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Abstract: This study investigates the impact of various sources of social support on the mental health
of unaccompanied children under residential education in China. Unaccompanied children refer to
those whose parents are still alive but unable to raise them due to various reasons. The study utilized
self-reported questionnaires administered at two time waves, with the first wave (T1) evaluating
family support, teacher support, and peer support, and the second wave (T2) evaluating depression,
subjective well-being, and resilience. A total of 202 participants completed both surveys. To examine
the predictive effect of different sources of social support on the mental health of these children, the
study used the structural equation model with depression and subjective well-being as indicators.
The results show that neither family support nor teacher support (T1) had a significant effect on the
mental health (T2) of the children. However, peer support (T1) had a significant positive predictive
effect on mental health (T2), indicating the unique role of peer support in promoting the mental health
of unaccompanied children. The study also explored the mediating role of resilience between social
support and well-being, revealing that though the direct effect of teacher support (T1) on mental
health (T2) was not significant, the indirect mediating effect of resilience on the relationship between
teacher support and mental health was significant. Both the direct and indirect effect of family support
(T1) on mental health (T2) were not significant. These findings highlight the importance of creating a
positive peer environment for unaccompanied children to promote their mental health. This study
has important practical implications for the development of effective intervention programs aimed at
improving the mental health of this population.

Keywords: unaccompanied children; social support; mental health; resilience

1. Introduction
1.1. Unaccompanied Children in China

In China, unaccompanied children refer to a specific population of children whose
parents are still alive but unable to care for them due to various reasons. Unlike the
Western world, where unaccompanied minors are often immigrants fleeing from war,
poverty, or exploitation, or searching for family members [1,2], unaccompanied children
in China receive inadequate care due to reasons such as severe disability, serious illness,
imprisonment of both parents, or the death of one parent with the other parent facing
one or more of the aforementioned challenges [3]. These children are primarily located in
mountainous and rural areas in China [4–6], where they experience impoverished living
conditions and lack necessary social support networks crucial to their development.
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As a result of these hardships, the mental health of unaccompanied children in China
has been significantly challenged. Both Chinese research on left-behind children [7,8] and
international research on children in distress [2,9–13] have demonstrated that unaccom-
panied children exhibit higher levels of anxiety, depression, and loneliness, as well as
lower life satisfaction. Research conducted in China has also revealed that unaccompanied
children generally face psychological problems, such as low life satisfaction, depression,
feelings of loss, low levels of interpersonal trust, and emotional instability [14–16]. Thus,
the mental health of unaccompanied children necessitates immediate attention.

1.2. Social Support and Children’s Mental Health

Social support plays a vital role in children’s mental health. It encompasses both
tangible and emotional assistance that individuals receive through interactions with others
in their social networks [17,18]. Such support can make children in distress feel cared for
and help them better cope with stress and difficulties, and is widely recognized as one of
the most critical external factors affecting children’s mental health [19,20]. Recent research
has highlighted the central role of enhancing the social support system in protecting
unaccompanied children [4,5,21].

1.3. Different Sources of Social Support

Previous research has compared the impact of social support from various systems,
such as relatives, family members, teachers, and peers on the mental health of children in
distress, such as orphans [20,22,23] and left-behind children [19,24]. Most of the research
emphasized the importance of family members, caregivers, and teachers. However, it is
challenging to directly apply these findings to unaccompanied children who may have
unique needs and challenges due to different social environments and backgrounds. In the
meantime, most studies on unaccompanied children have not focused on the relative impact
of different sources of social support on the mental health of unaccompanied children in
China. To provide unaccompanied children with more accurate and effective support, it is
increasingly important to examine different sources of social support and their individual
contributions to the mental health of these children.

1.4. Peer Support for Unaccompanied Children: Under the Mode of Residential Education

This study examines the role of peer support for unaccompanied children living in
two non-profit boarding schools in south-central China. Residential education refers to
a type of educational program where students live on campus or in a residential facility
while attending school. It has been found to be an effective mode for rural children to
establish deep friendships in school [15,25]. Furthermore, compared to non-residential
alternatives, residential education is associated with better learning, relationships, and
behavioral adaptation [16,24,25]. However, support from teachers in such schools may
be uneven [24], and unaccompanied children may have a more isolated cultural and
social experience [25].

Thus, this study assumes that peer support is of great and unique value in the social
support system of unaccompanied children, especially those in residential education settings.

