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ABSTRACT 

The first part of this dissertation systematically and comprehensively reviews the 

literature to understand what is and is not known about Chinese internal migration and mental 

health. By identifying the research gaps, the second part of this dissertation extends previous 

research by offering an integrative perspective that articulates how multimodal connectedness 

by diverse media forms influence one’s personal networks, and thus their social capital, 

social support, and life satisfaction and positive mental health as two subjective well-being 

outcomes. The theory of media multiplexity (Haythornthwaite, 2005) was employed to 

explain the relations between Chinese internal migrant workers’ diverse media use and their 

personal ties linked. Media multiplexity advocates that strong ties tend to use diverse media 

forms to sustain the deep levels of mutual dependency, while only one or two media were 

employed in the communication of weak ties. However, there is still a dearth of studies 

investigating Chinese migrant workers’ diverse media use to establish and maintain their 

social ties. In this dissertation, the theory of media multiplexity was advanced with the 

consideration of the diverse media values in particular Chinese social context within the 

Chinese migrant worker population. The traditional perspective of media multiplexity theory 

emphasizes the positive relationship of the media use number and tie strength. In this 

dissertation I argue that both the number and value of different media forms should be 

considered to understand the nexus the migrant workers’ multiplex media use to interact with 

different social ties. Moreover, this study also first time investigated the personal networks of 

Chinese migrant workers and how their personal networks function influences their mental 

health. 
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CHAPTER 1 

PREAMBLE 

1.! Chinese Internal Migration 

Due to the rapid urbanization and economic reform in China, the country has 

witnessed unparalleled massive internal migration. According to Chinese governmental 

statistics, there are 270 million peasant workers in China, 20% of the total population. Of 

these, 170 million are rural-to-urban migrant workers (National Bureau of Statistics of China, 

2015). These internal migrant workers move from rural areas to urban cities in search of 

economic opportunities, higher socioeconomic status, and a better life. 

The segregation between China’s rural and urban populations started in the early 

1950s, when it was difficult for people born in rural areas to relocate to cities. There were 

also restrictions in city-to-city migration. This policy is based on the Household Registration 

System (Hukou system, ��), which classifies residents as rural or urban (Meng, 2012). The 

Hukou system is still in force in China.  

Chinese economic reform began in the late 1970s. At that time, the agricultural sector 

was the main issue of social change (Meng & Zhang, 2010). Due to the significant 

improvement in agricultural productivity, unprecedented numbers of rural workers flocked to 

the cities seeking jobs. With China’s rapid social and economic development, more urban 

jobs were created and the demand for unskilled labor increased. These rural-to-urban 

migrants added momentum to China’s social and economic development. These migrants are 

a “temporary population” because they do not hold a urban Hukou; most of them move back 

and forth between villages and cities every year (Liang & Ma, 2004). The differentiation 
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created by Hukou system has become more significant, and rural-to-urban migrants encounter 

great barriers when settling in cities (Meng, 2012; Meng & Zhang, 2010; Zhao, 2007).  

Although there is no question about the contribution of migrant workers to China’s 

social and economic development, they are often treated unequally.  For example, they are 

less likely to be offered a good job, are less capable of switching to a better-paying job, and 

have little access to social benefits, urban services, healthcare services and pension insurance, 

all of which are to city residents (Meng, 2012; Meng & Zhang, 2010, 2001). The Chinese 

government has enacted social policies to protect migrants’ rights, ensure social benefits and 

access to services, thus mitigating unequal and discriminatory treatment (Meng & Zhang, 

2010). However, the effect of these policies seems limited.  

A widely used definition of Chinese internal migrants were derived from the National 

Internal Migrant Dynamic Monitoring Survey (NIMDMS), in which Chinese internal 

migrants were described as “individuals who reside somewhere without a Hukou and should 

live at least one month in the residence” (National Health and Family Planning Commission 

Migrant Population Service Center (NHFPCMPS), 2018). This definition has been applied in 

other studies about Chinese internal migration studies (Lin et al., 2016). In Chinese culture, 

migrant workers from rural areas working in cities are often depicted as people who have the 

capacity for enduring hardships and taught work. They are described as altruistic people who 

place family happiness above their personal needs (Zhong et al., 2015). 

2.! The Role of Technology 

Migrants have typically been characterized as uprooted because their previous social 

ties were severed once they moved to a new place. However, recent technological 

developments, which serve as social glue, have inherently changed migrants’ situations by 

providing inexpensive means of long-distance communication. With the rapid development 
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of information and communication technologies (ICTs), the communication and interactions 

between people, the exchange of information and services amongst people, and the blurred 

boundary of time and  “annihilation of space” (Hills, 2002) and “death of distance” 

(Cairncross, 1997) have been introduced to encapsulate the expectation that ICTs overcome 

the obstacles of time and space by extending people’s communication capabilities and 

transforming original social forms to new ones. Particularly for people who grew up in one 

place but relocated in another place, new communication technologies brings far-reaching 

influence on their daily lives because of the easier access to social support (Dekker Rianne, 

Engbersen Godfried, & Marije, 2015), the dynamic and multiplex aspect of social network 

structures (Lee & Katz, 2015), and the more complicated personal relationships available 

(Dekker Rianne et al., 2015; Wilson, 1998). Working migrants, to a large degree, depend 

heavily on the social networks that they derive from families, friends, or neighbors (Liao, 

Mao, & Wu, 2015). These social networks tend to be the fundamental resources for building 

their social capital (Trulsson & Hedin, 2004), which plays a significant role in facilitating 

their job searches, housing, financial assistance, and social support in different aspects (Liao 

et al., 2015; Wong & Leung, 2008). More importantly, immigrants’ social networks are 

directly or indirectly related to their health and well-being (Wolff & Moser, 2009). Empirical 

studies indicate that maintaining a good relationship with other people can help immigrants 

alleviate the feeling of isolation and therefore improve their overall satisfaction (Gu, Zhu, & 

Wen, 2015). For example, the social capital derived from the network connection facilitated 

by ICTs can largely improve people’s trust, reciprocity, mutual health, and belongingness, 

which further influence their health and psychological well-being (Lee, Chung, & Park, 

2016).  

Till (1990) noted that migration should not be confined to viewing only an individual 

as the unit; instead, migration can be viewed as a collection of people connected by 
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acquaintance, kinship, or work experience. These close links potentially stimulate and 

perpetuate migration (Samers, 2010). Dekker and Engbersen (2014) identified four main 

functions derived from social media use for transforming migrant networks: (a) to lower the 

barrier for migration by strengthening strong ties with their family or friends from a distance; 

(b) to sustain weak ties for new migration and settlement; (c) to establish latent ties; (d) to 

provide information and knowledge about migration. A substantial number of studies have 

addressed the impact of the Internet on migration processes (Dekker & Engbersen, 2012; 

Komito, 2011; Parham, 2004). Attempts to identify the effects of using diverse media forms 

to build or maintain different social ties have resulted in the identification of a number of 

social benefits. However, despite the commonly recognized importance of ICTs for migration, 

we still have few knowledge about the nexus of media multiplexity and how it influence 

individuals’ social network structure. With few exceptions, most existing studies has mainly 

concentrated on the affordances of ICT and how it is used to maintain existing social ties and 

establish new ties. However, due to the dynamic of the social structure , a more in-depth 

analysis based on migrant workers’ special backgrounds should be undertaken to better 

understand the dynamics of contemporary internal migration in Mainland China. Therefore, 

the purpose of this study is to extend previous work by providing a more integrative 

perspective that articulates how multimodal connectedness by diverse media forms influence 

people’s personal networks and further influences their social capital based on contextualized 

settings, which ultimately affects their well-being. Most traditional network approaches have 

exclusively focused on the network structural linkages themselves, but this current study tries 

to illustrate how Chinese migrant workers’ social relationships are linked. and how they 

affect individual’s mental health.   

