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Abstract: Adolescent self-injurious behavior has garnered widespread mental health concern. Ecological momentary
assessment (EMA) offer a novel perspective for deeply understanding the complexity and dynamics of individual self-harm
among adolescents by providing real-time monitoring of the continuous changes in self-harm ideation and behaviors, as well
as their interactions with psychosocial factors within natural settings. This article outlines the application of EMA in
exploring patterns of self-harm behavior and the dynamic relationships of self-injurious behavior with self~-harm functions,

emotional states, coping strategies and interpersonal relationships.

Keywords:

B i & & M 47~ (self-injurious thoughts and
behaviors, SITBs) 4§ — R % # & 19 . A 3& T 10 (19 3F
Foan i EA AL AT Ry AL HE B R B AR
A A6 K dE A A A i (non-suicidal
self-injury, NSSD # 7 SR TE it 25— 4F 1 &k A i %
iKF) 5d 3L b N B i B B R 2H 2L
B B B E Y A v R AR R AR P &
A BIR RIS 24, 70 R AL BB T 2 ¢
Rz — .

REAE 3 A AF B A XU R 2% F T Tt 9 AR 0
s e 5 DL S S g PR I 5 A F 9 O kL B 2
XL ST T AR — i W R BRE . Il B T
AT LAXTAEAR 5547 oA 2 4 R0 T IR 3R R A7 0 & L {H R AR

self-injurious behaviors; ecological momentary assessment; adolescents

T 25 H X & — A R AR & P58 R HE L
e D s ELAK ) 45 A R AT SR A 2 A e S IR
BHEM . LIV BRI S 5 3 0 ROk
AF T Wk A 3SR o R AR G 06 3 PR BT Gk v
HIRSHH AT P RRE ., A BB AL Cec-
ological momentary assessment, EMA){E & —Fh %p
F 7 38 ok R AR A I ) R 2 5 A AT AR
it SIS AMAAE B SR BT T AT O AN AV 25 AR
DB B TR S R AR SRR I T T E S R 2
EMA 7]}l T48 75 H #2106 18 5 v fik 2 A 1R 52
it P 3 v TR R XL AE S A RS AT S A G
I i i ¢ A DL K bR AR VR AT O B R R L R R B
T AT RSB RE AL A S BB EMA T

E£W A RHE A5 2030(2022ZD0209100) 5 £ I1 I TLA: il BlE 22 D1 45 B BEPR IR A 28 6T H (XHLHGG202106) s BF 82 A8 17 3h 11 X B2 A b v 101
H (23DZ2203100) ; b I 7 T A= fd FE 2% 5143 (20214Y0162) 5 b ¥ i K 4 T A 0 i PRAF 52 AP0 5 301 H (CRC2019ZD04)
VEE B /v W HEIR (2000—) , 2, Wi =245, EEHF I 10 Ry L5 0 4E A TN .

E51EE B L4, E-mail ; chengwhb@aliyun. com



« 766 - fE LI R 2R A 2025 4 7 5 33 B4 7 4

Chin J Child Health Care,Jul. 2025, Vol. 33,No. 7

WOHE AAE A 047 9 09 3 AR AR R AR RO S k4
o B PR ZR A I AR 0N

1 £5BENITHEAESVOEBGERIMITAS
SEUARMAITHESTEZ G

B % LT 1R A B K  EMA B it ) A48 75 5 i e
FE AR R AE AR5 03 K IE % 4 T L
FILE R AR OB RAT IS . — TR G4
WEW, 255 LHRZKX EMA (942 F 5% & i
FEHFE I SE R IR B 76 %60, W EE, EMA g
T EBA B AR, JLEF A4 EMA #F 5889 &
WI 4d & 120d NEE, R TS 53 0 7R
T RO K T U AF 9 %) 0 5 0 3R AR o KK A 5T S
WO 1 8RR RO & 3. 25 WK, i — AN
55 - 35 8 K& 5 . EMA fE RS 458 2
—FhiE T 7 2 KU LEE DA BER A B 5T 7
2B R B AT BRI DL R i & A R ik ik AT
ARG S5 & 300858 R AR shic s 4055 9t
sh iy SR AT % AR A I i TR AT B 580K 3 B
L5k 20 A A5 G AT 2 A 1 S e