Firstly, peer support is the most stable and accessible form of social support for children
under residential education. According to ecological systems theory [26], the microsystem
for these children is primarily the boarding schools they live in. In these schools, peer
support and teacher support are the two most important sources of support in schools.
However, due to staff shortages, school teachers may find it difficult to care for all students
equally. Moreover, in rural areas, high staff mobility can make it difficult to ensure the
consistency and stability of teacher support [24]. Therefore, peers who study, live, and
grow together provide the most accessible and reliable source of support.

Secondly, peer support meets the needs of school-age unaccompanied children in
different development phases. To begin with, Erikson’s eight-stage theory of personality
development [27] states that the core task of children’s development between the ages of
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6 and 12 is resolving the conflict between diligence and inferiority. Peer support in school
can help unaccompanied children in this stage and rebuild their sense of belonging, worth,
social confidence, and skills, which can then aid in resolving this conflict. In addition, peer
support is crucial for children aged 12 to 18, who are notably building their self-identity.
This is especially the case for unaccompanied children, as they may have experienced
trauma in their biological families, which can negatively impact their sense of self and
lead to problems like self-identity stigmatization. For these children, weaker peer sup-
port may lead to lower self-esteem, which is particularly detrimental. However, with
adequate peer support, children in residential education can reconstruct their self-identity
through establishing healthy relationships with peers who have shared experiences or
similar situations [28].

Thirdly, peer support is an important medium for the transmission of values in
residential education. The theory of group socialization [29] highlights the significant
role of peer groups in cultural transmission during children’s socialization processes. In
many cases, the words and actions of peers are more influential than those of teachers
and parents. In the case of unaccompanied children in residential education, who may
have limited external contacts, their relationships with peers at school become even more
important [25], amplifying the influence of peer groups. By paying attention to peer
support, educators and practitioners can make better use of its positive influence on the
well-being and development of these children.

Finally, peer support is closely related to children’s mental health. On the one hand,
a higher level of peer support can directly improve children’s daily mental health [30,31]
and mitigate the negative effects of stressful events such as rejection and bullying [22]. On
the other hand, the quality of peer relationships can compensate for the absence or low
quality of parent–child bonding [23,32–35]. Thus, peer support not only acts as a mental
health booster and stress buffer, but also compensates for a lack of social support from
other sources, which is particularly important for unaccompanied children who may face
challenges in obtaining sufficient social support.

Based on the reasons mentioned above, we expect that peer support will be a stronger
predictor of mental health outcomes in unaccompanied children compared to other forms
of support.

1.5. The Mediating Role of Resilience

One potential mechanism through which social support enhances mental health for
children facing adversity is by fostering resilience. According to the integrated resilience
model [36], the interplay between external environmental factors and individual internal
resilience factors leads to varying developmental outcomes in individuals. In recent studies,
children’s resilience has been considered as a mediating variable of social support’s effect
on their mental health [19,23]. Therefore, apart from exploring the relationship between
various sources of social support and the mental health of unaccompanied children, this
study will also investigate the mediating role of resilience in these relationships. Therefore,
two hypotheses were developed in this study:

H1: Among three sources of social support, peer support would be the strongest predictor of mental
health of unaccompanied children under residential education.

H2: Unaccompanied children would perceive more social support, which predicted higher levels of
resilience that could improve their mental health outcomes.

2. Method
2.1. Participants

The data for this study were collected from two public welfare schools located in
Hunan province, China. In both schools, Children are mostly enrolled in the third grade.
During the semester, they study and stay in school, and maintain contact with their current
caregivers through the school’s telephone. During holidays, students return to their homes.
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A total of 244 children and their caregivers provided informed consent and completed
questionnaires in two waves. After quality checking, we finally collected 202 valid ques-
tionnaires. The testing materials and procedures were approved by the Human Experiment
Ethics Committee of East China Normal University (approval number: HR2-1086–2020,
approval date: 12 March 2021). The sample consisted of 108 boys and 94 girls with an
average age of 11 years (range: 8–15).

2.2. Procedure

This study was conducted with two rounds of data collection performed separately.
In both rounds, participants who agreed to participate in the study were concentrated
in their classrooms. Researchers included 5 graduate students and a doctoral student
in the psychology major, and all of them had been trained in the testing process before
participating in the study. After distributing the questionnaires to each participant, for
third and fourth grade participants, researchers read each item of the questionnaire twice to
make sure children could understand. Participants from other grades read and answered
on their own. After participants finished answering, they raised their hands and researchers
would collect the questionnaires one by one.

