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Abstract: Objective  To understand the adversity beliefs of adolescents and their parents, and to explore the impact of
parental adversity beliefs on adolescents’ adversity beliefs and non — suicidal self — injury. Methods Data were derived from
the fourth round of the Chengdu Children’ s Positive Development Cohort. Adversity Beliefs Scale and Deliberate Self — Harm
Inventory were used for on — site surveys to collect 4 994 valid paired samples of adolescents aged 8 — 19 and their parents.
Differences in adversity beliefs between adolescents and their parents were analyzed, and the mediating role of adolescents’
adversity beliefs under the moderation of parents’ educational level was tested using SPSS PROCESS. Results (1) The
detection rate of NSSI among adolescents was 22.33% , and there are differences in the incidence of NSSI among adolescents
under different demographic characteristics; (2 ) Parental adversity beliefs (r = —0.168, P <0.01) and adolescents’
adversity beliefs (r= -0.329, P <0.01) were negatively correlated with NSSI behavior, while parental adversity beliefs were
positively correlated with adolescents’ adversity beliefs (r=0.293, P <0.01); (3) Adolescents’ adversity beliefs played a
partial mediating role in the impact of parental adversity beliefs on NSSI behavior, accounting for 52. 76% of the total effect;
(4) The parents’ education level significantly moderates the effect of their adversity beliefs on adolescents’ adversity beliefs(g
= -0.064, P <0.01). Conclusion Adversity beliefs have an intergenerational transmission effect. Parental adversity
beliefs influence adolescents’ NSSI behavior through intergenerational transmission. Targeted measures can be implemented
from the perspective of intergenerational relationships to reduce the occurrence of adolescents’ NSSI behavior.
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Table 1 Incidence of NSSI in adolescents with different demographic characteristics (n =4 994)

At B (%) REF(%) Y /F{i PE 7k BE (%) KAEFR(%) Y/F{ P
531 2.846 0.092  Fr§EM 0.479 0.489

L2 2579(51.64) 551(21.36) I EH 3575(71.59)  789(22.07)

& 2415(48.36)  564(23.35) ARAF 1419(28.41) 326(22.97)
SR/ R 1.684  0.194 RgE L8 20.813  <0.001

L¥ 1 768(35.40) 413(23.36) 1 1790(35.84) 389(21.73)
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A5k SR (%) RHER(%) Y /F{H  PH  7FE SR (%) EHER(%) Y/FE  PIE
35 3226(64.60)  702(21.76) 2 2944(58.95)  641(21.77)
RIS (%) 35.319  <0.001 3 230(4.61)  71(30.87)
8 ~11 2384(47.74)  505(21.18) 4 30(0.60) 14(46.67)
12 ~15 2438(48.82)  563(23.09) SCRERZ 3 KT 51.991  <0.001
16 ~19 172(3.44)  47(27.33) INFERLLT 374(7.49)  125(33.42)
FREWA 16.188  <0.001  #th 1705(34.14)  389(22.82)
A 25% 4 1471(29.46)  379(25.76) B 1639(32.82)  376(22.94)
G 25% 40 1043(20.89)  208(19.94) K 1231(24.65) 209(16.98)
HHE25% 4 1270(25.43)  259(20.39) A KL b 45(0.90) 16(35.56)
B 25% 4 1210(24.23)  269(22.23)
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Table 2 Comparison of adversity belief scores between NSSI and

non — NSSI groups for parents and adolescents (n =

25 (n=4994)
Table 3  Correlation analysis results of parental adversity beliefs,

adolescent adversity beliefs, and NSSI(n =4 994 )

r
AR I baiE2 NSST %Qﬁ_ LBk
BEd BES
NSSI 0.59 1.45  1.000
DA B A 5.25 0.77 -0.329* 1.000
SCHEBE (S 5.33 0.65 -0.168* 0.293* 1.000

A ia FEon P<0.01,

2.3
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Table 4 Testing and effect analySIS of adolescent adversity belief mediational model

R AR & T A% B t P1{a R’ F1{H
AR S A 0.099 68.787

531 -0.009 -0.439

AR ~0.020 ~1.644

FRET LB -0.009 -0.616

L/ HEE 0.023 1.516

FREWA 0.041 2.547 <0.05

FUEE -0.012 -0.503

AR (E 0.280 20.443 <0.001
NSSI 0.115 72.046

PR 0.009 0.846

AER 0.007 0.399

FRET LB 0.014 0.438

Lo/ B2% -0.007 -0.477
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7 i o 7B i B ! P R? FAY

FHEWA 0.011 0.476

JUEE L -0.014 -0.795

KRS UL R -0.083 -5.380 <0.001

P AR AE & -0.304 -21.597 <0.001

x5 FHOMWBE A A ERRAR S AFH AEAE B ARPE BT A0 Th A 3808 3 B
Table 5 Analysis of the mediating effect of adolescent adversity belief on parents’ belief in adversity and NSSI

g B AL AN WU FrifiR (SE) BN (% ) 95% A5 X [F] (CI)
BN -0.0753 -0.0189 0.003 5 47.24 -0.0258, -0.0120
B 4228007 -0.084 1 -0.021 1 0.001 8 52.76 -0.0249, -0.0176
j=yvdma -0.159 4 -0.040 0 0.003 5 100. 00 -0.0469, -0.033 1
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Fig. 1 A relationship model of parents’ belief, adolescent

adversity belief, parents’ education, and NSSI
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Table 6 Moderating mediation model tests and effect sizes

SRS T AR & B ! P1H R? FAE
B E 0.102 62.897
P53 -0.009 —0.443
AEIE -0.009 -1.709
FRETLHL -0.010 -0.541
LR/ B3R 0.036 1.630
FREWA 0.024 2.512
FA§E -0.011 -0.450
AT 0.495 10. 652 <0.01
L7 E KT 0.071 5.777 <0.01
ARG &« CREZHE KT -0.064 -3.783 <0.01
NSSI 0.116 59.349
531 0.004 0.859
AEIE 0.001 0.405
FEET L 0.002 0.415
R/ HE2E -0.002 -0.537
FREWA 0.001 0.501
Iak 1) -0.004 -0.793
ACBFARAR & -0.023 -2.251 <0.05
HOMEWR S -0.079 -8.789 <0.01
REZHE KT -0.005 -2.101 <0.05
ALREBRAE A« AR RZBE KT 0.002 0.484 0.63

MRS 2 « B2 H K 0.056 1.779 0.07
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Table 7 Mediated effect values of adolescent adversity belief for different levels of parents’ education

AR SCHEZHE KT SN AE bR (SE) 95% EAFIX ] ( CI)
B K -0.0150 0.002 3 -0.0197, -0.0106
%K T- ~0.026 1 0.002 7 -0.0313, -0.0208
3 W BN 3 AT R T AR AR S TE R RE S
S B,
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R TR H 25 KGR B EKF, fEARREA
IR S BNSST KU fb i £ B R E S A 0
FEFM, K47 4 NSSI gk A 7E 12 ~15 B 1)
SEIYBE,TE 16 ~ 18 B LU KA R BB T Rk H X
— AR5 A 5T 2R B A 25 R BON A« AR
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