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Objective: This study aims to explore the association between life events and coping styles, and how resilience and self-esteem mediate the association.

Methods: A cross-sectional study was conducted among 981 left-behind adolescents (LBAs) in five junior high schools in Hunan Province, China, from April 13 to April 20, 2020. We utilized self-designed sociodemographic questionnaire, Adolescent Self-Rating Life Events Checklist, Resilience Scale Chinese Adolescent, Rosenberg Self-Esteem Scale, and Simplified Coping Style Questionnaire to assess the mental health of LBAs. Statistic description, Pearson correlation analysis, and structural equation model were adopted to analyze the data.

Results: Results revealed that life events could negatively predict resilience (β = −0.29, P < 0.001) and self-esteem (β = −0.39, P < 0.001) and positively predict LBAs' positive coping style (β = 0.28, P < 0.001) and negative coping style (β = 0.21, P < 0.001). Self-esteem could also positively predict the resilience of LBAs (β = 0.62, P < 0.001); resilience could negatively predict the negative coping style (β = −0.21, P < 0.001) and positively predict the positive coping style (β = 0.79, P < 0.001). Life events not only have direct effects on negative coping style (β = 0.21) and positive coping style (β = 0.28) but also have indirect effects on coping styles by affecting resilience (β = −0.29) and self-esteem (β = −0.39). The total effect of life events on coping styles was 0.32, where 34.37% was mediated by resilience and self-esteem.

Conclusion: We proved that resilience and self-esteem mediated most of the effects of life events on coping styles. The findings had important implications for interventions to promote mental health of LBAs, particularly the enhancement of resilience and self-esteem.
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INTRODUCTION

The widening gap in social and economic development between China's urban and rural areas and the relaxation of immigration restrictions have led to a large number of rural laborers leaving the countryside and seeking better job opportunities in cities. Children had to separate from their parents because of financial constraints and the transient nature of the work in urban areas (1). According to the results of the latest Chinese census of population (2), the number of left-behind children who refer to the individuals aged 0–18 years with one or both parents who are migrant workers (3) has exceeded 60 million, and left-behind adolescents (LBAs) who aged 11–18 years account for 29.62% of the total number of left-behind children (4). The parent–child separation could adversely affect children's psychological and social development (5, 6). Although adolescents may be more independent than younger children, at this crucial age of growth and development, because of parental absence and lack of supervision, LBAs are more likely to have anxiety and depressive symptoms than non–left-behind adolescents (NLBAs) (7, 8), even higher prevalence of self-harm (9) and suicide attempt (10).

Life events refer to events or situations that challenge, threaten, damage, or exceed the physical and mental capacity of individuals (11). Compared to NLBAs, LBAs' living environments are more stressed (12–14), and they experience more life events because of parent–child separation. They have a smaller social circle, worse nutritional status, and more housework (15) and even need to take care of aged or sick caregivers (16). They feel a higher degree of pressure derived from life events such as interpersonal relationship, study pressure, punishment, sense of loss, and healthy adaptation (8, 12, 14, 17). According to Jiang's (18) Mental Stress System model, life events are important risk factors for adolescent development. As stressors, they cause the body to make physiological and psychological adjustments, resulting in stress reactions, changes in the secretion of body hormones (19), and significant effects on psychological and social end results (20).

