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[Abstract] Objective To explore the related factors and working way of adolescent injury, and to provide a basis for the ef-
fective prevention and intervention of adolescent injury. Methods The framework of the questionnaire in this study was developed
based on the Social Ecology Model. A cross-sectional survey was conducted on a valid sample of 4 309 students from 8 junior high
schools and 8 senior high schools in Beijing and Zhongshan city respectively, using stratified random cluster sampling method.
Students from grade 7 to grade 12 were invited to participate and investigated with injury prevalence. Results The incidence of ad-
olescent injury by person and by person-time was 15.53% and 22.49% respectively, and there were differences by sex, age and re-
gions(X* =15.92, 11.45, 20.33, P<0.05) . The occurrence of adolescent injury was affected by adolescent psychological behavior and
social environment through different underlying pathways. The intrapersonal factors and perception of environmental safety showed
direct effects on the adolescents’ injuries ( effect size was 0.29 and 0.05 respectively, P<0.05). Conclusion Adolescent injury is

associated with diverse factors and pathways in a synergistic and complex manner, suggesting that a three-dimensional and diverse
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strategy should be taken to intervene the injures.
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