People who migrate from one place to another face a situation of complex bricolage 

with new forms emerging, because those transplanted elements are combined with new 



 6 

elements from the host society. Many new migrants face the difficulties of assimilating into a 

new environment and may be hesitant to become involved in their new locality. Migrants 

who are particularly mobile may find it difficult to develop and maintain social relationships, 

so they wish to sustain relationships with significant others (e.g., family members and friends) 

within their original social circles. However, due to the obstacle of physical distance, 

previous generations found that frequent contact was precluded by high transportation costs, 

so migrants who left their hometowns could barely interact with their significant others (e.g., 

family, extended kin, and old friends) face to face. Therefore, to retain contacts within the 

original society or community in which individuals grew up, ICTs played a role in 

overcoming the restrictions of time and space (Cairncross, 1997), relieving immigrants’ 

isolation, and enabling social transformations (Komito, 2011).   

3.! Migration and Mental Health 

Concerns about the association between urbanicity, migration and migrants’ mental 

health have been discussed worldwide. However, most academic work about migration and 

mental health has concentrated on transnational migration (Bhugra, 2004a; Cantor-Graae & 

Selten, 2005; De Maio & Kemp, 2010; Scott & Scott, 2011). Less attention has been directed 

to the mental health of internal migrants, even though they comprise a growing proportion of 

population movements (Li & Rose, 2017). Literature has closely linked migration to poor 

health (McKay, Macintyre, & Ellaway, 2003). Social and economic inequality, and migration 

stress that migrants could encounter during the migration process contribute to worse 

psychological and mental health status (Bhugra, 2004a; Li & Rose, 2017). Social and 

economic inequality depicts immigrants, as ethnic minorities, are suffering from economic 

hardship, stigma and discrimination, inequalities to access certain health services and other 

support centers. In contrast, acculturation stress derives from language barriers, and from 
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conflicts in values, attitudes, social structures and social support networks, all of which are 

important components of social identity (Bhugra, 2004a; Li & Rose, 2017; Nazroo & Iley, 

2011; Ruiz, Maggi, & Yusim, 2010). Bhugra (2004b) addressed these problems. For instance, 

social skills, concepts of the self and psychology could have more influence before migration; 

other factors such as life events and changes in relationships, support or assets affect people’s 

physical or mental status. At the group level, it is important to analyze migrants’ living and 

working environments. Migrants cope with problems arising from migratory processes in 

different ways. Moreover, the links between these two processes could contribute to migrants’ 

mental health. For example, the Hukou system could not exist outside of China. The Hukou 

system has particularly erected barriers to Chinese migrant workers’ access to employment, 

housing, education, social security and Medicare (Solinger, 1999; Zhang, 2001). 

During the past decades, scholars have studied how migration affects Chinese internal 

migrants’ physical and psychological health. Like transnational migrants, Chinese internal 

migrant workers also confront problems with acculturation since there are great disparities in 

Chinese culture, social economy and environment (Lin et al., 2016). China is a country with a 

huge variety of regional geographies, cultures, languages and lifestyles. Thus, people who 

relocate to an unfamiliar region of China, like international immigrants, are likely to struggle 

to adapt. For example, due to the Hukou system, Chinese internal migrants do not have the 

same rights to employment, health care, education, housing, and social benefits that local 

residents do. Several other factors also undermine Chinese migrant workers’ psychological 

well-being and mental health: discrimination, stigmatization, expectation-reality discrepancy, 

family separation, work-related stress, and difficulties in acculturation (Chen, 2011; Gui, 

Berry, & Zheng, 2012; Li et al., 2007; Lin et al., 2011; Mou, Griffiths, Fong, & Dawes, 2013; 

Zhang, Li, Fang, & Xiong, 2009). Other studies have shown that migration can trigger mental 

illness, because it is closely linked to the urban working and living environment, and the 
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difficulties of migration (Galea, Uddin, & Koenen, 2011; Virupaksha, Kumar, & Nirmala, 

2014). Chinese rural-to-urban migrants tend to face greater socioeconomic and institutional 

barriers, which could result in social exclusion (Li & Rose, 2017). 

 Bhugra (2004b) noted that migrants face very different situations before and after 

migration. The trigger of migration is composed of a series of events affected by various 

factors over a prolonged period. These factors not only affect migrant workers’ psychological 

status, but also their future, and their return home (Li et al., 2007). 

4.! Purpose of This Dissertation 

Increased migration will continue into the future. Chinese internal migration is 

increasing, along with the social attention to the physical and psychological health of migrant 

populations. Internal migration is attributed to rapid technological advancement. Meanwhile, 

this unprecedented population mobility could bring social, political, and economic 

consequences for migrant populations and their sending and receiving societies (Ahonen, 

Benavides, & Benach, 2007; Arango & Baldwin-Edwards, 1999; Castles, Miller, & 

Ammendola, 2005). The motivation of migration has been investigated by a combination of 

macro and micro structural factors that interact (Castles, Miller, & Ammendola, 2005). For 

example, macro factors could be large institutional factors and social intensives, while micro 

parts refer to social networks, lifestyles, and migrants’ own beliefs. Moreover, due to China’s 

social and socioeconomic circumstances, there are important links to consider between 

migrant populations, their work, urban life, ICT use, social network structure, social support, 

and their impact on mental health and subjective well-being.  

This preliminary literature review alludes to a lack of a research to identify the effects 

of using diverse media forms to build or maintain different social ties that may lead to social 

benefits. Media platforms use can result in different social ties. Through the media 
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multiplexity, Haythornthwaite (2005) contends that people tend to employ multiple 

communication means to bond their strong ties, and only use one or two media to interact 

with weak ties. In this dissertation, I use the media multiplexity theory to lay the foundation 

of the argument that the use of diverse media forms results in multimodal connectedness with 

different social ties within Chinese migrant workers’ personal networks. I argue that while 

distinct media platforms use can result in different types of social ties varying in strength, 

media multiplexity may oversimplify the relationship between the numbers of media forms 

use and tie strength, and neglect the specific social context and different media forms may be 

endowed with different values. With few exceptions, most research has focused on the use of 

ICT to establish and maintain social ties. However, because of the daedal social structure, a 

deeper and more subtle analysis based on migrant workers’ special background should be 

undertaken to understand the dynamics of internal migration in the Chinese Mainland. This 

dissertation contributes to our understanding of media multiplexity in the study of media use 

and multimodal connectedness among the particular internal migration population in China.  

Considering the magnitude of current Chinese internal migration, we still lack a 

comprehensive understanding of the links between migration and migrants’ mental health. 

Reviews on this topic, especially about internal migration in China, are scarce and limited. 

They could fail to explore the conditions of migrant populations. For example, Li and Rose 

(2017) have reviewed China’s internal rural-to-urban migrants and their experience of social 

exclusion. Such reviews may not uncover the commonalities among Chinese internal migrant 

workers and have limited implications to direct further research. Moreover, most of the 

reviews are descriptive and rarely involved a systematic and comprehensive search. 

Therefore, this dissertation starts with a systematic and comprehensive literature 

review to understand what is and is not known about Chinese internal migration and mental 
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health. The second part of this dissertation extends previous research by offering a more 

integrative perspective that articulates how multimodal connectedness by diverse media 

forms influence one’s personal networks, and thus their social capital, social support,  and 

well-being. Traditional network approaches focus on network structural linkages themselves, 

but this study explains how social relationships of Chinese migrant workers are linked, and 

how they affect migrants’ mental health.   

5.! Conceptualization of Key Ideas 

Media Multiplexity. “Media multiplexity” theory was proposed by Haythornthwaite 

(2005) to articulate the use of diverse media channels to establish or retain social 

relationships. Media multiplexity stresses three assumptions. First, ICTs creates a mediated 

environment to reflect the nature of social ties. Second, like offline interactions, online 

interactions carry much of the same impact on ties. Third, it is the tie itself determines the 

social exchanges, instead of whether the ties is created or maintained online or offline 

(Haythornthwaite, 2002; 2005). The social network approach of media multiplexity was 

grounded in the conceptualization of strong ties and weak ties, and supports the assumption 

that strong ties would employ more diverse media to bond or strength the existing 

relationships.  