EMA 78 = B A KU 5 2045 F B BEAR o
g S R o R Fwe S = N U B0 N ¢ 7 N il
V00 A5 A 2 B B VAL B o, RS A 0 D AR
AR DN P i o ] 4 B8 A BT T % EL L BF 5T o A R
FEHR M PE KA SR 3 i s 2 5 8 U5t EMA Ay
BH T B N ER BN R AN 5
& G PR ok 0] 46 PEAf A . 2 5 & 78 EMA iz 45
WM AGEHEWM R FERENARE
SR LR LG FE XY, KA. 25 EMA i
FEARTE A R 2R BBy 5 ok 2 5
MR DR ZE T RIS 0, HEM RS R G
25 5 BN RN 25 RS R FE R e 3 2 BE 1] 1)
ARE R B EMA R —Fh 58 Oy 1A R 2 3
I A AR A 2 KBS B T A A A G R
SERER AT B G . SR, EMA 1 N E 0 05T
T IOE FH R X A B R R AE T A AR R R, Rk
2024 46 1 21 HLE WA B 05 4 A 5%
KFRTEN A G AHE R 4 WAF5Edh , EMA g H T
K [ 2% A8 RTRE OG0 B IR 28 5L AT A v 1 AT 1k A
AEZE.CHAMATHERARES VAL XA A
G XU R R e ks

2 BUHESHMITANSHEEUREXOCEMS

1E H RS 5 EMA Al 52 2155 A48 K 23 | 4

FBEURIAT Ry 0 REAE 3R B R 47 2 B ) 5 (1~ 30min) Al
TSR B RS ) NSST b B e T I A
B NSSI B & KB L T NSSLAT A, &
/A NSSI 75 A BE 5 NSST Ry 52 i % 68, 3F B
NSST & &0k B 5 5 & 2L 0 1) &2 7 fUill NSSI 47
Ay 5 B R ) 58 B O S

EMA 7£ W 5g NSSI (1) 2 25 45 46 1) 7] i, 38 5z
T ZE T AR (V0 FRRR T ol EL RS B AR AE 5 NS-
ST F R S S A B Bof 20 A9 47 SR bR 2578 AN AR I8 DA B
AR S FEE . RUR RN 0 S AL I 4IRS
Xt SR A VAN BR OGR4 AT A R 6 T AR A
AT SR A AE A 05 R &
2.1 B4k BT UL RE T,
NSSI i $ fift Sy — ol 28 98 15 AL 5 T A Br i) 3
FIUSE ) 7 S W%, I 38 o o b o BB AR DA e s, X — 3
WA NSSI 4 4 i g, 4390k 9 358 675 Ak | P4 3
IEsE A A BR Ak DL X A BRIE SR L . EMA BF58 %
B, 66. 126 (7 2> 4F i 45 19 NSSI g5 44 3t F — Fh ok
Z Ry fE . v PR B Ak R P R OE SR R N
TRl R B A S St NSST A7 Sy LA SR fiff ok ik
Bt Z 1) 01 A 28 SN 0 T P R O 5 AR D)2 T
TR R R T 5 G R L A A .
15 IRV 75 /0 4F 5 T P8 IR SR Ak B s HLaE A7 A 15
HE TR R R R A TR £ A H R A A 3 HL
H T D AE S T o B L B K R SR A (] ) NSSIT
AL UL 2 NSST A7k 5 A 56 KU 11 85 . T
B 45 KU 75 0 4F T NSST 5 [ A B A2 e
B TE AN P TR] A A A 2R T 2 5 B OE A OGSk
F MR AE T I X 3 1 4% B ) s NSST
VR — R A B s b sk B AR
o H AT R, X — R HR O NSSI R A & 2 fig
(anti suicide function), £ EMA #55 ., & A 155 X
W 7 AR 1 B AR D RE A SR ALK T P R B s AL
Tifg, H 24 NSSI Al A & &I, R D BE Al
PR [ 3 B Ak 4 (8 A SR A,

HAER AT MAFAEA R 22 5, X sk 25 R
43 R AE R[] 455 35035 05 B9 s AL b o T 5 i
AR A AU A AH S RUBSE AT S . EMA I R
FHAT LA B A 7 20 4R 0 B 5 s AL, 5 A G AT R
rae ko3 A A H LM E .
2.2 MR A MR TEESDE AR R
W LEF DR RS B A AR oE I A5
Jiti NSSI (35 D AE 2 S 4 b i IR 45
AT AR I TR 25 KO RE 0N 38 AN AR T A
A BEAIR A NSST & A& B, AR Y & PSR K AR