The first round of data collection, referred to as T1, was conducted at the end of the
first semester, and the second round, referred to as T2, was conducted 5 months later at the
end of the second semester. At T1, data were collected from 244 unaccompanied children
in grades 3 to 8 from the two schools on teacher support, peer support, and family support.
At T2, data were collected from the same 244 individuals on resilience, self-reported
depression, and subjective well-being. After that, we excluded participants who could not
understand the meaning of the questions or who failed to effectively report their scores on
the questionnaires above. Finally, 202 valid questionnaires were collected (Figure 1).
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Figure 1. Flowchart of the procedure.

2.3. Measures

Questionnaire on social support status of left-behind children. The scale was compiled
by Zhao [24] to assess children’s perceptions of social support from various sources, in-
cluding government and school support, school administrative support, teacher support,
peer support, and family support. For this study, three dimensions were selected: teacher
support (7 items), peer support (8 items), and family support (6 items). Our pilot study
found that when using the word “parent” in the original scale, many of participants had
difficulty answering these questions and did not know how to answer them, as they lack
parental care. Thus, the item description of family support was modified according to the
actual situation of unaccompanied children (“parent” replaced with “family members”).
The questionnaire uses a scale of 1 to 5 points, ranging from “completely disagree” to “com-
pletely agree”. The higher the score, the higher the social support children perceive from a
particular source. The overall Cronbach’s α coefficient of the scale in this study is 0.889,
with the Cronbach’s α coefficient of the family support subscale at 0.746, the α coefficient
of the teacher support subscale at 0.844, and the α coefficient of the peer support subscale
at 0.877. To test the validity of the scale, confirmatory factor analysis was conducted, and
the results are as follows: χ2/df = 1.37, RMSEA = 0.043, CFI = 0.952, TLI = 0.946.
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“Delighted/Terrible” (D/T) Scale. The subjective well-being of participants is mea-
sured using the single-item face scale developed by Andrews and Withey [37]. The scale
consists of seven faces, each with a different expression, ranging from very happy to
very sad.

Children’s Depression Inventory (CDI). The questionnaire, compiled by Kovacs [38],
assesses children’s depression status and is suitable for ages 7 to 17 years old. The reliability
and validity of the Chinese version have been tested and confirmed [39]. The scale consists
of 27 items, each of which consists of three sentences. The degree of description of each
sentence is different, including general response, moderate depressive symptoms, and
severe depressive symptoms, which correspond to scores of 0, 1, and 2, respectively. A
higher score on the scale indicates a higher level of depression in the participant. The
Cronbach’s alpha coefficient for this scale in this study was 0.840. To test the validity
of the scale, confirmatory factor analysis was conducted, and the results are as follows:
χ2/df = 1.28, RMSEA = 0.038, CFI = 0.911.

The Connor-Davidson Resilience Scale(CD-RISC-10). The scale, extracted by Campbell-
Sills and Stein [40] from 25 items compiled by Connor-Davidson based on the trait theory
of resilience and localized by Wang, et al. [41], covers 5 factors: ability, negative emotions
endurance, change acceptance, control, and mental influence. It uses a five-point scale,
with 0 for “never”, 1 for “rarely”, 2 for “sometimes”, 3 for “often”, and 4 for “almost
always”. The higher the total score, the stronger the child’s resilience. The Cronbach’s
alpha coefficient for this scale in this study was 0.821. To test the validity of the scale,
confirmatory factor analysis was conducted, and the results are as follows: χ2/df = 1.86,
RMSEA = 0.065, CFI = 0.941.

2.4. Data Analysis

For this study, the data were processed and analyzed using SPSS 23.0 and AMOS
23.0 statistical software. The mean and standard deviation of social support, subjective
well-being, self-reported depression, and resilience levels of unaccompanied children
were first investigated. The effects of demographic variables, such as gender, age, grade,
number of siblings, and parental marital status, on the subjective well-being, self-reported
depression, and resilience of the children were then analyzed using one-way ANOVA and
Pearson correlation analysis. Additionally, the correlation between family, teacher, and
peer support at T1 and the subjective well-being, depression level, and resilience level of
children at T2 was investigated.

