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Abstract: In recent years, the worldwide prevalence of non-suicidal self-injury behavior has been increasing year by
year,which has become one of the key problems in the mental health field. Psychotherapy is the main intervention method for
non-suicidal self-injury behavior,and dialectical behavior therapy can reduce the frequency of non-suicidal self-injury behavior
and promote both the physical and mental health of the patients. At present, there are few researches on dialectical behavior
therapy in the treatment of non —suicidal self-injury behavior in China. This paper systematically reviewed the treatment principals,
treatment modes, specific application forms,and curative effect of dialectical behavior therapy in non-suicidal self-injury behavior,in
order to provide reference for clinical research.
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