TR LB PR Ak 2025 4F 7 45 33 B4 7 )

Chin ] Child Health Care,Jul. 2025, Vol. 33,No. 7 o 767 -

PR BRAR Y R A A B SR, IF B AR K 1)
TRSWH A RESMN I K,

1 25 1 BRAS AR L, A 0 B S AT O R R
R 2 T NSSI E AT N £ 5 16 19 T g . B % 76 5
Jite J& A RO S 2. — T EMA BIFSE (125 2
Mk B, S PETHIE—8L A HETEARES
FNSST A7 Ry ZHi Ak T8 KRS L 78 NSST 2078 K
IR HABGZIE R, BR800 70k 1% 2
5 HGAT I CH R I, B 057 D 4E TR 5 B R R
TR H BB A R SR B R, By
H AR SR 5 5 AR T2 Lo 2 7K 7 15
FHIEES L RN, 550 28 I 40 BSOS 58 4 — B0 2
— 5 ) R ) EMA BFSE v & B &P D AR
FE S NSST i () G M5 28 Kb A 48 s W i ofk 25 0
TE 1~2h JE R . PR, J5 0175 20 2 R R )
Jit 000 45 R m UL S 1 1130 B EMA BIF 58 F — IR R G
LR A NSST I fig G L IF 22 30 IR R A M FF T
PR,

SEHT AR R I 1 25 RN AR 2R X NSST 1y

SR 451 1 28 9 100 R Y v A vk R A 2 S R R
25 1) 28 HAE FE A6 3 42 46 4> {4 i NSST 474
FI0E 7 M 1% 45 R 24008 W 96 35 . EMA B 58 &
W, H A E AR 2 0 R4 R G5 KT 19 28 B
IO fE W NSSI 4747, - H 5 & 14 ) 2 4k AR 0
JITHE5 119 58 300, T 6 S5 1 NSST & A& ik BE AT K
SR Kok EMA 5 5 SR FH iR A5 % 11 it
PLRHE K g2 8 3, DLt — B R IE LIRS M
NSSI Ty fig S e .
2.3 maAFRes 4N A AR S MAT N TR
B YRYT IY FEEE E bR R AR S R T 3 R R T S
W 5 45 S5l A AR 3 B 4 DA SR R A D RO
W ([ 3 £ P A )L A D) LA B 3R A1 32 4 Cn
E & A R R RS PP U ANy R NI E AW E|
P S R 35 NP X SR D . EMA #F5E & B, B
B A B P AU 2 AR 0 ) TR ORI e
DN E E| el A8 ST i a5 S 4 el R N
28 I+ NSSI Sz 45 /NG (14 ) FH D00 AR G g 2ot

FET R FLR [ & B R S 7 AR R R
W el FE 155 50 A K A A ek 97 X 5 W A I A 5 R H
RGN SE S S P Ol & I NRULES) FE I 3 e =52 SR
R A AR — HEE S
WH BAK A 2 o 3l B A SC 6, T 2 A ORI
PR TR SR E LA EH AR B E T
ik MR A S ng M 54 H A R b sh B MR AN
BN Ty —Jr R N IR W 1Y) 32 F 9T A g

