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Abstract: Non-suicidal self-injury (NSSI) is highly prevalent among adolescents, which is an important cause of
adolescent physical and mental health problems. Childhood neglect, as a common risk factor during individual development,
leads to numerous adverse outcomes, with NSSI emerging as a focal point in recent research. This article reviews the

relevant research on childhood neglect and NSSI behavior of adolescents at home and abroad, summarizes the relevant

mechanisms and influencing factors, in order to provide reference for the prevention and treatment of NSSI in adolescents.
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