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Background: Non-suicidal self-injury (NSSI) has become a worldwide health concern,

especially for the disadvantaged group such as Chinese rural-to-urban migrant children.

Peer victimization is a risk factor for NSSI and is quite common among Chinese migrant

children. However, few studies that focused on this group have paid attention to the relation-

ship between peer victimization and NSSI. The current study addressed this gap in the

literature by examining the mediating role of depressive symptoms and the moderating role

of stressful life events in the relationship between peer victimization and NSSI in male and

female migrant children.

Methods: A total of 650 migrant children completed self-report surveys that addressed peer

victimization, NSSI, depressive symptoms, and stressful life events.

Results: Results showed that peer victimization was significantly related to NSSI for both

migrant girls and boys. Depressive symptoms mediated the relationship between peer

victimization and NSSI among girls, but not among boys. Additionally, stressful life events

significantly moderated the relationships between depressive symptoms and NSSI and

between peer victimization and NSSI among girls; higher levels of depressive symptoms

or peer victimization coupled with more stressful life events related to a higher probability of

NSSI. For boys, stressful life events moderated the relationship between peer victimization

and NSSI; higher levels of peer victimization combined with increased NSSI behaviors

among the boys who reported more stressful life events.

Conclusions: These findings contribute to the understanding of the mechanisms that inform

the relationship between peer victimization and NSSI. Moreover, they indicate that future

interventions can be enhanced by targeting depressive symptoms among girls and stressful

life events among both girls and boys.

Keywords: peer victimization, non-suicidal self-injury, depressive symptoms, stressful life

events, gender, Chinese migrant children

Introduction
Non-suicidal self-injury (NSSI) is defined as the deliberate and direct mutilation of

one’s own body tissue without suicidal intent;1 it may include hitting, burning,

cutting, scratching, and banging.2 NSSI usually peaks in adolescence and has been

shown to be associated with many mental health issues such as depression, sub-

stance use, eating disorders, borderline personality disorder, and even suicidal
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behavior.2,3 Given its high prevalence and serious conse-

quences for adolescents, NSSI has become a prominent

worldwide health concern. In China, the incidence rate has

ranged from 17.0% to 29.2% in different non-clinical

samples.4,5

Adolescents who experience adversity tend to engage

in NSSI.2 Chinese rural-to-urban migrant children are such

a disadvantaged group due to parental migration. An

unprecedented rural-to-urban migration has accompanied

the rapid industrialization that began in China during the

early 1980s. Hundreds of millions of rural farmers flooded

the big cities in search of a better life. In contrast to past

migration patterns, many parents now migrate with their

children.6 By the end of 2015, the number of migrant

children had reached 14 million, representing an increase

of 10.14% since 2010.6 However, due to China’s house-

hold registration system, migrants—especially children—

endure marginalization.7 The Chinese household registra-

tion system creates a dual system of citizenship and repre-

sents a formidable institutional barrier for migrant children

to the rights granted their local peers.8 According to this

policy, resource allocation is based upon a household’s

registration in their place of origin. People from rural

areas are unable to obtain this registration, even when

they have settled in a place for years. Therefore, migrant

children are often treated quite differently from the locals

in many aspects, including restricted access to local

schools, health care, and social services.9 Given this nega-

tive developmental environment, it is urgent to pay special

attention to migrant children’s mental health. Previous

studies have shown that migrant children are more vulner-

able to various psychological problems than their local

counterparts.10 However, little is known about the preva-

lence of the serious behavioral problem of NSSI and

associated mechanisms among this group.

Peer victimization is a risk factor for NSSI.2 Peer

victimization is “the experience among children of being

a target of the aggressive behavior of other children.”11 It

is one of the biggest challenges that migrant children have

faced due to their designation as “outsiders” or

“newcomers”.12,13 Related studies have shown that

approximately 21.8% of migrant children had been

bullied14 and over 70% had experienced peer

victimization,15 a number much greater than the average

rate of 19% in other samples.16 These negative peer rela-

tionships could result in serious consequences for mental

health.11 The relationship between peer victimization and

NSSI also has been proven in both cross-sectional and

longitudinal studies using ordinary samples.17 However

for Chinese migrant children, despite the high prevalence

of peer victimization, little is known about its relationship

with NSSI behavior. Therefore, the first aim of the present

study was to examine the relationship between peer victi-

mization and NSSI among Chinese rural-to-urban migrant

children.