I NSST f % Az 5 2 S AR b Al B 22 R X 5 g )
T AEH NSSTJA AR,

R Y 149 L X S s A 28 s 1) 11 400 A S
Jiti NSST A R A1 H 2% o 3 7 A R A L R A
AR N R T Y T D AR DA O IV X SR AT AR I S
NSSTHER AL 22 FEAR™ . 53 4b. B A XUB 75 2 4R
T B R B AL R RS T D AR
BT R T AR A 2 T i Y TG 1 R A
A RN A [ FRBRESY . R RO b X AR A
7 A T i P 0 v DR 7 /0 AF 1) 56 ) B 5 A B
SE FY IO X SR WS A 7 /A A A e 4 o) XU A7 A 4280
A 250 I RO BA T TR T OGRS A
AMERD A 05 & AT B A AR L i B AR
T AR A T 5 T 22 T 1A o SR s LA R fe P A Ak
F83 17 X 152 FE o
2.4 AFRXF  TERVF AN RN
ARG R NI N B O R AR E S A RAE N PR R
Z P g DA B U5 SR A SR B I A O A A
KNZFE L EMA BB a] A AH G BIE AT A . 5
e DAL . A 0575 4R 2 & D T 2 1) S e
o IF H -5 E 2 CInRE 32 M4 A0 19 A Bn 56 & 08
AARTRES . LV DA SRR R
P E A Wl a4 L A NBR B L 3RO T AR
32 4RI R SR A XU D 3R 0 A2 AR ] xR BOE
I E R KUY . EMA B BF ST 45 S S0 RFax — H
Ve o A B i SR L SRR SRR 4 R R S L 2 T
AR T3 B Rp S I [ AL of 3l 58 32 A B U g Ja
R ) 55 R R SR R s B R A Y 58 LB
MR H B AREES 5T Z LR &
R T SRR H AR EE AR EXR
(4 F R TS A T 52 e 2 8] A7 AR 2 I S AR
T 785 SO R BEK P ARZS TR 52 A TR] 6% U J8 S A
PR IR 3R RE A 000 R SR B A T 52 ) D 2D 5 R

WA ARG ha B
3 MRAFMERE

EMA 152 — Bt 5807 i AE TR R A4 A
13 B A ATy AR AR 5% 30 v PR 3% 19 sl A A8 A 1 i B
T AR OEH . EMA RE S fE B Ml 52 7 4R
BNt s8R A S AT D B Bl AT 4
TET 3t PR 1475 R 5 AT O BRIV P R AR S5 AR
SR A MG A i) Pe sl . SR EMA 1 A
W5 v 19 A7 A — E W R BRTE . B 58 . EMA B
TR T BN REAR BB, DL R BLA A 5 AR
EMA P58 REAR £ 2N Lotk A A Xl REBR ) 1w



« 768 -

T JLE R AL A 2025 4F 7 4 33 5 T H)

Chin J Child Health Care,Jul. 2025, Vol. 33,No. 7

FE 45 FE 0 18 FH A BOR EEE ad K T S
FER WA R AN ABAE . KK EMA K#i T2 5
HXAIRE MG ARG, XERS5HER
FR A TR E 2L AR Ty DA A B R M.
A EMA WF 585 0 & 2% | A5R G PR AR T BE 2 4G
Z 5% RGN U, S B SE 1 B 5 FUR
PRIt BIF 5 3 A 0 A7 0F 5% O 48 B 38 43 2 B G 4 [
FLOMRER AR RI I H I, XEER B 2 5
MR AMA A, R B — o 1 R R EMA 7295 /b
AR B 305 v OE S B R T AR B 05 0 S R RO
My e T AALH S L 8. A EMA 1Y 5 H
A DL i 38 5 S RAT N G Bl A 0 L g i R
S LA Vs A DRI A ST 1 A4S S DL B 4 A At A1) A T X
R B B B M 59 5 R L E IR B E B 1 B A
[ EMA R]E— 25 FH A g 1 A A £ i A
5 AU F9 TL 500 LA K Bl B A Ak TG K
3.1 #I ZERAEMMEA EMA FLfE A A
B ARTE H w206 BB b 5 B 00 HL ) K HOE
A . EMA 7] 5HALRF 5T 7 kg5 A ik Yk
ARG PR PPAL o FH T 4 e 22 B AR ABE Y, DT B 42 T
AR A AT o Mm% . Nugent 25H 7E—
T A GBI 9 s 223K 45 A EMA A W Aric ) F G IR
VAL AE 2 Bl E 58 5 M A T — > A AU AL ] A
B R R A AR 0 E DA A BE IR 9T
PES) A F AW R B RAT R ek DA R
ST M HR A Ty M 5 A T A S I E A B
3.2 MM EERKEFR EMA Jikfg
RS EINE SN R R S N €/ i e\
91 1 DR T 2 A A A LA B s et 30 R 5 00 A5 0 A
g, Wt A 0 BSR4 i EMA B4, w1l
DL /0 4E () [ 5 0 A AT o 8 3h A B0 E AT o
S TR A A V= N Sl S TR & = o o
RS, A EMA J5 35 38 0T DL 38 B A 5 A
SR AR B2, i T T A A AR 1 KU
Czyz ST T B J T 24 1 A S RS R
KOS FE K EMA Sl & 3L e O At &
DR 28 B 41 A F A R RS 7R L B 05 LA ¢ v o ) 3 UK
T H LA K B S PR R KU