Coping style is the process of managing external or internal demands and an important intermediary regulating factor in the process of psychological stress (21). Stone and Neate proposed eight coping styles, such as distraction, re-evaluation of the environment, catharsis, and relaxation (22). Lazarus and Folkman also proposed eight specific coping methods, such as confrontation, avoidance, self-control, and seeking support (23). Yang proposed six types of coping methods, such as selective neglect, changing the value system, recklessness, or taking risks (24). From the perspectives and research results of different researchers, it can be seen that the coping methods are indeed diverse; however, further analysis found that the coping methods proposed by different researchers have common characteristics, that is, some coping methods have more positive components, such as seeking support and trying to change, and some are mainly negative elements, such as avoidance and vent. The positive and negative characteristics of coping methods can indeed be observed in real life and are easy to be recognized and understood by people; therefore, Xie proposed to divide coping methods into positive coping styles and negative coping styles (25). Positive coping styles will help alleviate the impact on individuals and maintain both physical or mental health (26), whereas negative coping styles can damage mental health (27). A recent meta-analysis (28) found that when LBAs face stressful events, both positive and negative coping styles coexist; however, they adopt more negative coping styles. Compared with positive coping styles, LBAs who adopt negative coping styles have lower life satisfaction and more problems such as online game addiction. In the face of life events, if there is no positive coping style, the risk of psychological damage is more than twice than that of the general population, which can be as high as 43.3% (29). Therefore, it is necessary to have an in-depth discussion on the coping styles of LBAs, which will provide targeted guidance for LBAs to adopt active coping styles and avoid more serious psychological impacts.

Researchers found that some children develop well in some stressful situations, even beyond the level of normal children; resilience acts as an intermediary between adverse situation and good adaptation (30). Kumpfer (31) also emphasizes the importance of positive cognition in its model of resilience action mechanism. Previous studies found that resilience can attenuate the mental health problems of young adults who experienced childhood adversity (i.e., abuse, neglect, and household dysfunction in childhood and adolescence) (32, 33). Studies (34–36) have shown that there was a significant negative correlation between life events and resilience in adolescents, and coping styles were found to be significantly associated with adolescent resilience (37–39). Taken together, resilience may mediate the relationship between life events and coping styles.

Self-esteem is also an important factor affecting psychological stress response (40). The Adolescent Resilience Model (41) demonstrated that self-esteem could offset the negative effects of life events. Self-esteem is also considered an important protective factor of resilience (42) and proves to have a certain predictive effect on resilience (43–45). Prior research shown that self-esteem is a crucial individual difference variable that closely related to life events (46, 47), and higher self-esteem can even promote adolescents' positive adaptation of life events (48, 49) and reduce the risk of mental health problems (50). Self-esteem was significantly correlated with coping styles (51) among adolescents. Thus, self-esteem may not only mediate the relationship between life events and coping styles directly but also mediate the relationship via resilience.

Although some researchers have investigated the relationships between life events, resilience, self-esteem, and coping styles, few researches have explored the protective factors of coping styles among LBAs in China, as well as the comprehensive relationships between these variables. In particular, few studies have divided coping styles into positive and negative coping styles in-depth discussion among LBAs. Considering parent–child separation is long-standing and widespread in the context of Chinese social environment, rapid change or reduction of the life events of LBAs may not be possible, whereas resilience and self-esteem can be changed under appropriate intervention (52–54). Accordingly, we aimed to explore the relationships of life events, coping styles, resilience, and self-esteem among LBAs based on the structural equation model (SEM) (55), which is an analytical method used to analyze complex relationships and causal paths when involving potential structures, providing a reference conceptual framework for the prevention and intervention to help LBAs to cope with life events positively.

Based on literature review, a theoretical hypothesis model, as shown in Figure 1, was established, and we proposed the following three hypotheses: (1) life events are negatively related to positive coping styles and positively related to negative coping styles; (2) resilience mediates the relationship between life events and coping styles; and (3) self-esteem mediates the relationship between life events and coping styles via resilience.
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FIGURE 1. Hypothetical relationship diagram.




METHODS


Study Design and Sample

A cross-sectional study was conducted among LBAs in Hunan Province, China, from April 13 to April 20, 2020. The number of LBAs in Hunan Province accounts for 10.1% of the total number of LBAs in China, making it one of the provinces with the largest number of LBAs in the country (56). From Hunan province, parents migrate to work to some economically developed areas, such as Guangdong, Zhejiang, Yunnan, and other provinces (57).