The fact that not all migrant children who have experi-

enced peer victimization would engage in NSSI implied

that there might be other factors which influence the con-

nection between the two. Based on previous findings, the

present study aimed to examine depressive symptoms as

the mediator, as well as stressful life events as the mod-

erator in this process. We identified depressive symptoms

as the mediator for two reasons. First, many empirical

studies evidenced peer victimization to be a predictor of

depression among adolescents.11,18 Stress theory19

explains the connection by suggesting that the stress

resulting from peer victimization could impair individuals’

psychosocial functioning and cause distress emotions such

as depression.18 Second, the link between depressive

symptoms and NSSI has been documented, and this can

be interpreted as depression impacts the affect-regulation

function that contributes to self-injury behavior.20,21

Moreover, general strain theory22 provided a theoretical

foundation for the mediating role of depressive symptoms.

According to this theory, peer victimization is a good

example of the type of relationship that could cause high

levels of strain or stress. Consequently, the strain could

arouse negative emotions such as depression that, could

cause individuals to engage in problem behaviors such as

NSSI. Some scholars have used this theory to explore the

relationship among peer victimization, depression, and

NSSI to identify a partially mediating role of

depression.23,24

However, previous evidence of the mediating role of

depressive symptoms in the association between peer vic-

timization and NSSI was limited and sometimes

equivocal,25 indicating that this mediation link might be

influenced by other factors. We proposed that gender dif-

ferences could impact the role that depression potentially

plays in the relationship between peer victimization and

NSSI. For example, there are gender differences relating to

NSSI. First, prior research has shown that gender is an

important predictor of NSSI, with greater prevalence

among females than males.26,27 Second, other studies

implied that there were gender differences regarding the

NSSI characteristics or developmental patterns,28,29
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indicating that there could be different mechanisms in

males and females. In addition to NSSI, gender differences

also existed in depressive symptoms.30 Related empirical

studies have shown that adolescent girls are more likely to

experience higher levels of depression than boys.31 Taken

together, these gender differences relating to NSSI and

depressive symptoms could, therefore, shape the role that

depressive symptoms might play in the relationship

between peer victimization and NSSI.

There have been a variety of institutional and environ-

mental challenges that migrant children have faced, such

as discrimination, strict access to schools, and cultural

adaption.10 These stressful life events that have permeated

many aspects of migrant children’s lives should be of great

concern because they have been proven to be prominent

risk factors for NSSI.32 The current study included a close

examination of the moderating effect of stressful life

events. The diathesis-stress model provides a theoretical

foundation for an exploration of the interaction between

stress and depression.33 The model suggests that adoles-

cents with certain diatheses, such as risk-related cognitive

types, “vulnerability” or “provoking” factors, and genetic

inheritance, are at high risk for severe mental problems

when exposed to stressful life events.33 Empirical studies

on suicidal behavior and NSSI have provided evidence for

this model that accounts for the moderating effect of

stressful life events.27,34 In the current study, migrant

children who have experienced depressive symptoms

may be regarded as vulnerable and more likely to face

the stress that could cause NSSI. Thus, we hypothesized

that stressful life events would moderate the relationship

between depression and NSSI.