FEIR YT B0 5 RE R K o AE AR b I 0 S Rl L
Glenn Z BESTHETT T A A& WU 7 2> 4 A AE BE IR 55
HER T2 RS S B H EMA B Rl 174, &3
KZHEGRITIXT EMA T 52 F XU W # 4 B+
TR S BE L IR N g % 5 D AR AR R R 7= A T
FEURR () 5% g o 3 3 AR 19 3 ity XU TR 2R st 2
FRAE I 76 I R T 70 b 4 X A v A 45 XU 7 20

SRR PEAIR YT 7 48 SR W B A AR Ak i T
kD 5B A GAT A BeAh, AR AR P
RS R 2= 19 2l 25 78 £k, Sy T TR 5 B At VA O 0T AL
ANFEAFHEDT L N, Webb 25000 223800 EMA %
P AL 20 Jr ik a6 A E R T R e M
AR FI0 o B0 b R IR T B RE Y 1 ] 5 AR
A G R 38 I B 3K 3h iF — 2P R i R A AN
Xof 1 BT A 45 T .

25 ETR  EMA ik aT I T H A A
TP s b, T H%R A O & AT 1y 3l
AR DL 0 RAE 6 At 20 B IR 3 22 [ 1 ) AR
BN o SRS T AREAS A B oA ok 5 22 38 2 AN W) A
ST EMA BFRIESLE A M BF5R A3, EMA
T3 ¥k 856 2B L BE T TR S S AR R 5 RN 3R
By s BAEHALE . BbAh, B F EMA 4 o] h
-l s XL 0 A AR A B U R AU
T A AR R X XURS PR 2R A 3 0 T R 5
A R A AT R 0 & A R4k

5 % 3k

[1] Nock MK. Self-injury[J]. Annu Rev Clin Psychol, 2010, 6
(1): 339-363.

[2] Nock MK. Why do people hurt themselves? New insights in-
to the nature and functions of self-injury[ J]. Curr Dir Psy-
chol Sci, 2009, 18(2). 78-83.

[3] American Psychiatric Association. Diagnostic and statistical
manual of mental disorders[ M]. 5th ed. Arlington, VA A-
merican Psychiatric Association, 2013.

[4] QuD, Wen X, Liu B, et al. Non-suicidal self-injury in Chi-
nese population: A scoping review of prevalence, method,
risk factors and preventive interventions [ J]. Lancet Reg
Health West Pac, 2023, 37. 100794.

[5] Heron KE, Everhart RS, McHale SM, et al. Using mobile-
technology-based ecological momentary assessment (EMA)
methods with youth: A systematic review and recommenda-
tions[J]. J Pediatr Psychol, 2017, 42(10): 1087-1107.

[6] Rodriguez-Blanco L, Carballo JJ, Baca-Garcia E. Use of ec-
ological momentary assessment (EMA) in non-suicidal self-
injury (NSSI): A systematic review[ ] ]. Psychiatry Res,
2018, 263. 212-219.

[7] Ammerman BA, Law KC. Using intensive time sampling
methods to capture daily suicidal ideation: A systematic re-
view[]]. J Affect Disord, 2022, 299: 108-117.

[8] Czyz EK, King CA, Nahum-Shani 1. Ecological assessment
of daily suicidal thoughts and attempts among suicidal teens
after psychiatric hospitalization: Lessons about feasibility
and acceptability[J]. Psychiatry Res, 2018, 267 566-574.

[9] Glenn CR, Kleiman EM, Kearns JC, et al. Feasibility and
acceptability of ecological momentary assessment with high-
risk suicidal adolescents following acute psychiatric care[ J].

J Clin Child Adolesc Psychol, 2022, 51(1): 32-48.



TR LB PR Ak 2025 4F 7 45 33 B4 7 )

Chin J Child Health Care,Jul. 2025, Vol. 33, No. 7 e 769 -

[10]

[11]

[12]

[13]

[14]

[16]

[17]

[18]

[19]

[20]

[21]

Esposito EC, Duan A M, Kearns JC, et al. Measuring ad-
olescents’ self-injurious thoughts and behaviors: Comparing
ecological momentary assessment to a traditional interview
[J]. Res Child Adolesc Psychopathol, 2022, 50(8): 1095-1105.
RAESE A B BRACE, & WAEBEIENTT BRI
B AT HE PP LI, oh I R G BE2A A L 2024, 32(1) : 46-50.
Zhu JX, Niu L, Hou XF, et al. Feasibility of ecological
momentary assessment in suicide research[ J]. Chin J Clin
Psychol, 2024, 32(1): 46-50. (in Chinese)

PRI S LY 78T N2 Sl = I 8 S i A P
RS S EARR AT HRABREIET] T E IR
DHEIRE, 2022, 30(6): 1263-1269.