Multimodal connectedness. Multimodal connectedness was conceptualized as “the 

various modalities through which people maintain their connections with each other in 

everyday life” (Schroeder, 2010, p. 79). The existing studies tend to solely focus on one ICT 

device (e.g. mobile phone) or application (e.g. Facebook) to examine their impact on people’s 

interpersonal communication or their daily life. However, individual actually have a personal 

communication system and they are sophisticated to use different ICTs devices or media 

forms to supplement their offline communication (Chan, 2014).  
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Strong/Weak Ties. Strong ties and weak ties were differentiated based on their 

interpersonal strength (Granovetter, 1973). Strong ties describe the social relations between 

ego and family, kin or close friends. Strong ties tend to be linked to a dense network in which 

members know each other well and they are more likely to share similar information. In 

contrast, weak ties describe the relationship between ego and the ‘acquaintance network’. In 

an acquaintance network, the members are usually unknown to each other. However, 

Granovetter (1973) emphasized that weak ties are somehow more useful because they bridge 

to new information. Granovetter (1982) stressed that the strength of weak ties is more 

important among higher socioeconomic groups, because people in a lower socioeconomic 

status have little access to high status individuals who can help them with job opportunities. 

However, this current study found that weak ties also matter to people in a lower 

socioeconomic status.  

Social capital. Social capital was defined as “resources embedded in a social structure 

which are accessed and/or mobilized in purposive actions” (Lin, 1999). Social capital 

contains three ingredients: the structural (embeddedness), opportunity (accessibility) and 

action-oriented (use) aspects. In Bowling Alone, Putnam (2000) further dichotomizes social 

capital as ‘bridging’ social capital or ‘bonding’ social capital. He describes bridging social 

capital as open networks that are “outward looking and encompass people across diverse 

social cleavages”, while bonding social capital refers to close networks that are “inward 

looking and tend to reinforce exclusive identities and homogeneous groups” (Putnam, 2000, 

p. 22). Putnam (2007) also describes social capital as “social networks and the associated 

norms of reciprocity and trustworthiness” (p. 137).  

Social support. Social support, considered as a coping resource, has been regarded as 

the most frequently studied psychosocial resource (Thoits, 1995). Social support usually 

refers to the help or aid from significant others, such as family members, friends or 
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coworkers. House and Kahn (1985) suggested that significant others are important resources 

to provide instrumental, informational, and emotional assistance, and these various 

supportive functions were conceptualized as perceived social support. The social network 

structure is significant for the access to diverse assistance (Thoits, 1995).  
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PART ONE: A SYSTEMATIC LITERATURE REVIEW OF CHINESE INTERNAL 

MIGRANT WORKER AND MENTAL HEALTH 

CHAPTER 2 

STUDY OVERVIEW 

My dissertation begins with a systematic and comprehensive literature review to 

determine what is and is not known about Chinese internal migration and mental health. This 

led to the following research questions:  

RQ 1: What are the main types of mental health problems among Chinese internal 

migrant workers?  

RQ 2: How prevalent are mental health problems?  

RQ 3: What factors affect Chinese migrant workers’ mental health? 

The target studies were cross-sectional studies conducted to evaluate China’s internal 

migrant workers and their mental health within a Chinese context. Migrant workers in this 

study refer to those people who relocate to urban cities from rural areas, and usually work in 

lower-paying occupations. To make sure that all relevant studies were found and included in 

this review paper, certain selection criteria and search strategies were used base on the data 

collection and the PRISMA principle (Preferred Reporting Items for Systematic reviews and 

Meta-Analyses) (Liberati et al., 2009). The PRISMA principle was proposed as a standard 

guideline for reporting systematic reviews and meta-analyses. The PRISMA principle 

involves a 27-item checklist and a four-phase flow diagram (Moher, Liberati, Tetzlaff, & 

Altman, 2009).  

1.! Database 
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The current study aims to identify all quantitative and peer-reviewed publications 

investigating the topic of China’s internal migrant workers and their mental health published 

between 2000 and 2017 and available in PubMed, JSTOR, Science Direct, PsycINFo, 

ProQuest, and Sage. To broaden the search scope, the reference lists in existing reviews were 

also screened and reviewed.  

2.! Search strategy 

A systematic and comprehensive detailed strategy was employed to search for all 

articles related to China’s internal migrant workers and mental health. Keywords and terms 

used in the database search included primarily *mental, *anxiety, *psychological, 

*depression, *depress, *distress, *stress, *disorder, *mental disorder, *well-being AND 

*migrant worker, *migration, *farmer worker, *peasant worker, *floating worker, *floating 

population, *rural-to-urban, *internal migrant, *internal migration AND *China. There were 

initially 5837 articles retrieved, and their titles and abstracts were examined for further 

screening. In this stage, 1085 relevant articles were identified by the titles and abstracts in the 

database, and full-text review of those articles was then conducted. For studies that contained 

data belonging to the same dataset, both were kept because they could have very different 

perspectives and include distinct variables. Finally, 48 studies that met all the criteria has 

been selected.  

3.! Study selection 

This study included only studies that were written in English. Selection criteria were 

basically categorized into two sets, inclusion and exclusion criteria, respectively. Specifically, 

inclusion criteria were: (1) studies published in English language; (2) studies published 

between 2000 and 2016 in peer-reviewed journal; (3) study design: cross sectional studies or 

longitudinal studies; (4) studies based on internal migrant workers on the Chinese Mainland; 
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(5) studies including both males and females within the general migrant worker population; 

(6) studies related to mental disorders or other unhealthy psychological symptoms (such as 

depression, etc.). Excluded from this study were: (1) review articles; (2) local and 

government reports without peer review; (3) conference abstracts and presentations; (4) 

studies with non-Chinese migrants; (5) studies about specific groups of  workers, such as sex 

workers.   

 

Figure 1. Flow diagram of identification, eligibility, inclusion and exclusion of 

studies in systematic review: Chinese migrant workers and mental health 

4.! Data extraction 

Data from each study were tabulated according to the following factors: first author 

and published year, area of migration, migrant duration, sample size and study population 

characteristics (age, gender), sample size, work category, sampling method, assessing 

instrument, confounder, outcomes.  



 16 

 
Table 1. Included studies (n=48) 
 

Authors. Year of 
publication 

Area of 
migration 

Years since 
migration 

Sample size (No.), age 
(range or mean age) Occupation 

Sampling 
method 

Assessment: 
name of 
instruments Confounder 

Qiu, Caine, Yang, 
Chen, Li, & 
Ma,2011 Chengdu 

≤ 1 year (19.3%), 
1~3 years (24.8%), 
3~5 years (17.3%),  
and ≥ 5 years 
(38.6%) 

Total 1180, male 
(49%), female (51%); 
16~26 years (38%), 
26~35 years (27.7%), 
36~45 years (24.7%), 
≥ 46 years (9.6%)   Unspecified 

Respondent-
driven sampling 

The Center for 
Epidemiologic 
Depression Scale 
(CES-D) 

Social support, 
city adaptation 

Wen, Fan, Jin, & 
Wang, 2010 Shanghai 7 years in average 

Total 508;  average 
age 34 years  Unspecified 

Random 
sampling 

Perceived stress 
scale, K6 

Self-rated health, 
chronic 
conditions, 
psychological 
well-being, social 
network size, 
social support, 
neighborhood 
characteristics 

Wong & Leung, 
2008 Shanghai 

≤ 1 year(52%), > 1 
year(48%) 

Total 475, male 
49.7%, female 50.3%;  
average age 30 years, 
(range from 18~45) 

manual work 41.7%, service 
work 38.3%, self-
employment 20.6% 

Multistage 
cluster sampling 

Migration stress 
scale ; The Brief 
Symptom 
Inventory; 
Chinese version 
of the BSI  

Social support, 
difficulties in 
interpersonal 
relationships 

Jin , Wen, Fan , & 
Wang, 2012 Shanghai  Unspecified 

Total 339, male 48%, 
female 52%; mean age 
35 years  Unspecified 

Random 
sampling K6 scale  

Social support, 
perceived social 
status, perception 
of discrimination, 
local ties, trans-
local ties 

Gu, Zhu, & Wen, 
2015 Shanghai   Unspecified 

477,male 45.49%, 
female 54.51%, 
average age 34.53  Unspecified 

Multiple-staged 
random 
sampling 

 Cohen’s 
perceived stress 
scale  

Social support, 
social network and 
social relations, 
smoking and 
drinking 
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behaviors, mental 
and psychological 
well-being,  
neighborhood 
characteristics 