To examine the mediating effect of resilience between social support and children’s
mental health, structural equation modeling (SEM) was conducted as a powerful multi-
variate analytical tool [42]. Family support, teacher support, peer support, and mental
health were measured as latent variables. The 6 items of the family support subscale were
regressed onto the latent variable of family support, the 7 items of the teacher support
subscale were regressed onto the latent variable of teacher support, the 8 items of the peer
support subscale were regressed onto the latent variable of peer support, and the total
scores of subject well-being and depression level were regressed onto the latent variable of
mental health. In this model, family, teacher, and peer support were independent variables,
resilience was a mediating variable, and mental health was the dependent variable. The
model fit was evaluated by the following indexes: the χ2/df value; the root mean square
error of approximation (RMSEA); and the comparative fit index (CFI). To confirm a good
model fit, the χ2/df should be less than 3.0, the CFI value should be larger than 0.90, and
the RMSEA values should be smaller than 0.08 [43].

To test the significance of the indirect effects in the mediation model, we conducted
bias-corrected bootstrap tests with a 95% confidence interval (CI). The mediation analysis
was evaluated using 2000 bootstrap samples to calculate the 95% bias-corrected and accel-
erated bootstrap CIs, a method that is considered more statistically robust than traditional
approaches [44]. A significant effect is identified if the 95% CI does not include 0.
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3. Results
3.1. The Descriptive Statistics of Demographic Variables of Unaccompanied Children in
Residential Education

Table 1 presents the information about participants’ gender, grade level, number
of siblings, and their parents’ marital status in this study. Overall, our participants are
distributed between third grade to eighth grade (23% are middle school students), with
an average age of 11 years. According to the information provided by the principal and
teachers, the children of both schools were screened according to certain admission criteria,
and all meet the criteria for unaccompanied children in China [3]. The parents of these
children may be unable to raise their children alone due to death (11.9%), departure of
their partners, or divorce (13.9%), and children with both parents (13.4%) are often unable
to be well cared for due to poverty, illness, and imprisonment. All the demographic
variables had no significant effects on the subjective well-being, depression, and resilience
of unaccompanied children.

Table 1. Descriptive statistics of demographic variables of unaccompanied children (n = 202).

Frequency (n) Percentage (%)

Gender
Male 108 53.5
Female 94 46.5

Age Mean = 10.92 (S.D. = 1.62)

Grade
Third grade 40 19.8
Fourth grade 45 22.3
Fifth grade 51 25.2
Sixth grade 20 9.9
Seventh grade 22 10.9
Eighth grade 24 11.9

Siblings Mean = 3.09 (n = 90, S.D. = 1.30), Max = 8, Min = 1

Parents’ marital status
Single 5 2.4
Married and living together 27 13.4
Married and not living together 13 6.4
Divorced and single 28 13.9
Widowed 24 11.9
Remarried 10 5.0
Unknown 95 47.0

3.2. Subjective Well-Being, Depression Level, and Resilience Level of Unaccompanied Children in
Residential Education

Table 2 presents the means and SDs and correlations of unaccompanied children’s
teacher support, peer support, and family support at T1 and their subjective well-being,
depression levels, and resilience levels at T2.

The results reveal that teacher support at T1 was not significantly associated with
children’s subjective well-being at T2 (p > 0.05). Furthermore, children’s teacher support
was negatively correlated with depression levels at T2 (r = −0.35, n = 202, p < 0.001), and was
positively correlated with their resilience at T2 (r = 0.39, n = 202, p < 0.001), indicating that
the mental health and resilience of unaccompanied children under residential education
are partially influenced by their teachers’ support.
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Family support of unaccompanied children at T1 was positively correlated with
children’s subjective well-being (r = 0.15, n = 202, p < 0.05) and resilience (r = 0.27, n = 202,
p < 0.001) at T2, though weakly (r < 0.3). Additionally, family support at T1 was negatively
correlated with children’s depression levels at T2 (r = −0.21, n = 202, p < 0.001). These
results suggest that the mental health and resilience of unaccompanied children under
residential education are weakly correlated to their family support.

Table 2. Means, SDs and correlations among social support at T1 and subjective well-being, depres-
sion level, and resilience at T2 (n = 202).

Mean S.D. Teacher
Support

Peer
Support

Family
Support

Subjective
Well-Being

Depression
Level Resilience

T1
Teacher Support 25.90 6.21 1

Peer Support 25.93 7.55 0.58 ** 1
Family Support 20.47 4.71 0.32 ** 0.28 ** 1

T2
Subjective Well-Being 4.76 1.45 0.14 0.21 ** 0.15 * 1

Depression Level 17.60 7.66 −0.35 ** −0.39 ** −0.21 ** −0.52 ** 1
Resilience 21.43 6.55 0.39 ** 0.37 ** 0.27 ** 0.35 ** −0.47 ** 1

* p < 0.05 (two-tailed); ** p < 0.01 (two-tailed).