Liu YX, Zhang S, Yang L. Exploration of the short-term
dynamic variation in suicidal ideation and its risk factors a-
mong college students: Based on interpersonal theory of
suicide[J]. Chin J Clin Psychol, 2022, 30(6): 1263-1269.
(in Chinese)

WA VE . A B AR RS R B M B R R
WAL R LT] oI R O B2 42 7K. 2022, 30 (2):
276-281.

Wu Y, Yang L, XuJ. The exploration of suicidal ideation
subtype in psychiatric inpatients with a history of suicide[]].
Chin J Clin Psychol, 2022, 30(2): 276-281. (in Chinese)
RELHW. 1A B A& B R R Ay i sh i & [T,
Hh R I RO B 24 . 2022, 30(6) : 1263-1269.

Wu Y, Yang L. Short-time fluctuation exploration of sui-
cidal ideation and its risk factors[J]. Chin J Clin Psychol.
2022, 30(6): 1263-1269. (in Chinese)

Nock MK, Prinstein MJ, Sterba SK. Revealing the form
and function of self-injurious thoughts and behaviors: A
real-time ecological assessment study among adolescents and
young adults[J]. ] Abnorm Psychol, 2009, 118(4) . 816-827.
Fitzpatrick S, Kranzler A, Fehling K, et al. Investigating
the role of the intensity and duration of self-injury thoughts
in self-injury with ecological momentary assessment[ ] ].
Psychiatry Res, 2020, 284.

Nock MK, Prinstein MJ. A functional approach to the as-
sessment of self-mutilative behavior [J]. J Consult Clin
Psychol, 2004, 72(5): 885-890.

Nock MK, Prinstein MJ. Contextual features and behav-
ioral functions of self-mutilation among adolescents[ J]. J
Abnorm Psychol, 2005, 114(1): 140-146.
FHEST R AL R ARG AR HAOEE AR ARG W
PR oY (2RO [T, o ELO B T A A4k, 2022, 36
(8): 707-713.

Yin HF, Xu HL, Liu ZR, et al. A review of theoretical
models of non-suicidal self-injury (NSSI) in adolescents[]J].
Chin, Ment. Health J, 2022, 36(8): 707-713. (in Chinese)
Coppersmith DDL, Bentley KH, Kleiman EM, et al. Vari-
ability in the functions of non-suicidal self-injury: Evidence
from three real-time monitoring studies[ ] ]. Behav Ther,
2021, 52(6): 1516-1528.

Selby EA, Nock MK, Kranzler A. How does self-injury

feel? Examining automatic positive reinforcement in adoles-

[22]

[23]

[24]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

cent self-injurers with experience sampling[ J]. Psychiatry
Res, 2014, 215(2); 417-423.

Czyz EK, Glenn CR, Busby D, et al. Daily patterns in
nonsuicidal self-injury and coping among recently hospitalized
youth at risk for suicide[J]. Psychiatry Res, 2019, 281.

Czyz EK, Glenn CR, Arango A, et al. Short-term associa-
tions between nonsuicidal and suicidal thoughts and behav-
iors: A daily diary study with high-risk adolescents[J]. J
Affect Disord, 2021, 292, 337-344.

Reitsema AM, Jeronimus BF, Van Dijk M, et al. Emotion
dynamics in children and adolescents: a meta-analytic and
descriptive review[ J]. Emotion, 2022, 22(2); 374-396.
Santangelo PS, Koenig J, Funke V, et al. Ecological mo-
mentary assessment of affective and interpersonal instability
in adolescent non-suicidal self-injury[J]. J Abnorm Child
Psychol, 2017, 45(7) . 1429-1438.

