RELATIONSHIP BETWEEN INTERPARENTAL CONFLICT AND NON-
SUICIDAL SELF-INJURY IN ADOLESCENTS: THE MEDIATING ROLE OF
ALEXITHYMIA AND THE MODERATING ROLE OF RESILIENCE

Ye Zhang, Lu Jia, Si-Jia Yu
College of Educational Science, Shenyang Normal University, China

To investigate the relationship between interparental conflict and non-suicidal self-
injury in adolescents and the inner mechanism, 755 high school students were questionnaire.
The results show that: (1) interparental conflict positively predicts the non-suicidal self-injury
of adolescents (r = 0.22, p < 0.01); (2) Alexithymia plays a partial mediating role between
interparental conflict and non-suicidal self-injury (effect size = 0.09, 95%BootstrapCI = [0.05,
0.13]); (3) In the moderated mediation model, resilience moderates the direct path (p =—0.08,
p < 0.05) and the second half of the mediating path (B = —0.08, p < 0.05). The results have
certain theoretical meaning and practical value for understanding the influencing mechanism
and intervention of family interpersonal relationships on adolescent non-suicidal self-injury.
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Introduction

Non-suicidal self-injury (NSSI) refers to direct, intentional and repeated
damage to self-body tissue without suicidal intent (Nock, 2010) [46]. NSSI not
only causes direct harm to the individual body, but also damages the social
relations due to the individual unhealthy behavior (Yang et al., 2023) [64].
Moreover, NSSI can even predict the future suicidal behavior (Ando et al., 2018)
[1]. Adolescence is a critical period of individual physical and mental
development, in which individuals have greater emotional fluctuations and are
more prone to extreme behaviors (Green et al., 2021) [29]. The results of a notable
study reported that NSSI of young people in China occured at a higher prevalence
and an earlier onset compared to western studies (Chao et al., 2016) [8]. Therefore,
it is of great significance to deeply explore the generation and prevention
mechanism of NSSI to promote the physical and mental health of chinese
adolescents.

Interparental conflict and NSSI

Interparental conflict refers to verbal or physical aggression between
parents perceived by children in the family due to inconsistent opinions or other
reasons (Buehler et al., 1997) [4]. According to the ecological system theory, as
the direct environment of life and communication, the family is most closely
related to the individual (Bronfenbrenner, 1977) [3], which can not only meet the
needs of human life and growth, but also the birthplace of people's spiritual
support, affecting the physical and psychological development of each person
(Kong et al., 2019) [37]. A good parental relationship is a necessary condition for
the development of positive psychological qualities in adolescents (Deb et al.,
2015) [16]. The parental relationship will directly affect the psychological state
of parents, and then indirectly affect the physical and mental development of
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children. The marital conflict among parents is a key factor affecting the
occurrence of emotional problems in adolescents (Bozyigit & Mamatoglu, 2022)
[2]. The spill-over hypothesis states that when the marital subsystem is destroyed
and «spill-over» into the parent-child subsystem, the normal pattern of parent-
child interaction will be broken and cause a series of adaptation problems of
children (Katz & Gottman, 1996) [35]. Interparental conflict reduces the intimacy
between children and parents (Erel & Burman, 1995) [18] and brings negative
emotional experiences to children, which is a prospective predictor of NSSI in
adolescents (Kaess et al., 2020) [34]. Children alleviate or eliminate negative
emotions through NSSI, and hope to attract parents' attention or seek help
(Esposito et al., 2019) [19]. Based on this, hypothesis 1 is proposed: interparental
conflict significantly positively predicts NSSI.