Furthermore, peer support at T1 was positively correlated with children’s subjective
well-being (r = 0.21, n = 202, p < 0.001) and resilience (r = 0.37, n = 202, p < 0.001) at T2.
Additionally, peer support was negatively correlated with children’s depression levels at T2
(r = −0.39, n = 202, p < 0.001). These findings indicate that the mental health and resilience
levels of unaccompanied children in residential education are positively influenced by their
peer support.

3.3. Validation of the Measurement Model

The measurement model in this study includes four latent variables: family support,
peer support, teacher support, and mental health. The measurement model was tested and
found to fit well according to several indicators, χ2 (243, n = 202) = 338.64, CFI (0.941) is
greater than the critical value of 0.9, and RMSEA (0.044) is less than the critical value of 0.08.
The standard factor loading of all the observed variables are ranged from 0.493 to 0.885
(ps < 0.001), which means the observed variables adequately represented their respective
latent variables in the model.

3.4. Test of Predictive Effect of Peer, Family, and Teacher Support on Mental Health of
Unaccompanied Children: The Mediating Role of Resilience

To test the predictive effect of peer, family, and teacher support on the mental health
of unaccompanied children, a model inspection was conducted using social support data
at T1 and mental health and resilience data collected at T2 (Figure 2). The results showed
that the model fit well with the following indices: χ2/df = 1.502, CFI = 0.941, TLI = 0.933,
RMSEA = 0.044.

The bias-corrected bootstrap test results regarding the mediation effects are shown in
Table 3. There was a significant total effect (β = 0.335, p = 0.007) and direct effect (β = 0.258,
p = 0.047) between peer support and mental health of unaccompanied children under
residential education. Moreover, there was a significant indirect effect between teacher
support and children’s mental health (β = 0.090, p = 0.029). There was neither direct effect
nor indirect effect between family support and mental health outcomes.
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Table 3. Bootstrap test results of mediation paths.

Path β 95% CI

Total effect between family support and mental health 0.118 −0.064, 0.353
Direct effect between family support and mental health 0.045 −0.132, 0.298
Indirect effect between family support and mental health 0.073 −0.009, 0.233
Total effect between teacher support and mental health 0.128 −0.168, 0.368
Direct effect between teacher support and mental health 0.038 −0.266, 0.273
Indirect effect between teacher support and mental health 0.090 0.009, 0.220
Total effect between peer support and mental health 0.335 0.082, 0.615
Direct effect between peer support and mental health 0.258 0.002, 0.534
Indirect effect between peer support and mental health 0.077 −0.008, 0.189

These findings support the hypothesis of this study, suggesting that peer support,
compared to family and teacher support, has the strongest predictive effect on the mental
health of unaccompanied children. Additionally, resilience plays a mediating role in the
relationship between children’s teacher support and their mental health.

4. Discussion

The present study aimed to investigate the effects of teacher, family, and peer support
on the mental health of unaccompanied children under residential education, as well
as the mediating role of resilience. The results indicate that among the three types of
social support, only peer support at T1 had a significant positive predictive effect on
mental health at T2. The findings also suggest that resilience plays a mediating role in
the relationship between teacher support and unaccompanied children’s mental health.
These results highlight the unique role of peer support in the social support system for
unaccompanied children and have implications for evidence-based social policy and social
work intervention aimed at promoting the mental health of unaccompanied children in
China. Overall, this study contributes to the growing body of literature on the social
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support system and mental health outcomes of unaccompanied children in China, and
sheds light on effective interventions to improve their mental health.

4.1. Peer Support Plays a More Important Role than Teacher or Family Support in Predicting the
Mental Health of Unaccompanied Children

Consistent with previous research [19,22,45], this study found that social support
from family members, teachers, and peers was significantly positively correlated with the
subjective well-being and resilience of unaccompanied children, and negatively correlated
with their depression level. These results underscore the importance of social support for
the mental health of unaccompanied children.

Of the three sources of social support, only peer support was significantly correlated
with the subjective well-being, resilience, and depression level of unaccompanied children
simultaneously. Specifically, when family, teachers, and peer support were included in
the same model, only peer support had a significant predictive effect on the mental health
outcomes of unaccompanied children. Therefore, it is reasonable to conclude that, among
the three sources of social support that unaccompanied children have direct contact with,
peer support is the most important for their mental health.