Schatten HT, Brick LA, Holman CS, et al. Differential
time varying associations among affective states and suicid-
al ideation among adolescents following hospital discharge
[JJ. Psychiatry Res, 2021, 305; 114174,

Kranzler A, Fehling K B, Lindqvist J, et al. An ecological
investigation of the emotional context surrounding nonsui-
cidal self-injurious thoughts and behaviors in adolescents
and young adults[J]. Suicide Life Threat Behav, 2018, 48
(2): 149-159.

Kuehn KS, Dora J, Harned MS, et al. A meta-analysis on
the affect regulation function of real-time self-injurious
thoughts and behaviours[ J]. Nat Hum Behav, 2022, 6
(7): 964-974.

Koenig J, Klier J, Parzer P, et al. High-frequency ecologi-
cal momentary assessment of emotional and interpersonal
states preceding and following sell-injury in female adoles-
cents[ J]. Eur Child Adolesc Psychiatry, 2021, 30(8):
1299-1308.

Selby EA, Franklin J, Carson-Wong A, et al. Emotional
cascades and self-injury: Investigating instability of rumina-
tion and negative emotion[ J]. J Clin Psychol, 2013, 69
(12): 1213-1227.

Hughes CD, King AM, Kranzler A, et al. Anxious and o-
verwhelming affects and repetitive negative thinking as eco-
logical predictors of self-injurious thoughts and behaviors
[J]. Cogn Ther Res, 2019, 43(1): 88-101.

Czyz EK, Horwitz AG, Arango A, et al. Coping with sui-
cidal urges among youth seen in a psychiatric emergency de-
partment[ J]. Psychiatry Res, 2016, 241. 175-181.
Al-Dajani N, Horwitz AG, Czyz EK. Does coping reduce
suicidal urges in everyday life? Evidence from a daily diary
study of adolescent inpatients[ J]. Depress Anxiety, 2022,
39(6): 496-503.

Czyz EK, Koo HJ. Al-Dajani N, et al. Temporal profiles
of suicidal thoughts in daily life; Results from two mobile-
based monitoring studies with high-risk adolescents[J]. J
Psychiatr Res, 2022, 153. 56-63.

Kuehn KS, Foster KT, Czyz EK, et al. Identifying person-



« 770 -

T JLE R AL A 2025 4F 7 4 33 5 T H)

Chin J Child Health Care,Jul. 2025, Vol. 33,No. 7

[36]

[37]

[38]

[39]

[40]

[41]

specific coping responses to suicidal urges: A case series a-
nalysis and illustration of the idiographic method[ J]. Sui-
cide Life Threat Behav, 2022, 52(3): 490-499.

Van Orden KA, Witte TK. Cukrowicz KC. et al. The in-
terpersonal theory of suicide[J]. Psychol Rev, 2010, 117
(2): 575-600.

Czyz EK, Horwitz AG, Arango A, et al. Short-term change
and prediction of suicidal ideation among adolescents: A
daily diary study following psychiatric hospitalization[ J]. J
Child Psychol Psychiatry, 2019, 60(7): 732-741.
Al-Dajani N, Czyz EK. Suicidal desire in adolescents: An
examination of the interpersonal psychological theory using
daily diaries[J]. J Clin Child Adolesc Psychol, 2022: 1-15.
Czyz EK, Yap JRT, King CA, et al. Using intensive longi-
tudinal data to identify early predictors of suicide-related
outcomes in high-risk adolescents: Practical and conceptual
considerations[ J]. Assessment, 2021, 28(8): 1949-1959.
Czyz EK, Koo HJ, Al-Dajani N, et al. Predicting short-
term suicidal thoughts in adolescents using machine learn-
ing: Developing decision tools to identify daily level risk af-
ter hospitalization[ J]. Psychol Med, 2021.

Nugent NR, Armey M, Boker S, et al. Adolescents hospi-

[42]

[43]

[44]

[45]

talised for suicidality: Biomarkers, social and affective predic-
tors: A cohort study[J]. BMJ Open, 2022, 12(10) ; €056063.
Fischer A, Rosner R, Renneberg B, et al. Suicidal idea-
tion, self-injury, aggressive behavior and substance use
during intensive trauma-focused treatment with exposure-
based components in adolescent and young adult PTSD pa-
tients[ J]. Borderline Personal Disord and Emot Dysregul,
2022, 9(1) . 1.

Czyz EK, King CA, Biermann BJ. Motivational intervie-
wing-enhanced safety planning for adolescents at high sui-
cide risk: A pilot randomized controlled trial[J]. J Clin
Child Adolesc Psychol, 2019, 48(2): 250-262.