The mediating role of alexithymia

The environmental function model indicates that NSSI behavior is the
result of inducing situation, emotional experience, individual cognition and NSSI
result (Carr, 1977) [5]. Among them, interparental conflict will become the family
situation that induces NSSI, resulting in children's negative emotional experience,
and alexithymia may act as a negative cognitive variable to promote individuals
to NSSI. Alexithymia is a stable personality trait characterized by difficulty
recognizing and describing emotions, a bias toward extroverted thinking, and a
lack of attention to the inner world (Taylor, 2000) [56]. This personality trait
complicates the recognition and regulation of negative emotional characteristics,
making them unintegrated and unexplained as well as increasing individual pain
at the cognitive level (Prino et al., 2019) [49]. Alexithymia is closely related to
negative emotional problems such as anxiety and depression. It is an important
risk factor leading to individual maladaptation (Celikel et al., 2010) [7]. High
levels of alexithymia can lead to a series of behavioral problems and affect the
healthy development of adolescents (Farah et al., 2018) [20], such as aggression
and NSSI (Morie et al., 2016 [45]; Janik McErlean & Lim, 2020 [33]; Li et al.,
2020 [39]).

In addition, the generation of alexithymia is influenced by family, school,
social culture and social relations (Tselebis et al., 2006 [58]; Wang et al, 2021)
[60]. The adolescents who have experienced traumatic experience have higher
levels of alexithymia (Hebert et al., 2018) [31]. Individuals who have experienced
interparental conflict for a long time will internalize the expression of their
parents' negative emotions into their own problems, affecting the formation of
self-worth sense and emotional adaptation (Schermerhorn, 2019) [52]. Unsafe
parent-child relationship and uneasy marital relationship will affect children's
verbal expression ability and increase the possibility of alexithymia (Gatta et al.,
2017) [25]. Therefore, the present study proposes hypothesis 2: alexithymia plays
a mediating role between interparental conflict and NSSI.

The moderating role of resilience
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The compensation model points out that when a stressful situation causes
individual ability to cope with a crisis situation to be impaired, the individual
characteristics and environmental resources can play a certain moderating role, so
that the crisis does not have a devastating effect on individuals (Garmezy et al.,
1984) [24]. Due to the diversity of individual personality characteristics, when
some characteristics (such as alexithymia) are not conducive to the healthy
development of people, other characteristicswhich have a positive effect on the
individual physical and mental development will make up for the deficiency.
Resilience refers to an ability to cope effectively and adapt well in the face of
adversity, trauma or other major life stresses (Yu & Zhang, 2007) [67], which is
one of the important moderating variables for the negative effects of external risk
factors on individuals (Masten, 2015) [42]. The adolescents who lack parental
care have worse parent-child relationship stability, lower level of safety and poor
psychological adaptability (Chen et al., 2020 [11]; Mao et al., 2020 [41]). In the
process of interacting with risk environments, resilience can make individuals
adjust their cognition and emotion more effectively, as well as enhance the ability
to adapt to the environment (Chen & Bonanno, 2020) [12]. Individuals with high
resilience have less negative thinking and a higher level of negative adaptation
(Gianesini & Brighi, 2015) [26]. At the same time, problem behaviors will
decrease correspondingly (Gallagher & Miller, 2018) [23].

Meanwhile, individuals with alexithymia are unable to regulate and
integrate negative emotions or self-soothe, and are more vulnerable. Individuals
with severe alexithymia have a higher degree of psychological disorder and a
higher risk of self-injury and suicide (Zhou et al., 2023) [70]. Resilience is a key
resource to emerge from the traumatic experience (Zang et al., 2023) [68]. Studies
have shown that individuals with low mental resilience are at higher risk of
developing mental disorders such as depression and anxiety, as well as performing
NSSI (Schiele & Domschke, 2018 [53]; Strain, 2018 [54]; Rossetti et al., 2017
[51]). Therefore, the present study proposes hypotheses 3a and 3b: resilience plays
a moderating role between interparental conflict and NSSI, as well as between
alexithymia and NSSIL

The current study

In conclusion, based on the environmental function model and the
compensation model, the present study constructed a moderating mediation model
(Fig. 1), comprehensively considering the mechanism between interparental
conflict and NSSI, and explored the mediating role of alexithymia and the
moderating role of resilience in the process. To provide theoretical basis and
empirical support for the prevention and intervention of adolescent NSSI.
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Fig. 1 Theoretical model

Methods

Participants

Using the cluster sampling method, 820 questionnaires were distributed to
students in grade 1 and grade 2 of two ordinary junior high schools in Liaoning
Province of China. After the questionnaires were collected, which answering
regularly or incompletely, as well as filled in by the subjects from single-parent
families were deleted. Finally, 755 valid questionnaires were determined, with an
effective rate of 92.07%. There were 352 males (46.62%) and 403 females
(53.38%), with an average age of 16.82+944. The survey was conducted with the
informed consent of the school, parents and students, and approved by the ethics
committee of the unit where the researcher worked.