The inclusion criteria for participants were as follows: (a) one or both of their parents are out-migrant workers for at least 6 months; (b) aged between 11 and 18 years; and (c) they are conscious and have volunteered for the study. Correspondingly, the exclusion criteria were as follows: (a) participants who are illiterate; (b) participants with insanity or severe mental disorders and inadequate communication ability assessed by psychiatrists; and (c) participants with hearing or speech dysfunctions.

Two-step stratified random sampling was used in the study. First, we randomly selected one city in each of five administrative regions of Hunan province. Second, one rural junior high school in each sampled city was chosen randomly. In total, five rural junior high schools were included. Before data collection, we received the permissions from the headmaster and head teacher of each school. With the help of the head teachers, we gathered the participants in several classrooms and handed out questionnaires to them without the presence of teachers. After all questionnaires were collected, we divided the participants into LBA or NLBA group according to the answer to the question, “Did one or both of your parents out-migrant for work for at least 6 months?” and selected the LBAs' questionnaires for analysis. Finally, we recruited 1,000 LBAs in the study, and 19 students refused to participate or returned incomplete questionnaires. Thus, 981 questionnaires were available, and the response rate was 97.32%.



Sample Size

The formula of mean sampling was selected, as shown in N = [Uασ/δ]2. Uα was the value of υ corresponding to the test level α, σ was the overall standard deviation, and δ was the allowable error. Based on the preliminary experiment, the standard deviation was σ = 1.47. Taking α = 0.05, δ = 0.1, the minimum sample size was 830. Considering the 20% of the loss of access rate and sampling error, the sample size expanded to 1,000 (58).



Measures

Sociodemographic characteristics were measured by self-designed questionnaire, including LBAs' age, gender, grade, yearly income [<10,000 RMB (poor), 10,000–20,000 RMB (intermediate), >20,000 RMB (high), and unclear], source of income, father or mother as out-migrant worker, working duration of parents, educational level of parents, occupation of parents, and contact frequency.

Life events were measured by the Adolescent Self-Rating Life Events Checklist (ASLEC) (59), which consisted of 27 items in six factors, including interpersonal relationship, study pressure, punishment, sense of loss, healthy adaptation, and other factors. The scale was used to assess the frequency and intensity of negative life events that may bring psychological effects to adolescents (60). Each item was evaluated on a six-point Likert scale, ranging from 0 (did not occur) to 5 (extremely severe), and a higher score indicated greater stress. In this study, the Cronbach values of the ASLEC scale and each subscale were between 0.78 and 0.92.

Resilience was examined by the Resilience Scale Chinese Adolescent (61). The scale comprised 27 items and two dimensions, including personal and support strength. The personal strength consisted of three factors: goal focus, emotional control, and positive perception, and the support strength consisted of two factors: family support and interpersonal assistance. Five factors reflected the effectiveness of adolescents' cognition, emotions, behaviors, and environment to help them resist adversity. Each item was scored from 1 (completely inconsistent) to 5 (completely consistent), with higher scores indicating higher level of resilience. According to the 27% delimitation principle, we sorted resilience scores among all the patients in descending order. The first 27% were known as high-level resilience, the last 27% were as low-level resilience, and then the middle part was medium-level resilience. The Cronbach value of the total scale was 0.85.

Self-esteem was determined by the Rosenberg Self-Esteem Scale (62). The scale consisted of 10 items and aimed to assess adolescents' overall feelings about self-worth and self-acceptance. Each item was evaluated on a five-point Likert scale ranging from 1 (completely inconsistent) to 5 (completely consistent), with higher scores indicating higher level of self-esteem. The scale divided an individual's self-esteem into four levels: the score of feeling inferiority was between 10 and 15 points; the average person scored between 16 and 25 points (such individuals felt ordinary about themselves); the score of feeling confident was 26–35 points (feeling better about themselves); and super-confident people who scored 36–40 are fairly confident in themselves but should also learn to be humble. The Cronbach value of the total scale was 0.82.