Moreover, we anticipated that stressful events would

also interact with peer victimization in the association with

depressive symptoms and NSSI. Although there has been

no direct evidence about the interaction between stressful

life events and peer victimization yet, related studies found

that recent stressful events or perceived stress could create

risk for the poor quality of peer relationship,35,36 which

has been proven to be associated with depressive symp-

toms and NSSI.37,38 Meanwhile, as a negative peer rela-

tionship, peer victimization can be regarded as specific

interpersonal stress,39 whereas stressful life events include

the general stress result from daily life events involves

many domains, such as failing an exam, being criticized

by teacher, having a quarrel with a good friend. Previous

studies have shown that the combination of certain specific

stress and chronic daily stressful events have an

accumulative negative effect that could impact an indivi-

dual’s mental health.40 Furthermore, the increase of stress-

ful life events might impair the positive effect of certain

protective factors, and in turn enhance the likelihood of

mental health problems. For example, it has been found

that in the context of extreme adversity, resilience would

lose its power in countering the negative outcomes.41

In summary, the current study aimed to address the gap in

the literature regarding the relationship between peer victi-

mization and NSSI through an examination of the mediating

role of depressive symptoms and the moderating effect of

stressful life events among Chinese migrant boys and girls.

Several hypotheses guided the research: 1) The relationship

between peer victimization and NSSI would be significant

among both girls and boys; 2) depressive symptoms would

mediate the relationship between peer victimization and

NSSI, the mediating effect would be moderated by gender,

with stronger mediating effect among migrant girls than

boys; 3) The moderating effect of stressful life events on

the relationship between peer victimization and NSSI via

depressive symptoms would be significant among both

boys and girls, including all three stages of the mediated

model through depressive symptoms. The hypothesized

model appears in Figure 1.

Methods
Participants
To select the target subjects, we first contacted the princi-

pal of local educational center (Urumqi city, China) to

launch an announcement about the survey and recruit

eligible adolescents. A total of 701 migrant children were

recruited and fully completed the survey. 51 subjects were

excluded for the following reasons: from non-intact family

due to parental divorce, from non-intact family due to

parental loss, mistakes in the answers. The final sample

consisted of 650 students; 332 boys and 318 girls. The

average age was 13.37 years (SD=1.48, range=10–15). All

Depressive symptoms

Stressful life events

Non-suicidal self-injuryPeer victimization

Figure 1 Hypothesized model of the relationship among peer victimization, non-

suicidal self-injury, depressive symptoms and stressful life events for both girls and

boys.
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participants migrated with their parents from rural areas to

local cities. The average length of residence in the local

city was 5.86 years (SD=1.88). All participants belonged

to the Han ethnic group, which is the predominant ethnic

group in China. The education level of their parents ranged

from primary school or below to college degree or above,

with an average education between junior high school and

high school.

The study was approved by the Research Ethics

Committee of Beijing Normal University and complied

with the Declaration of Helsinki involving human subjects.

Prior to the study, consent letters including the introduc-

tion of the survey were sent to participants and their

parents. They were also informed that the participation

was completely voluntary. Written informed consent was

obtained from all participants and their parents. The ques-

tionnaires were completed during school hours, lasted

approximately 40 mins. During the session, two of the

researchers and at least one teacher from the school were

present. All participants were encouraged to provide hon-

est answers. After the survey, each participant received a

prize through pens and notebooks.

Measures
Peer victimization

Peer victimization was measured with an adapted version

of the Multidimensional Peer-Victimization Scale.42 The

adapted version consists of 21 items, covering four types

of peer victimization including physical victimization

(item such as “during the semester, other classmates have

pushed or kicked me”), verbal victimization (“during the

semester, other classmates have scolded me”), relational

victimization (“during the semester, other classmates have

ignored me on purpose”), and property victimization

(“during the semester, other classmates have stolen from

me”). Participants rated all items on a 4-point Likert scale

with “0=never” to “3=always.” Mean scores of all items

were used; higher scores indicated a greater number of

peer victimization incidents. The scale has been success-

fully used in Chinese children and exhibited good

validity.43 The Cronbach’s alpha was 0.94.

NSSI

We used a modified version of the Deliberate Self-Harm

Inventory (DSHI) to measure migrant children’s NSSI. The

original scale was constructed and validated by Gratz,44 then

adapted by Lundh, Karim, and Quilisch45 for adolescents,

with good validity. Participants rated each item (“I pierce my

skin with sharp objects”) on a 5-point scale from “1=never”

to “5=always” according to their experiences during the past

six months. Mean scores were used, and higher scores indi-

cated a greater frequency of NSSI. The Cronbach’s alpha

coefficient was 0.90.