Measures

Interparental conflict

Interparental conflict was measured using the conflict characteristics
subscale of the Interparental Conflict Child Perception Scale (Chi & Xin, 2003)
[14]. The scale contains two dimensions of conflict degree and conflict resolution,
with a total of 18 items. Using five-point Likert Scale (from «1 = strongly
disagree» to «5 = totally agree»), the higher the total score, the higher the level of
parental conflict. The Cronbach's a of the scale in this study was 0.82, and
confirmatory factor analysis showed good structural validity of the questionnaire

=558.63, df= 113, CFI = 0.93, TLI = 0.91, RMSEA = 0.07, SRMR = 0.07).

NSSI

NSSI was evaluated using the Adolescent Self-Injury Behavior
Questionnaire (Feng, 2008) [21] which consists of 19 items. The occurrence of
NSSI was reported by the subjects through self-rating. There is no NSSI if the
product of the occurrence times of NSSI and the degree of self-harm is O.
Conversely, NSSI exists. The occurrence times of NSSI was scored at four-point
Likert Scale (from «0 = unhappen» to «3 = more than 5 times») and the degree of
NSSI to physical harm was scored at five-point Likert Scale (from «0 =
unhappen» to «4 = extremely severe»). The Cronbach's a of the questionnaire in
this study was 0.98, and confirmatory factor analysis showed good structural
validity ofthe questionnaire (y*=341.91, df= 70, CFI =0.99, TLI =0.97, RMSEA
=0.07, SRMR = 0.02).

Alexithymia
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Alexithymia was measured using the localized version of TAS-20 (Yietal.,
2003) [65] which includes three dimensions: emotion recognition, emotion
description and extroverted thinking, with a total of 20 items. Using five-point
Likert Scale (from «1 = strongly disagree» to «5 = totally agree»), the higher the
total score, the higher the level of alexithymia. The Cronbach's a of the scale in
this study was 0.85 and confirmatory factor analysis indicated the good structural
validity of the questionnaire (}* = 576.56, df = 154, CF1 = 0.92, TLI = 0.90,
RMSEA = 0.06, SRMR = 0.06).

Resilience

To assess one's resilience, the Scale of Adolescent Resilience was used (Hu
& Gan., 2008) [32] which contains five dimensions: emotional control, goal focus,
family support, positive cognition, and interpersonal assistance, with a total of 27
items. Using five-point Likert Scale (from «1 = strongly disagree» to «5 = totally
agree»), the higher the total score, the higher the level of resilience. The
Cronbach's a of the scale in this study was 0.89 and confirmatory factor analysis
demonstrated the good structural validity of the questionnaire (% = 830.91, df =
238, CFI =0.93, TLI = 0.90, RMSEA = 0.06, SRMR = 0.08).

Results

The Harman single factor test and the Controlling for the effects of an
Unmeasured Latent Methods factor (ULMC) were used to examine common
method bias in the data. First, the results of the Harman single factor test extracted
14 factors whose characteristic roots greater than 1, and the first factor explained
22.40% of the variation, below the 40% threshold. Subsequently, on the basis of
related trait factors (interparental conflict, alexithymia, NSSI and resilience), all
items are taken as indicators of global method factors, and a two-factor model is
established and compared with the model containing only trait factors. The results
showed no significant difference between the two models (ACFI = 0.071, ATLI =
0.056, ARMSEA = 0.017, ASRMR = 0.017), as well as there is no obvious
common method bias in the present study.