Coping style was measured by the Simplified Coping Style Questionnaire (SCSQ) (25). The scale comprised 20 items and two dimensions: the positive coping style dimension including 1–12 items and the negative coping style dimension including 13–20 items. Each item was ranked from 0 (never) to 4 (always). The Cronbach values of the whole scale and the two dimensions were 0.90, 0.89, and 0.78, respectively.



Ethics Statement

The ethics approval was obtained from the ethics committee of our university (no. E201946) before data collection. The permissions to collect the data were guaranteed by the rector and head teacher of each school. Prior to filling out any questionnaires, all participants were informed about the purpose of the study and signed an informed consent form, which informed that the whole study process was carried out completely voluntarily, anonymously, and confidentially. Further, participants have the rights to decline the study at any time without any penalty.



Data Analysis

Data were put in and analyzed using SPSS 20.0 and AMOS 23.0. First, we checked for missing values, outliers, and normality and excluded 10 missing data before data analysis. Second, summative score values for each scale were calculated, and the relationships between variables via Pearson correlation analysis were examined. Third, the SEM was used to determine the hypothetical mediation model, and the relationship between variables was determined by using AMOS 23.0. Specifically, a hypothetical model of coping style to life events was constructed. We set life events as exogenous explicit variables, resilience and self-esteem as endogenous explicit variables, and positive coping styles and negative coping styles as endogenous latent variables. We then estimated the path coefficient and evaluated the data fit of each model.

The goodness of fit of the model was evaluated using χ2 statistics [χ2/degrees of freedom (df )] and root mean square error of approximation (RMSEA). If the χ2/df was <3, the model would be regarded as a good fit; if it was between 3 and 5, the model would be considered an acceptable fit. Furthermore, if the RMSEA value was <0.05, it would indicate that the model had reached a close fit, and if the value was <0.08, the model would be counted as a good fit. Additionally, fit indices were the comparative fit index (CFI), goodness-of-fit index (GFI), normed fit index (NFI), relative fit index (RFI), and Tucker–Lewis index (TLI). If the CFI, GFI, NFI, RFI, and TLI values were 0.90 or higher, it would indicate that the model achieved a good fit (63).




RESULTS


Descriptive Statistics

As shown in Table 1, participants' ages ranged from 11 to 16 years (mean = 13.48, SD = 0.92). Of the total participants, 51.9% were males, and 48.1% were females. Less than two-thirds of LBAs' parents were out-migrant workers (58.1%), whereas 33.2% of LBAs' fathers were out-migrant workers, and only 8.7% of LBAs' mothers were out-migrant workers. Most of the fathers migrated to work in other cities for about 6–10 years (39.0%), whereas most of the mothers migrated to work in other cities for less than a year (50.6%).


Table 1. The differences among sample characteristics, life events, resilience, self-esteem, and coping style (N = 981).

[image: Table 1]

The analysis of variance results showed that the different annual income of families (F = 2.813, P = 0.038) had significant differences in life event scores, and further Student–Newman–Keuls pairwise comparisons showed no difference. There were significant differences in life events between fathers' different working duration (F = 6.404, P = 0.000). The life event scores in order, from high to low, were 6–10 years, <1 year, and 2–5 years. Similarly, there were significant differences in life events between mothers' different working duration (F = 4.571, P = 0.003). The life event scores in order, from high to low, were <1 year, 2–5 years, and 6–10 years.



Descriptive Analysis of Life Events, Resilience, Self-Esteem, and Coping Style

The basic descriptive data for life events, resilience, self-esteem, and coping style are shown in Table 2. The mean total scores for life events were 49.98 ± 23.73 (range = 0–138), and the mean total scores for resilience were 87.01 ± 15.41 (range = 40–134), the mean total scores for self-esteem were 27.37 ± 5.31 (range = 10–60), and the mean total scores for coping style were 26.96 ± 9.05 (range = 0–58).