Depression

The Center for Epidemiologic Studies Depression Scale

for children (CES-DC)46 was used for screening depres-

sive symptoms in migrant children during the past seme-

ster in school.47 The CES-DC exhibited good validity in

previous studies with Chinese adolescents.48 Participants

responded to 20 items (such as “I don’t think I can con-

centrate on my work”) on a 4-point Likert scale ranging

from 1 (never) to 4 (always). Mean scores were used for

analysis. Higher scores indicated a greater risk for depres-

sion. The Cronbach’s alpha coefficient was 0.98.

Stressful life events

Stressful life events were measured with the Stressful Life

Events Scale for Chinese migrant children and

adolescents.49 The Scale consisted of twelve items involve

many domains, such as “I failed the exam,” “I was criti-

cized or punished by the teacher,” and “I had a quarrel

with my good friend.” Each event was weighted indiffer-

ently. Participants responded to each item on a 3-point

scale ranging from 1 (never) to 3 (always) according to

their experiences during the past 12 months. Higher scores

indicated that the participants had experienced more

stressful life events than those with lower scores. This

scale has been successfully used in previous research

with Chinese migrant children.50 The Cronbach’ alpha

was 0.76.

Data analysis
Three analyses were conducted. First, a preliminary ana-

lysis was conducted to compute the correlations among the

main variables, including peer victimization, depressive

symptoms, NSSI, and stressful life events. Second, we

examined the mediated model of peer victimization-

depressive symptoms -NSSI for girls and boys. The third

analysis tested the moderating effect of stressful life events

for girls and boys. Besides, previous research has found

that some sociodemographic variables including migrant

children’ age and length of residence in the host cities

would account for the individual differences relating to

peer victimization, stress, and depressive symptoms.10
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Thus, age and length of residence were controlled for in all

of the following analyses.

We used IBM SPSS version 20 to perform the correlation

analysis. For the mediation model analyses, we used

PROCESS51,52 to perform bias-corrected bootstrappingmed-

iation analyses with 5000 samples. The mediating effect of

depressive symptoms between peer victimization and NSSI

was tested by using Model 4. If the mediating model was

significant, we continued with the PROCESS to conduct the

moderating analyses with Model 59. Consistent with our

hypothesis, Model 59 could examine the moderating role of

stressful life events in all three stages of the mediation link,

including peer victimization and depressive symptoms,

depressive symptoms and NSSI, peer victimization and

NSSI. However, if the mediating effect was not significant,

a hierarchical regression analysis approach was used to test

the moderating effect of stressful life events. Slope tests were

conducted afterward if any interaction proved significant.

In addition, less than 5% of the data were missing and

the chi-square test for Little’s MCAR was non-significant,

χ2(38) = 44.39, p = 0.22, indicating that data is missing

completely at random. Thus, the listwise deletion was

used to deal with the missing data.

Results
Preliminary analyses
A total of 18.9% participants reported having engaged in

one or more types of NSSI behavior at least once in the past

six months, with no significant difference between boys and

girls, χ2 (1, N=650) =0.23, p>0.1. A significant gender

difference was found for peer victimization; boys reported

having been victimized more than girls (p<0.05). There

were no gender differences for the other variables. The

means and standard deviations of correlations among the

variables of the whole sample were presented in Table 1.

The correlations, means, and standard deviations among

the main variables for girls and boys appear in Table 2. As

shown, peer victimization was positively correlated with

depressive symptoms, NSSI, and stressful life events for

both girls and boys. Stressful life events were positively

correlated with both depressive symptoms and NSSI among

girls and boys. Because age and length of time of residence

in host cities were not of primary concern, they were treated

as covariates in the subsequent analysis.