Liao, Mao & Wu, 
2015 Wenzhou  Unspecified 

Total 407, male 
65.8%, female 34.2%  Unspecified 

Convenience 
sampling  

Social Avoidance 
and Distress Scale 
(SADS).  
Symptom Distress 
Checklist (SCL-
90). The SCL-90  Social support 

Hoi, Chen, Zhou, 
Sou & Hall, 2015 

Yuexiu and 
Tianhe (in 
Guangzhou)  Unspecified Total 383  Unspecified 

Multistage 
stratified cluster 
sampling  

Depression. The 
Patient Health 
Questionnaire 
(PHQ-9) 

Social support, 
social network, 
structural social 
capital, 
community 
belonging 

Liu, Zhang, Wu, Liu 
& Li, 2017 Guangzhou  Unspecified 

Total 467, male 53%, 
female 47%, average 
37.4  Unspecified 

Multistage 
stratified 
probability 
sampling 

The Satisfaction 
with Life Scale 
(SWLS); The 
Positive and 
Negative Affect 
Schedule 
(PANAS). 12-
item General 
Health 
Questionnaire 
(GHQ-12) 

Relative 
deprivation, social 
support, 
neighborhood 
social 
environment, 
neighborhood 
amenities 

wen, zheng & Niu, 
2017 

Shenzhen & 
Shanghai  Unspecified 

Total 1311,male 55%, 
female 45%, average 
age 31.66  Unspecified 

Multistage 
stratified 
purposive 
sampling 

Self-reported 
psychological 
distress 
symptoms,  K6 
scale 

Neighborhood 
amenities, social 
connection or 
isolation, 
perceived social 
support, 
neighborhood 
social cohesion, 
optimism 

Lin, et al., 2011 Beijing 3.07 years in average Total 1006, male 69%, construction 22.8%, hotel Occupational Checklist-90 Discrimination 
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female 31%; Mean 
age 25.39 years (range 
18~40 years) 

and restaurant 17.7%, 
wholesale and retail 16.2%, 
manufacture 13.6%, 
domestic service and other 
service sectors 11.6% 

cluster based 
quota sampling  

(SCL-90) experience, 
Perceived social 
inequity 

Zhang, Li, Fang, & 
Xiong, 2009 Beijing 

 3.07 years in 
average 

Total 1006,male 69%, 
female 31%;Mean age 
for female migrants 
(23.76 years), for male 
migrants (26.21 years) 

construction 22.8%, hotel 
and restaurant 17.7%, 
wholesale and retail 16.2%, 
manufacture 13.6%, 
domestic service and other 
service sectors 11.6% 

Occupational 
cluster-based 
quota-sampling  

World Health 
Organization 
Quality of Life-
Brief Version 
(WHOQOL-
BREF)  

Expectation–
reality 
discrepancy, 
Discrimination 
experience 

Wang, Li, Stanton, 
& Fang , 2010 Beijing 4.5 years in average 

Total 1006, male 
66.8%, female 33.2%; 
average age  25.4 
years (range from 
18~40)  Unspecified 

Occupational 
cluster-based 
quota sampling 

Symptom 
Checklist-90 
(SCL-90); World 
Health 
Organization 
Quality of Life 
(WHOQOL-
BREF) 

Health status, 
social stigma, 
discrimination 

Wei, Hu, Wei, 
Yang, Shu & Liu, 
2013 Shenzhen  Unspecified 

Total 2451, male 
50.8%, female 49.2%, 
Age 11~29 (52.4%), 
30-44 (36.2%), >=45 
(11.4%) 

employed 82.5%, 
unemployed 5.6%, special 
status 11.0% 

Multistage, 
stratified, 
randomized 
sample  

DSM-IV 
(SCID),(CIDI-
3.0)  

Mental health 
service utilization 

Li, Wang, Ye, Jiang, 
Lou & Hesketh, 
2007 Zhejiang 2.7 years in average  

Total 4452, mean age  
27 years (male 29 
years, female 25 
years) 

manufacturing 50%, service 
sector 29%, construction 
21% 

Random 
sampling 

Chinese SF-36 
Health Survey 
(SF-36) 

Self-reported 
general health, 
help-seeking 
behavior, 
migration 
motivation 

Lam & Johnston, 
2015 Shenzhen  Unspecified 

Total 674, male 
49.5�, female 
340(50.5%), age: 18-
24 (13.5%), 25-34 
(39.2%), 35-44 
(22.9%), 45-54 
(12.2%), 55-64 
(4.9%), >65 (7.4%)  Unspecified 

Cross-sectional 
telephone 
survey  

The Centre for 
Epidemiologic 
Studies–
Depression Scale 
(CES-D), 

 Self-reported 
health status, 
health-seeking 
behavior and 
healthcare 
services utilization 
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Liu, Zhang, Liu,li & 
Wu, 2017 Guangzhou  Unspecified 

Total 467, male 53%, 
female 47%, average 
37.4  Unspecified 

Multistage 
stratified 
probability 
proportionate  

 Satisfaction with 
Life Scale 
(SWLS) to 
measure the level 
of respondents' 
SWB.  

Neighboring ties, 
neighborhood 
deprivation 

Wei & Gao, 2017 Hangzhou  1- 10 years (73.9%) 

Total 247,male 53.9%, 
female 46.1%; age 21-
44 (94.1%)  Unspecified 

Random 
sampling with 
online surveys  

Subjective well-
being: 
Satisfaction with 
Life Scale 
(SWLS)  

Social media use, 
social identity, 
social network, 
social 
participation 

Zhong, Liu, Chan, 
Jin, Hu, Dai, & 
Chiu, 2017 Shenzhen 

≤10 years (80.8%), > 
10 years (19.2%) 

Total 3031, male 
31.7%, female 69.3%; 
mean age 27.5 years, 
16~25 (47.7%), 26~35 
(37.1%), 35~56 
(15.2%) All in manufacturing factory  Random sample 

Chinese 12-item 
General Health 
Questionnaire 
(GHQ-12)  

Physical health, 
Perceived Benefits 
of Migration, 
Social network 

Guo, Chen, Gong, 
Fang, Zhu, Yan, & 
Wang, 2016 Wuhan  Unspecified 

Total 1113, male 
50.6%, female 49.4%; 
mean age 32.46 years. 
18~24 (20.39%), 
25~34 (36.48%), 
35~45 (43.13%)  Unspecified Random sample 

Domestic 
Migration Stress 
Questionnaire 
(DMSQ)  

Persons with 
spouse or 
boy/girlfriend, 
child separation, 
spouse separation 

Knight, 2010 
National 
sampling   7.51 years in average 

Total 1985, male 61%, 
female 39%  Unspecified 

Random 
sampling 

Perceived 
happiness rural links 

Xie, 2017 

15 different 
cities in 
China 7.76 years in average 

Total 8880, male 62%, 
female 38%; mean age 
30.46 years 

manufacturing 20.43%, 
others 79.77% 

Residential-
based random 
sampling  

the General 
Health 
Questionnaire 
(GHQ-12)  

Smoking status, 
physical health 

 Liu, et al., 2015 Shanghai 
≤ 5 years (62.8%), > 
5 years (37.2%) 

Total 5380, male 
50.4%, female 49.6%; 
Mean age 34.3 years, 
range from 18 to 65 
years 

manufacturing 45.7%, 
construction13.8%, 
wholesale/retail 11.7%, 
entertainment 11.2%, 
domestic service 10.6%, 
hotels/restaurants 7.1% 

Multistage 
systematic 
sampling 

Chinese version 
of the symptom 
checklist-90 
(SCL-90) 

smoking-related 
behavior 

Mou, Cheng, 
Griffiths, Wong, 
Hillier, & Zhang, Shenzhen 

≤1month (4.0%), 
1~6months (6.2%), 
6months~1year 

Total 4088, male 
48.4%, female 51.6%; 
average age 27.36 

management/administration 
6.0%, senior profession 
0.8%, productive lines 

Multiple-staged 
random 
sampling 

Chinese version 
of the Centre for 
Epidemiologic 

Internet use, 
drinking status, 
smoking status 
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2011 (9.2%), 1~2 years 
(14.7%), 2~3 years 
(14.0%), 3~5 years 
(17.7%), >5 years 
(33.8%), unspecified 
(0.4%). 