Table 2. Descriptive data for life events, resilience, self-esteem, and coping style (N = 981).
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Correlation Between Life Events, Resilience, Self-Esteem, and Coping Styles

Table 3 shows that each factor of life events was significantly negatively correlated with the total score of resilience and each dimension, self-esteem score, and total coping style scores. Additionally, the factors of interpersonal relationship, sense of loss, and healthy adaptation had significant negative correlation with positive coping style. Each factor of life events was significantly positively correlated with negative coping style; the factors of study pressure, punishment, and others had significant positive correlation with positive coping style.


Table 3. Correlation matrix for life events, resilience, self-esteem, and coping style.

[image: Table 3]



Mediating Role of Resilience and Self-Esteem on Life Events and Coping Styles

First, the initial hypothetical model (Figure 1) showed unsatisfactory fit. In conforming to the modification indexes, we removed paths with low effects of the standardized path coefficient (<0.10). Therefore, after two revisions, we removed the path between self-esteem to negative coping style and self-esteem to positive coping style and increase the path between negative coping style to positive coping style in turn. The final model indicated a good fitting effect, as shown in Table 4. The χ2/df ratio was 4.994 (χ2 = 334.627, df = 67), and the RMSEA was 0.064. Furthermore, the CFI, GFI, NFI, RFI, and TLI values were higher than 0.900 (CFI = 0.949, GFI = 0.953, NFI = 0.938, RFI = 0.915, and TLI = 0.931).


Table 4. Correlation matrix for life events, resilience, self-esteem, and coping style.
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Table 5 shows the total effect, standardized direct effect, and indirect effect of each variable; Table 6 displays the maximum likelihood estimate of the modified model. As shown in Figure 2, life events could negatively predict resilience (β = −0.29, P < 0.001) and self-esteem (β = −0.39, P < 0.001) and positively predict LBAs' positive coping style (β = 0.28, P < 0.001), and negative coping style (β = 0.21, P < 0.001). It indicated that the more serious the negative life events perceived by LBAs, the lower their own level of resilience and self-esteem, and the more they are likely to choose negative coping style, while positive coping style also exists. Further, self-esteem could positively predict LBAs' resilience (β = 0.62, P < 0.001), indicating that the higher the self-esteem level of LBAs, the higher their resilience. Moreover, resilience could negatively predict the negative coping style (β = −0.21, P < 0.001) and positively predict the positive coping style (β = 0.79, P < 0.001), indicating that the richer the resilience resources of the individual, the more they are able to avoid negative response, yet the more they tend to adopt a positive response.


Table 5. Standardized direct, indirect, and total effects for the modified model.
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Table 6. Maximum likelihood estimates of the modified model.
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FIGURE 2. Standardized parameter estimates of the simplified model of effects on life events, positive coping way and negative coping way via resilience and self-esteem. N = 981. **P < 0.01.


Obviously, resilience and self-esteem partially mediated the relationship between life events and coping styles. The direct effect value from life events to negative coping style was 0.21, and the total mediating effect was (−0.29) × (−0.21) + (−0.39) × 0.62 × (−0.21) = 0.11; the total effect was 0.32. The mediation effect amount was 34.37%, and the mediation effect amounts of the two indirect pathways were 19.03 and 15.86%, respectively.




DISCUSSION

In the current study, we employed SEM to investigate the relationships between life events, resilience, self-esteem, and coping styles among LBAs in China. Although some researchers have investigated some relationships between two or three variables (37–39, 51), few researches have explored the comprehensive relationships between four variables or the protective factors of coping styles, especially on dividing into positive and negative coping styles. Thus, the current study found that all the hypotheses we initially proposed have been supported, including the following: life events are negatively related to positive coping styles and positively related to negative coping styles; resilience mediates the relationship between life events and coping styles; and self-esteem mediates the relationship between life events and coping styles via resilience.