Peer victimization, depressive symptoms,

stressful life events, and NSSI among girls
Figure 2 illustrates that the link between peer victimization

and NSSI via depressive symptoms was significant for the

girls in the study, with the indirect effect of depressive

symptoms was 0.15, SE=0.06, 95%CI [0.05, 0.29]. In

addition, before adding depressive symptoms as a media-

tor, the regression coefficient for the direct link between

peer victimization and NSSI was significant, B=0.35, 95%

CI [0.26, 0.44]. With the addition of depressive symptoms

to the analysis, the association between peer victimization

and NSSI was still significant (B=0.21, SE=0.05, 95%CI

[0.10, 0.31], indicating that depressive symptoms played a

partial mediating role in the relationship between peer

victimization and NSSI. Depressive symptoms accounted

for 42.4% of the variance in the total effect of peer victi-

mization on NSSI.

Also for migrant girls, after adding stressful life events

as a moderator, the moderated mediation model was sig-

nificant (R2=0.39, p<0.001). The interaction between

depressive symptoms and stressful life events for NSSI

was significant (B=0.62, p<0.001; 95% CI=[0.42, 0.83]),

as was the interaction between peer victimization and

stressful life events for NSSI (B=−0.45, p<0.001; 95%

CI=[−0.69, −0.20]) (see Figure 3). Slopes tests were con-

ducted subsequently. As shown in Figure 4, depressive

symptoms was significantly positively associated with

NSSI with high (+1 standard deviation) levels of stressful

life events (B=0.41, t=6.44, p<0.001), but not with low (−1
standard deviation) levels of stressful life events (B=−0.09,
t=−1.21, p>0.05). As displayed by Figure 5, the associa-

tion between peer victimization and NSSI was significant

with high levels of stressful life events (B=0.58, t=5.90,

Table 1 Correlations, means, and standard deviations among the study variables (N=650)

Variable Mean (SD) 1 2 3 4

1. Peer victimization 1.41 (0.45) 1

2. Non-suicidal self-injury (NSSI) 1.10 (0.32) 0.32** 1

3. Depressive symptoms 1.76 (0.47) 0.50** 0.37** 1

4. Stressful life events 0.73 (0.41) 0.51** 0.35** 0.52** 1

Note: **p<0.01.
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p<0.001), but not with low levels of stressful life events

(B=0.08, t=0.98, p>0.05).

Correspondingly, the conditional indirect effect of peer

victimization on NSSI through depressive symptoms was

significant with high levels of stressful life events, with the

indirect effect was 0.17, SE=0.06, 95%CI [0.05, 0.31], but

not with the low levels of stressful life events, with the

indirect effect was −0.03, SE=0.04, 95%CI [−0.14, 0.02].
The interaction between peer victimization and stressful

life events was not significant with regard to depressive

symptoms.

Peer victimization, depressive symptoms,

stressful life events, and NSSI among boys
The mediating effect of depressive symptoms was not

significant among the boys (the indirect effect was=0.03,

SE=0.02, 95%CI [−0.02, 0.08]). A hierarchical regression

analysis was used to examine the moderating effect of

stressful life events on the relationship between peer victi-

mization and NSSI. As shown in Table 3, peer victimiza-

tion and stressful life events were both positively and

significantly related to NSSI. The interaction term (peer

victimization × stressful life events) was significant. Thus,

stressful life events moderated the relationship between

peer victimization and NSSI. As illustrated in Figure 6, a

simple slope analysis showed that the association between

peer victimization and NSSI was significant with high

levels of stressful life events (B=0.12, t=2.79, p<0.01),

but not with low levels of stressful life events (B=−0.06,
t=−1.02, p>0.05); increased peer victimization, coupled

with high levels of stressful events, were more likely to

engage in NSSI behaviors.

Discussion
Three main conclusions may be derived from this study.

First, peer victimization evidenced a significant positive

association with NSSI. Second, depressive symptoms

mediated the relationship between peer victimization and

NSSI among girls, but not among boys. Third, the moder-

ating effect of stressful life events proved significant for

both girls and boys. For girls, both the relationships

between depressive symptoms and NSSI and between

Table 2 Correlations, means, and standard deviations among the study variables by gender (N=650)