Czyz EK, King CA. Prouty D, et al. Adaptive intervention
for prevention of adolescent suicidal behavior after hospital-
ization: A pilot sequential multiple assignment randomized trial
[J]. J Child Psychol Psychiatry, 2021, 62(8): 1019-1031.
Webb CA, Forgeard M, Israel ES, et al. Personalized pre-
scriptions of therapeutic skills from patient characteristics:
An ecological momentary assessment approach[ J]. J Con-

sult Clin Psychol, 2022, 90(1): 51-60.

YFs B H3:2024-04-30 fE[E H#3:2024-08-08 ARILHREE 17 Wk 1k

(45 742 T0)

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

Ravindran V, Osgood M, Sazawal V, et al. Virtual reality
support for joint attention using the floreo joint attention
module: Usability and feasibility pilot study[J]. JMIR Pe-
diatr Parent, 2019, 2(2). el14429.

Yi YJ. Heidari MN, Brannan D, et al. Design considera-
tions for virtual reality intervention for people with intellec-
tual and developmental disabilities; A systematic review
[J]. Herd, 2024, 17(4): 212-241.

Rose T, Nam CS, Chen KB. Immersion of virtual reality
for rehabilitation - review[ J]. Appl Ergon, 2018, 69. 153-161.
Just SA, Liitt A, Siegle P, et al. Feasibility of using virtu-
al reality in geriatric psychiatry[J]. Int J Geriatr Psychia-
try, 2024, 39(1): e6060.

Weech S, Kenny S, Barnett-Cowan M. Presence and cyber-
sickness in virtual reality are negatively related: A review
[J]. Front Psychol, 2019, 10: 158.

Ardic FN, Metin U, Gokcan BE. Subjective visual vertical
test with the 3D virtual reality system: Effective factors
and cybersickness[J]. Acta Oto-Laryngologica, 2023, 143
(7): 570-575.

Zhang LL, Wang JQ. Qi RR, et al. Motion sickness: Cur-
rent knowledge and recent advance[]J]. CNS Neurosci
Ther, 2016, 22(1). 15-24.

McCleery JP, Zitter A, Solorzano R, et al. Safety and fea-
sibility of an immersive virtual reality intervention program
for teaching police interaction skills to adolescents and
adults with autism [ J]. Autism Res, 2020, 13 (8):
1418-1424.

Malihi M, Nguyen J, Cardy RE, et al. Short report: Eval-

[22]

[23]

[24]

[25]

[26]

[27]

[28]

Y 75 B #9:2024-09-20

uating the safety and usability of head-mounted virtual real-
ity compared to monitor-displayed video for children with
autism spectrum disorder[J]. Autism, 2020, 24(7): 1924-1929.
Bexson C, Oldham G, Wray J. Safety of virtual reality use
in children; A systematic review[]J]. Eur J Pediatr, 2024,
183(5): 2071-2090.

Simoes M, Bernardes M, Barros F, et al. Virtual travel
training for autism spectrum disorder: Proof-of-concept in-
terventional study [ J]. JMIR Serious Games, 2018, 6
(1): e5.

Miller IT, Miller CS, Wiederhold MD, et al. Virtual real-
ity air travel training using apple iPhone X and google card-
board: A feasibility report with autistic adolescents and a-
dults[J]. Autism Adulthood. 2020, 2(4): 325-333.
Lamash L, Klinger E, Josman N. International conference
on virtual rehabilitation[ C]. 2017-6-19. New Jersey: IEEE
Xplore.

Adjorlu A, Hoeg ER, Mangano L, et al. International sym-
posium on mixed and augmented reality[ C]. 2017-10-9.
New Jersey: IEEE Xplore.

de Moraes I AP, Monteiro CBM, Silva TDD, et al. Motor
learning and transfer between real and virtual environments
in young people with autism spectrum disorder: A prospec-
tive randomized cross over controlled trial[J]. Autism Res,
2020, 13(2): 307-319.

Shen ZQ, Sun F, Wang Y, et al. Research progress in
physiological evaluation and treatment of visually induced
motion sickness in virtual reality |[J]. Acta Acad Med
Sin, 2023, 45(6): 980-986.

& B B H:2025-01-24  Z3T 4R 1% 1B 1B