The results showed that there were 587 high school students who had never
committed NSSI, accounting for 77.75% of the total. As well as there were 168
high school students who had at least once NSSI, accounting for 22.25% of the
total. Meanwhile, the mean value, standard deviation and correlation coefficient
of each variable are shown in Table 1. Interparental conflict was significantly
positively associated with alexithymia (» = 0.45, p <0.01), and NSSI (= 0.22, p
< 0.01). Resilience was significantly negatively associated with interparental
conflict (r = -0.47, p <0.01), NSSI (» = —-0.18, p < 0.01) and alexithymia (r = —
0.67, p <0.01). Since gender and grade were significantly associated with the core
variables of the present study, to reduce the spurious effects, they were controlled

as covariates in subsequent analysis.
Table 1
Mean value, standard deviation and correlation coefficient of each variable (N=755)
| | M | sp [ 1 | 2 | 3 | 4 [ 5 [6]
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1 Gender — — 1

2 Grade — — 0.01 1

3 Interparental 255 | 055 | 009" | —0.09" | 1

conflict

4 Alexithymia 260 | 058 | —0.03 | —0.08" | 045" 1

5 NSSI 023 | 096 | 004 | —0.11" | 022" | 025" 1

6 Resilience 3.50 | 0.59 | 0.02 005 | 047" | 067" | -0.18" | 1
Note: * p <0.05, ** p <0.01; Each continuous variable in the model is brought into the

regression equation after standardization

The mediation effect of alexithymia between interparental conflict and
NSSI was tested by Process Model 4 (Hayes, 2017) [30] while controlling for
demographic variables such as gender and grade, and the results are shown in
Table 2. Interparental conflict significantly positively predicted NSSI, and the
regression coefficient t is significant (B = 0.21, ¢+ = 5.89, p < 0.01). So far,
hypothesis 1 is verified. Interparental conflict significantly positively predicted
alexithymia (B = 0.46, 1 = 13.93, p < 0.01). After controlling the interparental
conflict, alexithymia positively predicted NSSI significantly (3 =0.19,7=4.83,p
< 0.01). The present study also found that after adding the mediation variable,
interparental conflict could still significantly positively predict NSSI (B = 0.12, ¢
=3.14, p <0.01). The standard regression coefficient decreased from 0.21 t0 0.12,
that 1s, the influence of interparental conflict on NSSI became smaller.

Table 2
Regression analysis of the mediating effects of alexithymia
NSSI Alexithymia NSSI
B t p t B t
Gender 0.05 0.75 —0.13 -1.99 0.08 1.11
Grade -0.17 | 245 —0.07 -1.19 —0.16 | 228"
Interparental conflict 0.21 5897 0.46 13.937 0.12 3.147
Alexithymia 0.19 483"
F(df) 11.52(4, 750)" 50.39(4, 750)" 14.16(5, 749)”
R 0.24 0.46 0.29
R 0.06 0.21 0.09
Note: * p <0.05, ** p <0.01; Each continuous variable in the model is brought into the
regression equation after standardization

The Bootstrap was used to test the proportion of direct effects and indirect
effects, and the results are shown in Table 3. The total effect value was 0.21 as
well as the direct effect of interparental conflict on NSSI was 0.12, accounting for
57.14% of the total effect. The indirect effect was 0.09, accounting for 42.86% of
the total effect. The upper and lower limits of the 95 % confidence interval of the
direct effect of NSSI (CI = [0.04,0.20]) and the mediating effect of alexithymia
(CI = [0.05,0.13]) do not include O, which indicates that alexithymia partially
mediates the prediction of interparental conflict on NSSI. So far, hypothesis 2 is
verified.