years, range from 
16~59 years 

50.8%, general clerk 27.9%, 
primary profession 12.3%, 
security 1.3%, others 0.9% 

Studies 
Depressive Scale 
(SCL-90) 

Yang, et al., 2017 Shanghai 

<1 year, (13.4%); 
1~5 years (44.3%), ≥ 
5years (42.2%) 

Total 5484,male 
51.3%, female 48.7%; 
average age 34.3 
years; ≤ 32 
(48.2%), >32(51.8%) 

manufacturing 45.8%, 
construction 14.0%, 
hospitality 7.0%, domestic 
service 10.5%, small 
business 11.6%, 
recreation/leisure 11.1% 

Proportionally 
stratified 
multistage 
cluster random 
sampling  

Chinese version 
of the Symptom 
Checklist-90-
Revised(SCL-90-
R) 

Accompanying 
children, chronic 
disease, bloody 
pressure, BMI., 
smoking status, 
alcohol 
consumption, 
lifestyle  

Wang, Wang, Jing, 
& Hu, 2016 Ningxia  Unspecified 

Total 1726, male 
38.9%, female 61.1%; 
mean age 39 years   Unspecified 

Probability 
proportional 
sampling  

The WHO 
Composite 
International 
Diagnostic 
Interview (WHO-
CIDI)  

Substance use 
disorders, current 
smoking, diabetes 
mellitus 

Luo, et al., 2016 Dongguan  Unspecified 

Total 3806, male 
53.0%, female 47.0%; 
average age 31.35 
years;  < 25 (22.04%),  
25~40(64.69%), ≥ 40 
(13.27%)  Unspecified 

Multistage, 
stratified 
sampling 
method 

Occupational 
Stress 
Inventory—
revised edition 
(OSI-R)  

Job burnout, 
smoking, 
drinking, physical 
exercise 

Yang, et al., 2015 Shanghai 

<1 year (13.4%), 1-5 
years (44.3%), ≥5 
years (42.2%) 

Total 5484, male 
51.3%, female 48.7%; 
mean age 34.3 years: 
male 35.4 years, 
female 33.2 years 

manufacturing 45.8%, 
construction 14.0%, 
hospitality 7.0%, domestic 
service 10.5%, small 
business 11.6%, 
recreation/leisure 11.1% 

Proportionally 
stratified 
multistage 
cluster random 
sampling  

Chinese version 
of the Symptom 
Checklist-90-
Revised (SCL-90-
R) (SCL-90) 

Workplace scale,  
accompanying 
children 

Chen, Zhu, Sun & 
Wang, 2016 Guangzhou  Unspecified Total 327  Unspecified 

Multi-stage 
stratified 
probability  
sampling  

Self-assessed 
mental health 

Work-related 
factors, housing, 
medical and 
pension insurance, 
community factors 

Yang, 2014 Yunnan  Unspecified Total 5382, male agriculture, construction, Three-stage the Center for Employment, 
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51.4%, female 48.6%; 
mean age 32.6 years 

personal services and others sampling  Epidemiologic 
Studies 
Depression Scale  

industry, working 
conditions 

Zeng, Guo, Lu, 
Chen & Ling, 2014 

 Guangzhou 
and Foshan, 
Zhaoqing 
and 
Qingyuan  Unspecified 

Total 1200, male 
54.4%, female 45.6%, 
average age 31.1 years 

shoe making, electronics, 
and plastics industries 

Random 
sampling 

The World Health 
Organization 
(WHO) (five) 
Well-Being 
Index, 1998 
version (WHO-5) 

Physical work 
conditions, 
psychosocial work 
conditions 

Zhong, Liu, Chan, 
Jin, Hu, Dai, & 
Chiu,2015 Shenzhen 

≤ 10 years 
(80.8%), > 10 years 
(19.2%) 

Total 3031, male 
31.7%, female 68.3%; 
mean age 27.5 years, 
age range 16~25 
(47.7%), 26~35 
(37.1%), 35~56 
(15.2%)  Unspecified 

Multistage 
sampling CIDI (MINI) 5.0 Physical health 

Akay, Bargainb, & 
Zimmermannc, 2012 

Henan, 
Jiangsu, 
Sinhuan, 
Hubei, 
Anhui, 
Shanghai, 
Zhejiang, 
Guangdong, 
Hebei, 
Chongqing, 
others  Unspecified 

Total 4878, male 69%, 
female 31%;  average 
ages  30.7  Unspecified 

Random 
household 
sampling 

General Health 
Questionnaire 
(GHQ-12)  Health status 

Xie, Wang, Chen, & 
Ritakallio, 2017 

15 different 
cities in 
China 7.86 years in average  

Total 10247, male 
59.85%, female 
40.15%; mean age 
31.1 years (range from 
16~60)  

construction 10.18%, 
manufacturing 20.36%, 
transportation, warehousing 
and postal industry 2.94%, 
accommodation and catering 
27.03%, wholesale and retail 
18.52%, service industry 
15.86%, and other industries 
5.11% 

Workplace-
based sampling 
method  

the General 
Health 
Questionnaire 
(GHQ-12)  Physical health 

Du, Li,Lin, &Tam, 
2015 Beijing  Unspecified 

Total 641, males 
58.7%,females 41.3%;  Unspecified 

Random 
sampling 

Center for 
Epidemiologic 

Collectivistic 
orientation, 
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mean age 24.11 years Studies 
Depression Scale 
(CES-D scale). 

acculturative 
stress 

Wong & Song, 2008 Shanghai 

during of stay in 
shanghai, 440 days 
(rang 3-2404 days) 

Total 475, male 
49.7%, female 50.3%; 
mean age 29.7 years 
(range from 18~45) 

manual work 41.7%, service 
work 38.3%, self-
employment 20.6% 

Multistage 
cluster sampling 
method 

The Brief 
Symptoms 
Inventory (BSI)  
(a migration 
stress scale) Migration stress 

Lin, Zhang, Chen, 
Shi, Han, Song, Xu, 
& Ling,2016 Zhongshan 

Median of migrating 
time was 2.8 years; 
1~6months (11.6%); 
6~12months(10.6%)
; 1~2 years (19%); 
2~3 years (12%); 
3~4 years (7.7%); 
4~5 years (7.0%); 
5~10 years 
(19.1%); >=10 
(13.2%) 

Total 1999, male 
51.6%; female 48.4%; 
18~24 (12.2%), 25~34 
(43.9%), 35~44 
(35.1%), 45~54 
(8.2%), 55~59(0.2%) 

employed 89.6%, 
unemployed 10.4% 

Multilevel 
random 
selection was 
applied 

Satisfaction with 
Life Scale 
(SWLS); 
Perception of 
stress ; The K6 
scale of 
psychological 
well-being  

Social Integration, 
type of neighbors 

Lin, Zhang, Chen, & 
Ling, 2017 

8 cities in 
China  

Mean length of 
residence was 4.25 
years;  < 1 year 
(32.8%), 1~2 years 
(15.2%), 2~3 years 
(9.3%), 3~4 years 
(8.6%), 4~5 years 
(6.7%), 5~10 years 
(17.5), ≥10 years 
(9.9%) 

Total 15999, male 
55%, female 45%; 
mean age 32.69 years 
(range from 15~59)  Unspecified 

Stratified, multi-
stage sampling  

Subjective well-
bing; Perception 
of stress; Mental 
health  social integration 

Chen, 2011 Beijing  Unspecified 

Total 1440, male 
48.77%, female 
51.23%; mean age 
41.42 years 

professional/managerial 
14.2%, others 85.8% 

Probability 
Proportionate to 
Size (PPS) 
method 

The Kessler 
Psychological 
Distress Scale 
(K10)  Social affiliation 

Wong, He, Leung , 
Lau , & Chang, 
2008 Shanghai 1.21 year in average 

Total 475, male 
49.8%,female 50.2%; 
mean age 29.7 years 
(range from 18~45 
years) 

manual work 41.7%, service 
work 38.3%, self-
employment 20.6% 

Multistage 
cluster sampling 
method 

Migration Stress 
Scale, Brief 
symptom 
inventory (BSI)  