Variable 1 2 3 4 5 6

Girls

1. Age 1

2. Length of residence in city −0.12* 1

3. Peer victimization −0.02 0.04 1

4. Non-suicidal self-injury (NSSI) 0.04 0.07 0.40** 1

5. Depressive symptoms 0.08 −0.01 0.51** 0.48** 1

6. Stressful life events 0.18** −0.11 0.52** 0.40** 0.53** 1

M 11.72 5.93 1.37 1.12 1.75 0.71

SD 1.19 1.92 0.44 0.39 0.49 0.41

Boys

1. Age 1

2. Length of residence in city −0.09 1

3. Peer victimization −0.09 −0.01 0.1

4. NSSI 0.00 0.04 0.26** 0.1

5. Depressive symptoms 0.05 −0.04 0.49** 0.22** 1

6. Stressful life events 0.24** −0.10 0.50** 0.30** 0.51** 1

M 11.96 5.80 1.45 1.07 1.77 0.75

SD 1.21 1.84 0.46 0.23 0.46 0.41

Notes: *p<0.05, **p<0.01.

0.57***

0.21***

0.26***

Depressive symptoms

Non-suicidal self-injuryPeer victimization

Figure 2 The mediating model of depressive symptoms in the relationship between

peer victimization and non-suicidal self-injury among girls. ***p<0.001.
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peer victimization and NSSI were moderated. Boys with

high levels of stressful life events who experienced peer

victimization were more likely to engage in NSSI.

Overall, more than 18.9% of the participants had

engaged in at least one form of NSSI during the past six

months; there were no significant differences between girls

and boys. This rate of NSSI was similar to ones reported in

previous studies.4,5 88.0% of the participants reported hav-

ing experienced peer victimization; a rate much higher than

those found in previous studies with non-migrant

adolescents.16 Consistent with our hypothesis and also in

line with previous findings,17 peer victimization was sig-

nificantly related to NSSI among migrant children. It is of

note that the correlations seem low between peer victimiza-

tion, depressive symptoms, NSSI, and stressful life events.

This might because some protective factors (such as social

support) might play a positive effect,10 which was not the

primary concern for the current study. More importantly, the

low correlations between the main variables echoed the

current findings that multiple stressors (such as the

0.16**0.37***

0.33***

0.42***

–0.03

–0.45*** 0.62***0.08

Depressive symptoms × Stressful life events

Depressive symptoms

Peer victimization × Stressful life events

Stressful life events

Non-suicidal self-injury
Peer victimization

Figure 3 Peer victimization, depressive symptoms, stressful life events and non-suicidal self-injury among girls. **p<0.01, ***p<0.001.

1.1
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Low depressive symptoms

Low stressful life events
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Figure 4 Stressful life events as a moderator of the relationship between depressive symptoms and non-suicidal self-injury among girls.
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interaction of peer victimization and stressful life events)

would do greater harm to individuals’ mental health than

just one specific source of stress (such as peer victimization

only), which we would explain more below.

The second aim of our study was to examine the

mediating role of depressive symptoms. Consistent with

our hypothesis, the results revealed a gender difference in

the link between peer victimization and NSSI via depres-

sive symptoms. Specifically, the girls’ depressive symp-

toms partially mediated the relationship between peer

victimization and NSSI. This result reaffirmed findings

from previous studies23,24 and evidenced the general strain

theory.22 However, there was no significant mediating

effect of depressive symptoms for boys; peer victimization

directly related to NSSI behavior. There might be two

possible explanations for this deviation. First, the direct

link between peer victimization and NSSI without depres-

sive symptoms among boys could be related to norms of

male socialization that encourage boys to endure negative

events such as peer victimization without expressing their

emotions.53 Therefore, it could be that the boys would

perceive NSSI as a more appropriate outlet for their
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Figure 5 Stressful life events as a moderator of the relationship between peer victimization and non-suicidal self-injury among girls.