Table 3

Test of mediating effect of alexithymia
| | Effect size | BootSE | BootLLCI | BootULCI | Proportion of effect |
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Total effect 0.21 0.04 0.14 0.28 —
Direct effect 0.12 0.04 0.04 0.20 57.14%
Indirect effect 0.09 0.02 0.05 0.13 42.86%

The Process Model 15 was used to test the moderating role of resilience in
this moderated mediation model, and the results are shown in Table 4. The
interaction between interparental conflict and resilience has a significant
predictive effect on NSSI (f = —0.08, p < 0.05), which indicates that resilience
moderates the relationship between interparental conflict and NSSI, 95%CI[—
0.147, 0.003] excludes 0, verify the hypothesis 3a; The interaction between
alexithymia and resilience has a significant predictive predicted effect on NSSI (§
= —0.08, p <0.05), which suggests that resilience moderates the relationship
between alexithymia and NSSI, 95%CI[-0.151, 0.013] excludes 0, verify the
hypothesis 3b.

Table 4
Test of moderated mediating effect
Alexithymia NSSI
B t B t
Gender —0.13 -1.99" 0.08 1.19
Grade —0.07 -1.19 —0.16 —2.25"
Interparental conflict 0.46 13.937 0.14 3.46°
Alexithymia 0.22 449"
Resilience —0.01 —0.21
Interparental conflict x Resilience —0.08 —2.06"
Alexithymia x Resilience —0.08 2337
F(df) 50.39(4, 750)" 11.11(8, 745)
R 0.46 0.33
R’ 0.21 0.11
Note: * p <0.05, ** p <0.01; Each continuous variable in the model is brought into the
regression equation after standardization.

Simple slope analysis was used to further test the moderating effect of
resilience. According to the average score of resilience, the subjects were divided
into high resilience group (M + 1SD) and low resilience group (M — 1SD). The
results showed that in the low resilience group, interparental conflict predicted
NSSI more significantly (B = 0.22, p <0.01). With the improvement of resilience
level, interparental conflict cannot significantly predict NSSI (f =0.07, p > 0.05),
that is, only when the level of resilience is low, interparental conflict can
positively predict the NSSI of adolescents (Fig. 2). Meanwhile, in the low
resilience group, the predictive effect of alexithymia on NSSI is more significant.
(B=0.14, p <0.05). With the improvement of resilience level, the predictive effect
of alexithymia on NSSI gradually decreased (f = 0.06, p <0.05) (Fig. 3).
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Fig. 2. Moderation of resilience between interparental conflict and NSSI
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Fig. 3. Moderation of resilience between alexithymia and NSSI
Discussion

The results of the present study showed that the detection rate of NSSI in
adolescents was 22.25%, which was little difference from previous studies (Lang
& Yao, 2018) [38]. The interparental conflict positively predicted NSSI in
adolescents, which was consistent with previous study (Dhir, 2020) [17]. The
environmental function model of NSSI states that the environment in which an
individual lives is a system. NSSI is a way for self-injurers to maintain system
balance or to vent a sense ofthreat caused by a dysfunctional system (Carr, 1977)
[5]. The dysfunctional system often leads negative emotional experiences such as
restlessness, depression and anxiety. At the same time, it also causes various
psychological problems, which may be alleviated when faced with self-injury
(Chen, 2023) [13]. The environmental model focuses not only on the environment
that causes NSSI, but also on which factors in the environment contribute to the
recurrence of intentional or incidental NSSI. Among the environmental factors,
the family environment plays a leading role in causing self-injury behavior (Waals
et al., 2018) [59]. Family dysfunction will greatly increase the incidence of NSSI
in adolescents (Cassels et al., 2018) [6]. Interparental conflict is an important
manifestation of family dysfunction (Davies et al., 2023) [15].