Education, 
employment 
status, monthly 
salary, marital 
status, living 



 23 

arrangement 

Li, et al., 2009 Beijing  Unspecified 

Total 1006, male 67%, 
female 33%; mean age 
25.39 years 

construction, hotel and 
restaurant, wholesale and 
retail, manufacturing, 
domestic service and other 
service sectors 

Multiplestage 
cluster sampling 

Symptom 
Checklist-90 
(SCL-90) 

Ethnicity, 
education level, 
marital status, 
monthly income 

Chen, Li, He, Wu, 
Yan & Tang, 2012 Zhejiang  Unspecified 

Total 232, male 
64.3%, female 35.7%; 
age range  <20 
(10.8%), 21~30 
(39.2%), 31~40 
(25.9%), >41(14.7%) 

shoe industry 39.2%, grasses 
industry 20.7%, closing 
industry 17.7%, mechanical 
industry 0.9%, catering 
6.9%, others 5.2% 

Convenience 
sampling 

Chinese version 
of the Symptom 
Checklist-90-
Revised (SCL-90-
R) 

Marital status, 
education, region 
of origin, duration 
of unemployment 

Lu, Hu, & Treiman, 
2012 

National 
probability 
sampling   

Total 787, male 54%, 
female 46%; age 
range 18~24(5.8%), 
25~34(21.6%), 
35~44(32.9%), 45-
54(23.7%), 55-64 
(16%)  Unspecified 

Stratified 
multistage 
probability 
sample 

Chinese version 
of the Center for 
Epidemiologic 
Studies 
Depression Scale 
(CES-D). 

current working 
status, previous 
migration 
experience, 
household 
migration status 

Guan, 2017 

National 
sampling 
among 15 
cities  Unspecified 

Total 5925, male 
60.0%, female 40.0%;  
average age 31.63 
years  

employed 95.66%, other 
4.34% 

Workplace-
based random 
sampling 

12-item general 
health 
questionnaire 
(GHQ-12)  

Marital status, 
ethnicity, current 
work status, 
height, weight, 
BMI, education 

Huang, Hou, Sun, 
Dou, Liu, & Zhang, 
2017 Beijing ≥ 3 months 

Total 432, male 
55.8%, female 44.2%; 
mean age 31.88 years   Unspecified 

Non-probability 
sampling 
method 

The Satisfaction 
with Life Scale 
(SWLS); The 
Positive Affect 
and Negative 
Affect Scale 
(PANAS) 

Subjective 
socioeconomic 
status, subjective 
social mobility 

Chen, Chen, Landry, 
Davis, 2014 

National 
sampling   

Ranging from 0.083 
(one month) to 70 
years 

Total 1259, female 
50.1%, male 49.9%, 
mean age 42.74 years  Unspecified 

Spatial 
probability 
sampling 

the Center of 
Epidemiological 
Studies 
Depression Scale 
(CES-D) 

Employment and 
household wealth. 

jin, 2016 
National 
sample  Unspecified 

Total 1060, female 
52%, male 48%, mean 

not working 17%, public 
sector/enterprises 5%, 

 Multistage 
sampling 

Psychological 
Well-being  

Relative 
deprivation, 
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age 35 years private enterprises 43%, 
private individual 27%, 
agriculture 7% 

migration status, 
types of 
workplace 

Filho, Sampson, 
Martins, Yu, Huang, 
He, Lee, Hu, 
Zaslavsky, Kessler 
& Galea, 2017 

Beijing, 
Shanghai 
and 
Shenzhen  Unspecified Total 2526  Unspecified 

Multistage area 
clustered 
household 
sampling 

the WHO 
Composite 
International 
Diagnostic 
Interview (CIDI) 
V.3.0. 

Employment 
status, migrant 
status 

Nielsen, Smyth, & 
Zhai, 2010 

 Changle, 
Fuzhou, 
Quanzhou 
and Xiamen  Unspecified 

Total 518, male 
52.5%, female 47.5%. 
Age <25, (58.1%), 25-
30 (21.9%), 31-35 
(7%), 36-40 (6.8%), 
41-45 (3.9%), 46-50 
(2.1%), 51-55 (0.2%) 

manufacturing 27.5%, 
construction and mining 
8.2%, services 64.3% 

Convenience 
sampling  

The Personal 
Well-Being Index  

Marital status, 
occupation 
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CHAPTER 3 

RESULTS 

1.! Characteristics of Studies Reviewed 

The majority of the studies (30/48) (Chen, Zhu, Sun, & Wang, 2016; Chen, 2011; Du, 

Li, Lin, & Tam, 2015; Filho et al., 2017; Gu, Zhu, & Wen, 2015; Hoi, Chen, Zhou, Sou, & 

Hall, 2015; Huang et al., 2017; Jin, Wen, Fan, & Wang, 2012; Lam & Johnston, 2015; Li et 

al., 2009; Lin et al., 2011; Lin et al., 2016; Liu et al., 2015; Liu, Zhang, Liu, Li, & Wu, 2017; 

Liu, Zhang, Wu, Liu, & Li, 2017; Luo et al., 2016; Mou et al., 2011; Wang, Li, Stanton, & 

Fang, 2010; Wei et al., 2013; Wen, Fan, Jin, & Wang, 2010; Wen, Zheng, & Niu, 2017; 

Wong, He, Leung, Lau, & Chang, 2008; Wong & Leung, 2008; Wong & Song, 2008; Yang 

et al., 2015, 2017; Zeng et al., 2014; Zhang, Li, Fang, & Xiong, 2009; Zhong et al., 2017; 

Zhong et al., 2015) were conducted in Guangdong, Shanghai, or Beijing. Nine studies (Akay, 

Bargain, & Zimmermann, 2012; Chen, Chen, Landry, & Davis, 2014; Guan, 2017; Jin, 2016; 

Knight & Gunatilaka, 2010; Lei, 2016; Lin, Zhang, Chen, & Ling, 2017; Lu, Hu, & Treiman, 

2012a; Xie, 2017; Xie, Wang, Chen, & Ritakallio, 2017) were conducted nationwide or 

among multiple cities in diverse provinces, and the remainder in other districts (e.g. Sichuan, 

Fujian, Hubei, Zhejiang etc.) in mainland China. A random sampling method or a multistage 

cluster sampling method are used in the majority of the studies (39/48), while non-random 

sampling methods were employed in the other studies. Seven of the studies were comparison 

studies between rural-to-urban migrants and urban natives (Chen et al., 2014; Gu et al., 2015; 

Hoi et al., 2015; Li et al., 2009; Qiu et al., 2011; Wang, Wang, Jing, & Hu, 2016; Wen et al., 

2010), whereas most of the studies exclusively target migrant participants.  

2.! The Main Types Mental Health Problems and Their Assessments 
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The main purpose of the current study was to find out all published articles that 

investigated mental health problems of Chinese migrant workers, including mental disorders 

such as depression, anxiety and so forth. To address the RQ 1, diverse measuring tools were 

summarized from the studies identified, and so as to understand the main types of mental 

health problems that were investigated. Despite their diversity, it is still vital to carefully 

consider their cultural validity if we are to compare contexts and further study risk or 

protective factors for psychosocial issues (Hollifield et al., 2002; Porter, 2007). The use of 

appropriate validated measures will help identify problems more accurately, and standardized 

methods will facilitate date sharing and comparison, eventually enabling broader exploration 

of contextual factors and clinical interpretations (Bronstein & Montgomery, 2011).  