Table 3 Hierarchical multiple regression analyses to test the moderating effects of stressful life events on the relationship between

peer victimization and non-suicidal self-injury (NSSI) among boys

Variables Non-suicidal self-injure

B SE β ΔR2

Moderator: Stressful life events

Step 1 (control variables) 0.00

Age 0.00 0.01 −0.02

Length of residence in city 0.01 0.01 0.08

Step 2 0.10***

Peer victimization 0.03* 0.04 0.05

Stressful life events 0.13** 0.05 0.21

Step 3 0.14***

Peer victimization × Stressful life events 0.22*** 0.07 0.24

Notes: *p<0.05, **p<0.01, ***p<0.001.
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feelings. Previous studies have found that a highly devel-

oped socialization of masculinity was associated with low

levels of depression.54 In addition, the different mediating

effects of depressive symptoms could also be due to the

different understandings that boys and girls had of peer

victimization. Negative relationships with peers often

cause girls to experience feelings of “isolation” or “loss”

that could elicit negative emotional responses, such as

depression.55 For boys, however, peer victimization cre-

ates a power imbalance.56 Boys could use self-injury as a

means to show strength or seek status among their peers.53

For girls, consistent with our hypothesis and previous

studies,32 stressful life events were significantly related to

NSSI. The moderating effect of stressful life events in the

girls’ mediated model also proved significant. The results

showed that both the relationships between depressive

symptoms and NSSI and between peer victimization and

NSSI were moderated. For the former, the fact that depres-

sive symptoms were significantly associated with higher

levels of NSSI among adolescent girls who reported more

stressful life events and not among the girls who reported

less stressful life events, reaffirmed the diathesis-stress

model mentioned above.33 According to this model, high

levels of stressful life events placed adolescent girls who

already had experienced depression at an increased risk for

engaging in NSSI. Another possible explanation focuses

on the influence of stressful life events on individuals’

coping strategies. Previous studies have shown that a

higher level of stress was associated with increased

rumination.57 Rumination has proven to be significantly

related to adolescent girls’ depression58 and could account

for the occurrence of NSSI.

Also among girls, for the interaction between stressful

life events and peer victimization regarding NSSI, results

showed that the increase of peer victimization among

participants who had experienced higher levels of stressful

life events resulted in a greater likelihood of engaging in

NSSI than their peers who had experienced lower levels of

stress. This finding is consistent with previous studies that

suggested the role played by stressful life events in the

accumulative effect of multilevel stressors.40 This finding

has important implications for migrant children as a group

that has faced various stressors in their daily lives other

than peer victimization.10 Daily stresses increased indivi-

duals’ arousal and make them more sensitive to negative

events59 that, in turn, add to the effect of peer victimiza-

tion on NSSI. Contrary to our hypothesis, the indirect path

from peer victimization to depressive symptoms was not

moderated by stressful life events. This could be related to

the unique link between peer victimization and depression.

Previous studies have shown that different types of stres-

sors would lead to different psychological problems.60 It

could be that stressful life events might be more weakly
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Figure 6 Moderating effect of stressful life events on the relationship between peer victimization and non-suicidal self-injury among boys.
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linked to depressive symptoms than peer victimization for

these migrant girls.

The entire model of moderating and mediating factors for

migrant girls proved dependent on the level of stressful life

events. The mediating effect through depressive symptoms is

only significant when accompanied by high levels of stressful

life events. It could be that with a decrease in stressful life

events, the combination of stressors with peer victimization

also decreased; protective factors functioned. As mentioned

above, previous research has shown that certain protective

factors, such as resilience, could prove ineffective at counter-

ing the negative outcomes in the context of extreme

adversity.41 Therefore, in this study, a decrease in overall

stress could provide an opportunity for possible protective

factors related to NSSI to function, such as resilience.

For migrant boys, depressive symptoms did not med-

iate the relationship between peer victimization and NSSI.

However, similar with girls, stressful life events moderated

the association between peer victimization and NSSI;

higher levels of victimization related to higher levels of

NSSI for the boys who reported high levels of stressful life

events. These findings again highlight the effect of multi-

ple stressors. This would suggest that a decrease in stress-

ful life events could reduce the association between peer

victimization and NSSI.

