumption and non-suicidal self-injury among middle school students

LEI Lin®, ZHANG Yi, HU Bin, WANG Hongyan, LUO Jinshuo, YAN Zidan, TANG Jie
" School of Public Health, Guangzhou Medical University, Guangzhou 511436, Guangdong Province, China
[Abstract] Objective To explore the correlation between blind box consumption and non-suicidal self-injury( NSSI) among mid-
dle school students, so as to provide new theoretical insights for the prevention of NSSI. Methods Using stratified random cluster
sampling method, 2 807 middle school students aged 11-19 years old were selected from Hunan and Gansu provinces from Novem-
ber 2024 to March 2025. The blind box consumption questionnaire and Functional Assessment of Self-mutilation Scale were adminis-
tered to collect data on students’ blind box consumption frequency, as well as NSSI behavior. The X” test was used to compare differ-
ences in the distribution of NSSI across different groups. Multivariate Logistic regression analysis was performed to infer the correla-
tion and gender differences. Results A total of 15.3% of middle school students reported having at least one NSSI incident in the
past year, among which the reported rates of occasional NSSI (1-4 times) and repeated NSSI ( =5 times) were 5.5% and 9.8% re-
spectively. The results of univariate analysis showed that there was statistically significant different in NSSI distribution among
groups with different blind box consumption frequencies (X* =55.72, P<0.05). After adjusting for confounding factors such as age,
gender, school stage, family type, discipline style, pocket money, impulsiveness and emotion management, the results of multiple
Logistic regression models showed that compared with the group without blind box consumption, the risks of "occasional NSSI" and
"repeated NSSI" were higher in the group with blind box consumption (OR=1.54, 1.66), and the frequency of blind box consump-
tion( continous variable) was positively correlated with the risks of "occasional NSSI" and "repeated NSSI" among middle school
students (OR=1.26, 1.34) (all P<0.05) .After gender stratification, the consumption behavior of blind boxes and the frequency of
blind box consumption ( continuous variable) of boys and girls were associated with "repeated NSSI"(boys: OR=1.61, 1.32, girls:
OR=1.65, 1.35), and only in the male group was a correlation between blind box consumption and "occasional NSSI" observed
(OR=2.27) (all P<0.05). Conclusion Blind box consumption may be related to NSSI among middle school students, and there
are gender differences in its correlation with NSSI among middle school students.
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Table 1 Comparison of NSSI distribution among middle school students by different groups
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EHF SR RICS 172 136(79.1) 13(7.6) 23(13.4)
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Table 2 Multivariate Logistic regression analysis of the relationship between blind box consumption and NSSI
among middle school students[ OR(95%CI) ,n=2 807 ]
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Table 3 Multivariate Logistic regression analysis of the relationship between blind box consumption and NSSI
among middle school students in different gender[ OR(95%CI) |
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