Correlation Analysis of Life Events, Resilience, Self-Esteem and Coping Styles

Our research showed that life events of LBAs are significantly related to coping styles, which supported hypothesis 1. The factors of life events were significantly positively correlated with negative coping styles, which was consistent with Wang's research (37–39, 51). When LBAs encounter interpersonal relationships, learning pressure, and adapting to changes because of lack of timely help and support from parents, LBAs had no enough experience and ability to deal with these life events and might turn to adopt a negative coping style, which aggravated the negative impact of life events on LBAs.

Most studies (64–66) revealed that there is a negative correlation between life events and positive coping styles, whereas our study found that life events in general were positively correlated with positive coping style. Interpersonal relationships, sense of loss, and healthy adaptation have a significant negative correlation with positive coping styles. Faced with these major stress events, LBAs are less inclined to adopt positive coping styles and more inclined to deal with them with negative coping styles. This suggests that social workers should not only optimize the living environment of LBAs but also focus on reducing the frequency of life events, especially for interpersonal relationships, sense of loss, and healthy adaptation, and employ corresponding interventions for them to avoid adopt negative coping style. For another, our research found that learning pressure, punishment, and other factors are significantly positively correlated with positive coping styles. The Adaptive Calibration Model (67) believed that some kind of childhood adversities may enhance responsivity to the positive, supportive aspects of the environment; learning pressure and punishment may be such childhood adversities. When LBAs faced pressure from learning and punishment, they could accumulate experience and coping skills to respond to pressure positively. Therefore, appropriate learning pressure and punishment may promote psychological development and coping ability of LBAs, as well as adopt a positive coping.



Mediating Role of Resilience and Self-Esteem on Life Events and Coping Styles

The current study showed that life events not only have direct effects on the negative coping style and positive coping style but also have indirect effects on coping styles by affecting resilience based on the SEM. This means that resilience mediated the relationship between life events and coping styles, which supported hypothesis 2. First, the study proved that life events, as an environmental factor that is not conducive to the normal development of individual psychology, have a significant negative effect on the mental health conditions of left-behind children, such as resilience. The longer the parent–child separation, the more frequent life events the LBAs may encounter, and the lower the level of mental health. Therefore, LBAs' parents can avoid working outside for a long time or increase the opportunities to come back home and communicate with children, and school can also hold various activities to enrich LBAs' lives and let them feel the love and support from teachers and classmates to reduce the negative impact of life events on the mental health of LBAs.

Therefore, results showed that those with a higher level of resilience tend to cope more positively with life events, which were consistent with the previous studies (68–70). Existing evidences (71, 72) suggested that resilience is an internal positive protective factor, which is manifested by a good adaptability to adverse life events. Meanwhile, resilience can be reflected by external factors such as attitudes or behaviors, including coping styles, and promote recovery of vulnerable groups from psychological crises and adopt positive coping styles under negative life events. Hence, resilience seemed to be one of the possible mechanisms to help LBAs cope with life events, which confirmed Kumpfer's resilience model that resilience is one of the most significant factors of healthy adaptation to stressful events. The life events (stressors) experienced by LBAs can play a role through their family support, interpersonal assistance, positive cognition, emotional control, and other psychological resilience factors (mediating protective factors) to reduce the adverse effects of life events on mental health (stress response) (31). Thus, LBAs with a higher level of resilience tended to adopt more positive coping styles such as seeking help from surroundings and focusing on problem-solving. Although LBAs have separated from their parents, and they are inevitable to encounter many life events, considering resilience could act as a buffer in the relationship between life events and coping styles, one of the most important approaches of coping with life events for LBAs is to enhance the levels of psychological resource reserve and resilience. Furthermore, some studies (73, 74) demonstrated that resilience-centric interventions are effective for developing positive cognition and coping with mental health problems in children and adolescents. This suggests that researchers could develop targeted resilience intervention programs for LBAs to improve their ability to positively cope with life events. For example (75), family-based parenting education and school-based peer support activities can be used for LBAs' resilience-building, which were proven to be effective.