The results suggest that alexithymia is a partial mediator between
interparental conflict and NSSI in adolescents. As children grow up, they become
more and more concerned about the relationship between their parents, especially
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in the adolescent stage. The relationship atmosphere and mode with parents will
directly affect the level of physical and mental development of their children
(Fosco et al., 2023) [22]. According to the emotion regulating function of self-
harm behavior, self-injury is an incorrect strategy for individuals to express and
manage strong negative emotions (Gratz, 2003) [27]. Children who live in
frequent and intense family conflicts generally lack emotional security and do not
have the correct emotional expression ability and coping strategies. Compared
with children growing up in normal families, they generally suffer more pain and
pressure (Cassels et al., 2018) [6]. At this point, interparental conflict will lead to
strong negative emotional experience among teenagers (Wang & Ai, 2022) [61],
and they are more likely to have emotional management problems and gradually
form alexithymia. Therefore, it is crucial for adolescents to process emotions in
the face of interparental conflict. If their perceived level of interparental conflict
1s beyond the tolerable range, long-term repressed negative emotions can not be
released, resulting in increased levels of alexithymia, then the possibility of
negative behaviors such as NSSI will be greatly increased.

According to the experiential avoidance model of self-harm behavior, NSSI
is a manifestation of avoiding or escaping from an unwanted inner experience
(Chapman et al, 2006) [9]. When individuals with alexithymia experience
negative emotions, they have difficulty recognizing their emotional states and
implementing strategies to alleviate psychological distress or address underlying
problems. Therefore, NSSI are often chosen to alleviate short-term aversive
arousal and cope with psychological pain (Norman & Borrill, 2015) [47].
Emotional depression and inability to emotion regulation due to alexithymia will
increase the risk of NSSI (Tang et al., 2022) [55]. The high correlation between
the alexithymia and NSSI (Gratz et al., 2007) [28] makes it possible to distinguish
NSSI from non-NSSI individuals effectively.

The present study found that resilience has a moderating effect between
interparental conflict and NSSI in adolescents. With the improvement of
resilience level, the positive prediction effect of interparental conflict on NSSI of
adolescents was gradually weakened. Adolescents are prone to impulsive
behavior (McHugh et al., 2019) [43]. When the family system is unbalanced or
the relationship between family members is tense, they are likely to adopt self-
injury behavior in order to maintain the system balance under self-perception
(Chen, 2023) [13]. This is more obvious in individuals with low resilience (Mao
et al., 2022) [40]. Therefore, resilience can not only reduce the possibility of
individuals taking NSSI, but also become a spiritual help for teenagers to deal
with risk environment factors, and may even play a key role in their mental health
development (Zhang et al., 2021) [69].

Moreover, resilience moderates the relationship between alexithymia and
NSSI. The core process of alexithymia is inability to emotion regulation (Norman
et al., 2020) [48]. Adolescents with alexithymia are more inclined to choose
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internal inhibitory strategies when coping with negative emotions (Chen et al.,

2011) [10]. Based on this, NSSI often accompanies alexithymia (Wolff etal., 2019)
[63]. On previous studies, resilience was a significant positive predictor of mental

health (Rios-Risquez et al., 2018) [50]. Moreover, it is also a key factor of
emotional management ability (Mestre et al., 2017) [44]. When facing negative

emotional experiences, individuals with high resilience are more likely to choose

the right coping strategies to tide over difficulties, so as to avoid unnecessary harm.

Limitations
The present study has several limitations, and therefore, results should be

interpreted with caution. First, the present study confirmed the influence of family

environment on adolescents' NSSI, however, recent studies have shown that

externalizing behavior is influenced by the interaction of genes, environment and

individual development (Trucco et al., 2020) [57]. The combined effect of
individual genetic factors or neural mechanisms and external environmental

factors on NSSI can be examined in the future. Second, there is evidence that

psychological and behavioral problems affect one’s perception of environment

(Way et al., 2007) [62]. In the future, longitudinal design can be used to further

reveal the interaction relationship between family atmosphere and NSSI as well

as dynamically investigate the role of parent-child interaction in adolescents.

Third, the present study did not control for relevant variables such as family

income, parents' educational level and parenting style (Kim & Park, 2022 [36];

Ying & Weiguo, 2021 [66]). Future studies can further control for relevant

variables to draw more accurate conclusions.

Conclusion
(1) Interparental conflict significantly positively predicted NSSI in
adolescents. (2) Alexithymia plays a mediating role between interparental conflict
and NSSI. (3) Resilience moderates the direct path and the second half of the

mediating path in the moderated mediation model.
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