Distress. The Symptom Checklist-90 (SCL-90) (Derogatis, Lipman, & Covi, 1973) 

was used in nine studies (Chen et al., 2012; Li et al., 2009; Liao, Mao, & Wu, 2015; Lin et al., 

2011; Liu et al., 2015; Mou et al., 2011; Wang et al., 2010; Yang et al., 2015, 2017). Most of 

the studies adopted the Chinese version of the SCL-90 (Wang, 1993), which has been widely 

used among diverse populations, including adolescents, migrant workers, nurses, and so on, 

to assess their mental health symptoms (Luo, Wu, Chen, Li, & Pullum, 1996; Shen et al., 

1998; Wang et al., 2000; Xia & Qian, 2001). The SCL-90 (Derogatis et al., 1973), a 

multidimensional inventory with nine primary symptom dimensions (somatization, 

obsessive–compulsive, interpersonal sensitivity, depression, anxiety, hostility, phobic anxiety, 

paranoid ideation, and psychoticism), was designed to assess for a wide scope of 

psychological problems and symptoms. Based on the normative standards established for the 

Chinese version of SCL-90, participants with scores higher than 160 were identified as 

mentally unhealthy (Chen et al., 2014; Zhang et al., 2014). Among the nine studies, the 

internal consistency estimates (Cronbach alpha) ranged from .70 to .995. Thus, it seems to be 

a well-validated measure capable of providing accurate and reliable identification of 
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psychological problems, which enables the sharing and comparison of data, eventually 

facilitating greater exploration of contextual influences, social and clinical interpretations. 

Five studies (Chen, 2011; Jin et al., 2012; Lin et al., 2016; Wen et al., 2010, 2017) chose the 

K6/K10 psychological distress scale (Kessler et al., 2003) to measure Chinese migrant 

workers’ psychological distress severity in the most recent 4-week period. These studies also 

found relatively high internal consistency estimates that were all above .80.  

General Metal Health. Seven of the studies examined in the current study used the 

GHQ-12 to screen for general mental illness among Chinese migrant workers (Akay et al., 

2012; Guan, 2017; Lei, 2016; Liu, Zhang, Wu, et al., 2017; Xie, 2017; Xie et al., 2017; 

Zhong et al., 2017), and the internal consistency reliabilities ranged from .73 to .91. The 

General Health Questionnaire-12 (GHQ-12) was created to identify people who are likely to 

undergo or at risk of suffering from mental illness (Goldberg, 1972, 1978), and has been 

widely applied among various populations as an indicator of common mental health problems 

(Banks, 1983; Clark & Oswald, 2002; Tomoyuki Kawada et al., 2011; Pevalin, 2000; 

Romppel, Braehler, Roth, & Glaesmer, 2013; Sánchez-López & Dresch, 2008). Specifically, 

the GHQ-12 was mainly used as screening instrument to measure the severity of psychiatric 

morbidity, such as mental disorders, depression and psychological well-being (Kawada & 

Otsuka, 2012; Kim et al., 2013; Ozdemir & Rezaki, 2007; Pernice, Trlin, Henderson, North, 

& Skinner, 2009). The GHQ-12 involves six positively phrased items (e.g., “Have you been 

able to concentrate on what you were doing”) and six negatively phrased items (e.g. “Have 

you lost much sleep over worry”) with four-point response scales. Remarkably, the Chinese 

version of the GHQ-12 has been found to have good psychometric properties with respect to 

reliability and validity (Ip & Martin, 2006; Yang, Huang, & Wu, 2003). Three studies (Filho 

et al., 2017; Wang et al., 2016; Wei et al., 2013) used the Chinese translation version of the 

World Health Organization Composite International Diagnostic Interview (WHO-CIDI) 
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(Wang et al., 2007) for the diagnosis of general mental disorders. CIDI is a fully structured 

screening tool for psychotic disorders, anxiety, impulse and other mental problems. While, 

Chen et al. (2016) collected data on migrants’ self-assessed mental health score with a 5-

point scale (1=the worst mental health, and 5=the best mental health).  

Subjective Well-Being. The Satisfaction with life scale (SWLS) (Diener, Emmons, 

Larsen, & Griffin, 1985)was used by six studies to assess subjective well-being of Chinese 

migrant workers (Huang et al., 2017; Lin et al., 2016, 2017; Liu, Zhang, Liu, et al., 2017; Liu, 

Zhang, Wu, et al., 2017; Wei & Gao, 2017). The Cronbach’s alpha coefficient for SWLS 

ranged from .73 to .82. The SWLS includes five items, which are: ‘In most ways, my life is 

close to my ideal’, ‘The conditions of my life are excellent’, ‘I am satisfied with my life’, ‘So 

far I have gotten the important things I want in life’, and ‘If I could live my life over again, I 

would change almost nothing’ (Diener et al., 1985). Also, the SWLS has been widely used in 

studies among the Chinese population with good reliability and internal validity (Kong, Zhao, 

& You, 2012; Liang & Zhu, 2015). Similarly, Nielsen, Smyth and Zhai (2010) employed the 

personal well-being index (PWI) (Cummins, 1995) to examine Chinese migrant workers’ 

subjective life satisfaction from seven aspects, standard of living, personal health, 

achievement in life, personal relationships, personal safety, community-connectedness and 

future security. The PWI has been translated into a Chinese version with several studies 

having confirmed its validity and reliability (Chen & Davey, 2008; Huang & Xing, 2005). 

However, another study (Jin, 2016) borrowed the 12-item short-form health survey (Ware, 

Kosinski, & Keller, 1996) to measure the psychological well-being of Chinese migrant 

workers. In this scale, respondents’ self-reported different levels of perceived happiness were 

used to evaluate the positive attribute of psychological well-being. The World Health 

Organization-5 (WHO-5) Well-Being Index (Bech, Gudex, & Johansen, 1996; World Health 

Organization, 1998) was used by Zeng et al. (2014) to investigate mental health status of 
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workers in small- and medium-sized enterprises in China. The WHO-5 well-being Index has 

been used worldwide including in China and other countries in Asia (Topp, Østergaard, 

Søndergaard, & Bech, 2015) with good diagnostic validity. Five statements related to feelings 

during the previous two weeks are responded to: “I have been cheerful and in good spirits”; 

“I have been calm and relaxed”; “I have been active and vigorous”; “When I wake up, I feel 

fleshed and rested”; and “My daily life is filled with things that interest me.” However, 

subjective well-being was measured with one question (“Generally speaking, how happy do 

you feel?”) in the study conducted by Knight and Gunatilaka (2010) to understand why rural-

to-urban migrant workers have an average happiness score lower than rural counterparts. 

Moreover, the Chinese SF-36 Health Survey (Li, Wang, & Shen, 2003) was administered in 

several studies (Li et al., 2007; Lin et al., 2016, 2017) identified in the review. The Chinese 

SF-36 Health Survey is a 5-item scale for mental well-being assessment which has been 

validated in the Chinese population (Lam, Tse, Gandek, & Fong, 2005). Similar to these 

scales is the Chinese version of the World Health Organization Quality of Life-Brief Version 

(WHOQOL-BREF), used by Zhang, Li, Fang, and Xiong (2009b) and Wang et al. (2010)  

(WHOQOL Group, 1994) to understand rural-to-urban migrants’ perception of life quality. 

The WHOQOL-BREF has been validated in the Chinese population in previous research 

(Leung, Wong, Tay, Chu, & Ng, 2005; Yao, Chung, Yu, & Wang, 2002), and adequate 

Cronbach’s alphas of .74 and .72 for items that measured psychological health were found.  

Depression. Six studies (Chen et al., 2014; Du et al., 2015; Lam & Johnston, 2015; 

Lu et al., 2012a; Qiu et al., 2011; Yang, 2014) in the pool used the Center for Epidemiologic 

Studies Depression Scale (CES-D) (Radloff, 1977) as a screening tool to measure depression 

in Chinese migrant workers. Originally, the CES-D was designed for the general population. 

Previous research has administered the CES-D to migrant workers (Alderete, Vega, Kolody, 

& Aguilar-Gaxiola, 1999; Noh, Kaspar, & Chen, 1998). More importantly, the CES-D has 
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been translated into Chinese, and has been successfully and widely applied in research of the 

Chinese population (Cheung & Bagley, 1998; Rashmi & Alice, 2001; Zhang, Tang, & Liu, 

2004). The CES-D is a 20-item self-report index proposed to screen diverse depressive 

symptoms such as ‘restless sleep’, ‘poor appetite’ and/or ‘feeling lonely’ (Radloff, 1977). Hoi 

et al. (2015) used the Patient Health Questionnaire (PHQ-9) (Spitzer, Kroenke, Williams, & 

Group, 1999), a nine-item inventory, to measure depression severity among Chinese migrants. 