Results also indicated that those with a higher level of self-esteem were more likely to cope with life events positively, and self-esteem cannot play the separate mediating role between life events and coping styles, relying on the mediating role of resilience, which were consistent with hypothesis 3. Self-esteem, as individuals' evaluation and perception of their own sense of life meaning and value, is considered to have an important role in maintaining mental health and promoting positive coping style (76). Previous studies (46, 77) also found that self-esteem is usually regarded as a protective factor for resilience, which can help adolescents improve their resilience level and resist failure and stress better. Some researchers (78) pointed out that self-esteem and resilience have important influence on individuals' cognition, emotions, and behaviors and may predict their coping styles. This indicated that adolescents with higher level of self-esteem usually show more confidence to cope with difficulties, including parents' absence or interpersonal relationship problems; are more likely to better manage their emotions; and take positive and confident ways to cope with life events, such as asking for help from teachers and classmates (79, 80), whereas those with low level of self-esteem tend to hold a negative perception of self-worth, have a low level of resilience, and perform negative coping styles to deal with difficulties, including self-blame, avoidance, and fantasy (81). Therefore, researchers should focus on the role of self-esteem to facilitate LBAs' positive coping style, especially attaching great importance to the mediating role of resilience in the relationship between self-esteem and coping styles, and develop targeted intervention programs to improve their levels of self-esteem. For instance, conduct lectures on mental health related to resilience and self-esteem, set up a psychological counseling room to provide targeted psychological counseling, and organize educational programs to cultivate resilience and self-esteem.




LIMITATIONS

Although the study offered a preliminary conceptual framework of relationships between life events, resilience, self-esteem, and coping styles by using SEM, we acknowledged that the study has several limitations. First, the study used convenience sample to collect data, and the results could be biased toward those adolescents who were in good mental health conditions and motivated to share their perceptions. We still believe that it is unlikely that including the entire LBA population would have made much difference to the study results as the sample size was quite representative and the response rate was relatively high. Second, only LBAs in the rural junior high school in one province were selected in the current study. The sample may limit the generalizability of the results to wider age groups or geographical area. Future studies are recommended to include children in different stages of development and different locations in China or other countries. Third, although the researchers did their best to explain the questionnaire before collection, and participants were asked to finish questionnaires without the presence of teachers, our data were based on self-reports and may lead to information bias. Objective data collection method and data from parents, caregivers, teachers, and peers could complement our data. Fourth, although SEM is generally referred to produce information about causal relationships, the lack of use of longitudinal data prevents the interpretation form reflecting true causality. Therefore, further longitudinal or experimental studies should be conducted to better investigate causalities and the long-term effects of life events on coping styles of LBAs. Finally, the current study only focused on the relationships of life events, coping styles, resilience, and self-esteem among LBAs; future researchers could also identify the relationships between these psychological characteristics among NLBAs and compare the differences between LBAs and NLBAs.



CONCLUSION

We found that all the hypotheses we proposed have been supported. Results indicated that life events negatively affected resilience and self-esteem and positively affected coping styles in LBAs, whereas resilience and self-esteem appeared to play a protective role. Meanwhile, results showed that resilience and self-esteem acted as mediators between life events and coping styles. Resilience can directly mediate life events and coping styles, whereas self-esteem mediates life events and coping styles via resilience. Our research provided preliminary insight into the mechanisms that have a significant influence on the relationship between life events, resilience, self-esteem, and coping styles among LBAs. The present study provides a basis for policy makers, educators, or practitioners to develop target school activities or intervention programs designed to promote LBAs to adopt positive coping style toward life events by enhancing their resilience and self-esteem.
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