This conclusion differs from some previous studies examining children in distress,
such as orphans [20,22,23], which emphasized the important role of family members, care-
givers, and teachers in children’s mental health. However, given the unique situation of
unaccompanied children, researchers must take into account their specific needs and experi-
ences. Unlike orphans, unaccompanied children may have complex emotions toward their
families and may be unwilling to express their needs to their family members. Additionally,
the high turnover of staff in schools makes it difficult for teachers to provide personalized
care for all students. Therefore, peers become the most accessible source of social support
for unaccompanied children under residential education, and peer support is more unique
and important in their social support system.

In the future, interventions to promote the mental health of unaccompanied children
could consider the construction of a peer support system in order to provide more effective
support. These findings can also inform evidence-based social policy and social work
interventions to improve the mental health outcomes of unaccompanied children in China.

4.2. Resilience as a Mediator of the Impact of Teacher Support on the Mental Health of
Unaccompanied Children under Residential Education

Consistent with previous research on other vulnerable children [19,23,46], this study
also found that resilience has a protective effect on the mental health of unaccompanied
children and mediates the effect of social support on their mental health. The results
show that teacher support can affect children’s mental health by improving their resilience.
This indicates that changes in children’s resilience may be a mechanism by which some
sources of social support work, supporting the integrated resilience model developed
by Kumpfer [36] that emphasizes the interaction between the environment and internal
resilience factors in promoting children’s mental health.

Kohut’s theory [47] offered valuable insight into comprehending how teacher support
fosters mental health by enhancing resilience. According to Kohut, children have a need to
idealize their caregivers, perceiving them as powerful figures. This “idealized route” fosters
feelings of comfort and security, thus promoting healthy self-development. In the case of
unaccompanied children under residential education, viewing teachers as powerful and
identifying with a sense of belonging may instill hope and enable them to seek assistance
when necessary, thus making them more resilient in harsh situations, given that they can
hardly expect their family members to set the idealized example.

It is important to note that the study reveals that resilience did not mediate the impact
of peer support on children’s mental health, suggesting that the influence of peer support
on mental health involves a more complex mechanism.
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4.3. Research Limitations and Implications

This study has provided insights into the implications of different sources of social
support for unaccompanied children, particularly those under residential education. By
comparing the effects of different sources of social support on the mental health of these
children, we have been able to refine the scope of social support and discuss the mechanism
of resilience in this context.

The results of this study have important practical implications for the construction
of social support systems for unaccompanied children. In particular, the construction of
a peer support system should be given priority. However, the current rescue mode still
mainly relies on external resources, such as good school supplies and teachers, while the
resources within the school, such as the peer support system, may be overlooked. Based on
the present findings, managers and teachers of schools for unaccompanied children should
invest more in discovering peer resources within the school. For instance, the current
support that involves older children taking care of younger children in the dormitory is a
creative attempt. Still, additional group activities in school can be organized to strengthen
the peer support systems. These practical initiatives can lead to the improvement of the
mental health and resilience of unaccompanied children under residential education.

Several limitations should be taken into account when interpreting the findings of this
study. Firstly, the small sample size limits the generalizability of the findings, as the specific
environment in which unaccompanied children in China reside makes it difficult to collect
larger samples. Future research with larger sample sizes could yield more comprehensive
results. Secondly, as the sample size is small, in order to ensure the statistical reliability of
the results, this study did not consider the impact of differences between the two schools.
However, the two schools are close in distance, have the same educational philosophy
and modes, and belong to the same foundation. The difference between the two schools
may have little impact on results. Future research can include consideration of the school
affiliation’s bias. Thirdly, due to the self-reported method used in this study, younger
children (below grade 3) who lack sufficient reading and writing abilities were not included
in the sample. Moreover, this study is limited to examining the effect of social support on
the mental health of unaccompanied children under residential education. Future research
could investigate whether social support from different sources has varying effects on the
mental health of unaccompanied children in different environments.

5. Conclusions

Social support, including support from family members, teachers, and peers, is corre-
lated with the mental health and resilience of unaccompanied children under residential
education. Among them, peer support was found to be the most important form of social
support in promoting the mental health of unaccompanied children, as it was the only
source of social support that directly predicted mental health of unaccompanied children af-
ter 5 months. Future interventions aimed at promoting the mental health of unaccompanied
children should focus on building strong peer support systems for these children.
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