Several limitations merit attention. First, regarding peer

victimization, we evaluated the general peer victimization

instead of distinguishing the different subtypes, such as

physical victimization, verbal victimization, relational victi-

mization, and property victimization. It could be that dif-

ferent types of victimization related to NSSI represent

different mechanisms.60 Future research could attend to

the types of peer victimization relating to NSSI. In addition,

we used the CES-DC to assess depressive symptoms in the

current study, rather than DSM depression symptoms or

depression diagnoses, future research should adopt more

diverse tools (such as the DSM or depression diagnoses)

to obtain a broader picture of this issue. The same goes for

NSSI that only the NSSI frequency was considered in the

current study, but not severity and types. Future research

should address this issue. Second, the results could have

proven more compelling, if methods in addition to self-

reporting had been used to assess the key variables. Future

studies can use reports from parents, teachers, and peers to

cross-validate the self-reported data. Third, the current

study used a cross-sectional design which might have lim-

ited our ability to explore the precise temporal sequence of

the data. The assumption of the mediation link of peer

victimization - depressive symptoms - NSSI in the current

study is based on a solid theoretical and empirical founda-

tion. We have also run the test to further check the alter-

native model of depressive symptoms-peer victimization–

NSSI. The result showed that the association between

depression and NSSI via peer victimization was not signifi-

cant (the indirect effect was 0.09, p>0.05), indicating that

the mediating model of peer victimization-depressive symp-

toms-NSSI was more effective. Yet, a longitudinal study in

the future is recommended to get a deeper understanding of

the relationships among peer victimization, depression,

stressful life events, and NSSI. Fourth, a control group of

non-migrant children has not included in the current study.

Future research may sample local adolescents who are non-

migrants as well to gain greater insight into the relationships

among peer victimization, NSSI, depressive symptoms, and

stressful life events. Moreover, given the disadvantaged

environment for migrant children, a critical next step in

this important and novel line of work will be to explore

the perceived reasons for victimization.

Despite these limitations, there are several important

contributions to this study. For the first time, gender differ-

ences were examined in the mediating model of peer victi-

mization and NSSI via depressive symptoms. This finding

suggests that intervention strategies would need to be

designed in such a way that attends to these gender differ-

ences. For example, the mediating effect of depressive

symptoms among girls suggests that mental health interven-

tions could be included when there have been incidents of

peer victimization.61 Schools could provide psychological

counseling on a regular basis to assure that emotional

problems are identified in a timely fashion. Thus, we can

break the link between peer victimization and NSSI by

avoiding depressive symptoms among migrant girls. For

migrant boys, since the link between peer victimization

and NSSI was direct, and independent of depressive symp-

toms, parents and teachers should give more attention to

reduce their experiences of peer victimization. For example,

the anti-bullying programs62 may aid in decreasing the

prevalence of peer victimization for migrant boys.

The finding that depression or peer victimization was

associated with NSSI with high levels of stressful life

events but not with low levels of stressful life events,

indicated that there is a need for greater attention to the

stress that migrant children endure. The accumulation of

stressors, including peer victimization and stressful life

events, were critical to the development of NSSI among

both girls and boys. This finding contributes to the literature

Wang and Liu Dovepress

submit your manuscript | www.dovepress.com

DovePress
Psychology Research and Behavior Management 2019:12670

Powered by TCPDF (www.tcpdf.org)

http://www.dovepress.com
http://www.dovepress.com


on NSSI in general as they suggest that the impact of peer

victimization should be examined in relation to general

stress rather than as independent risk factor. Future inter-

ventions designed to prevent migrant children who experi-

ence peer victimization from engaging in NSSI behavior

should focus on minimizing the general stressful events that

could affect them, because peer victimization proved more

strongly associated with NSSI when other stressors were

present. Given their important role in migrant children’s

lives, schools could prove quite valuable as sites for inter-

ventions. Previous studies have shown that some social

activities initiated by school teachers or social workers

provided migrant children opportunities to adapt to the

school environment, as well as to enjoy respect and care

from their teachers and peers.63 Besides, although this study

did not examine the effect of protective factors directly, the

results implied that these factors would be effective in the

context of low levels of stressful life events. Consequently,

schools and families could cultivate positive environmental

and individual’ factors, such as high-quality parent-child

relationships64 and appropriate coping strategies57 that

would help to manage stress.
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