The reliability of the PHQ-9 was between .86 and .89 (Kroenke, Spitzer, & Williams, 2001), 

and good reliability was verified by applying this inventory to Chinese migrants with an 

internal consistency estimate (Cronbach alpha) of .87 (Hoi et al., 2015). Another study 

administered the Chinese version of the Mini International Neuropsychiatric Interview (MINI) 

5.0 (Si et al., 2009) as the diagnostic tool to identify Chinese migrant workers with 

depressive disorders.  

Stress. Stress was categorized into migrant workers’ general perception of stress, 

migration stress, and occupation stress among studies identified. Three studies (Gu et al., 

2015; Lin et al., 2016; Wen et al., 2010) used Cohen’s perceived stress scale (Cohen, 

Kamarck, & Mermelstein, 1983) to measure the stress status of Chinese internal migrant 

workers, and the scale was modified accordingly to fit in China’s social context. Both studies 

have a high Cronbach’s alpha of .89. Perception of stress in another study (Lin et al., 2017) 

was measured by a 4-item scale developed by Karam et al. (2012), and the Cronbach’s alpha 

coefficient is .79. Migration stress (Guo et al., 2016; Wong et al., 2008; Wong & Leung, 

2008; Wong & Song, 2008) was assessed in four studies. Three of them (Wong et al., 2008; 

Wong & Leung, 2008; Wong & Song, 2008) employed the brief symptoms inventory (BSI) 

to measure migration stress among Chinese migrants. The original BSI, containing 53 items, 

was proposed by Derogatis and Melisaratos (1983) to evaluate the mental health conditions 

not only for clinical population but also for the general populations. The modified version of 
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the BSI (Cheng, Leong, & Geist, 1993) was developed based on an Asian population, mostly 

Chinese subjects, and was used in the three studies identified with adequate Cronbach’s alpha 

coefficients ranging from .76 to .88. The Domestic Migration Stress Questionnaire (DMSQ) 

(Chen, Yu, Gong, Zeng, & KolmodinMacDonell, 2015) was used to measure migration-

related stress among rural-to-urban migrants in Wuhan, China (Guo et al., 2016). The 

Cronbach’s alpha was as high as .95, and DMSQ was designed particularly for rural-to-urban 

migrants in China and had good reliability and validity (Cronbach’s alpha = 0.93) in the 

original study (Chen et al., 2015). Migrants’ occupational stress was considered in the study 

conducted by Luo et al. (2016) to investigate the relationship between occupational stress and 

job burnout among Chinese migrant workers. The revised version of the Occupational Stress 

Inventory (OSI-R) (Osipow, 1998) was used in the study, with Cronbach’s alpha estimates 

for all sub-variables ranging from .86 to .91.  

3.! The Prevalence of Mental Problems 

This section addresses the RQ2 to show the prevalence of mental problems among 

Chinese internal migrant workers. According to numerous studies, the average age of migrant 

workers tends to be around 30 years (Gu et al., 2015; Jin et al., 2012; Li, Stanton, Chen, et al., 

2006; Lin et al., 2011; Liu, Zhang, Liu, et al., 2017; Liu, Zhang, Wu, et al., 2017; Wen, Fan, 

Jin, & Wang, 2010b; Wen et al., 2017; Wong & Leung, 2008; Xie, 2017; XING, Yu, Chen, 

Zhang, & Tan, 2013; Zhang et al., 2009a), which indicates that young adults have been the 

main population to migrate. Bhugra (2004) argued that young adults are more likely to suffer 

from psychological disorders, but are more flexible in coping with the situations and 

adjusting themselves at the same time.  

A large number of the studies found that Chinese migrant workers are more 

vulnerable and at relatively higher risk to be mental unhealthy (Chen, 2011; Chen et al., 2012; 
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Hoi et al., 2015, 2015; Lei, 2016; Wong et al., 2008; Wong & Leung, 2008; Yang, 2014; 

Zeng et al., 2014; Zhong et al., 2017). Some studies reported that Chinese migrant workers’ 

mental health status was inferior to that of local residents in the cities to which they had 

migrated (Lam & Johnston, 2015; Li et al., 2009), suggesting that migratory experience or 

other aversive lifestyle changes could produce deterioration in migrants’ mental health status 

(Li et al., 2009). As a whole, a variety of mental disorder symptoms were more prevalent 

among the Chinese migrant population, such as depression, interpersonal sensitivity, 

compulsion, obsession and so on (Wong, He, Leung, Lau, & Chang, 2008). In contrast, 

migrants are less satisfied with their life (Liu, Zhang, Liu, et al., 2017), have more negative 

emotions (Liu, Zhang, Wu, et al., 2017), have higher prevalence of mental or psychological 

problems (Liao et al., 2015; Lin et al., 2016; Wang et al., 2016; Zhong et al., 2017), and have 

lower happiness (Knight & Gunatilaka, 2010). The relatively higher prevalence of mental or 

psychological problems in Chinese migrant workers than the general population stresses the 

increased risks of mental problems in Chinese migrant workers (Zhong et al., 2017).  

Qiu et al. (2011) noted that among 1180 migrant workers involved in their study, 36.5% 

of them showed clinically relevant depression symptoms. Zeng et al. (2014) reported that 

around one in three migrant workers (35.3%) in their study sample exhibited relatively poor 

psychological well-being. The overall rate of psychological problems among 407 migrant 

workers in Wenzhou was 24.75% in a study conducted by Liao et al. (2015). Another study 

of 3031 migrant workers in Shenzhen showed that 34.4% of respondents had common mental 

health problems (Zhong et al., 2017). Similarly, other studies also reported high percentages 

of migrant workers reporting high levels of mental stress: 19.57%  (Xie, 2017), 10.8% (Liu et 

al., 2015), 11.2% (Yang et al., 2015), 21.1% (Yang et al., 2017); Wong et al. (2008) found 

that 31% reported unhealthy psychological status; Lu et al. (2012a) found that 26.8% of the 

sample exhibited depressive symptomatology , and Jin (2016) found that 44% encountered 
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emotional problems. Finally, Mou et al. (2011) found that clinically relevant depression 

symptoms were detected among one fifth of the workforce. 

However, the consequences of migration for mental health are not one sided, instead 

it is multifaceted; some of the studies found that, in general, rural-to-urban migrants were not 

in poor mental health (Hoi et al., 2015; Xie et al., 2017). Migrants, on average, showed no 

difference in mental health status with local registered population (Lin et al., 2016), or even 

had a health advantage over their urban counterparts (Gu et al., 2015; Li et al., 2007; Wen et 

al., 2010).in some studies. Hoi et al. (2015) suggested that even though Chinese migrant 

workers may receive less social support and resources, they were not distinct from non-

migrants in depressive symptoms. Moreover, Gu et al. (2015) found that migrant workers 

were healthier in several aspects including self-rated health, perceived social stress and 

chronic conditions, with 34.2% of migrant workers self-reported in poor health status versus 

47.3% of urban natives. These findings are in line with the general pattern of healthy 

migrants claimed in the literature (LaVeist, 2002; Lu, 2008; Rubalcava, Teruel, Thomas, & 

Goldman, 2008).  

Some researchers describe a “healthy migrant effect”—that migrants are healthier 

than the general population in the urban cities, which is due to the positive selection of 

migrants for health (Rubalcava et al., 2008). Although migrants have moved away from 

original social networks to which they are accustomed, and are immersed in new lives with 

long working hours, unfair treatment, insecure employment, and crude and insalubrious 

living conditions, they have also caught the opportunities to enhance their socioeconomic 

status and enhance their quality of life, which could positively affect their psychological 

well-being (Li et al., 2007). Thus, migrating to urban areas and seeking jobs there can also 

bring about better economic opportunities that may potentially improve migrants’ mental 
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health. However, Chen (2011) pointed that the healthy migrant phenomenon was only 

partially observed among migrants for their physical health, and often not in terms of their 

psychological distress. A similar finding was reported by Lam and Johnston (2015); they 

found that the healthy migrant effect persisted in Chinese migrants’ rate of diagnosis of 

chronic diseases, but was not present for mental health, given the higher prevalence of 

depression among migrants. Furthermore, the physical health advantage was diminishing, 

while psychological distress was notably high.  

To answer RQ 3, the following part addresses a serious of sociodemographic 

characteristics and other factors, such as social support, discrimination, social networks and 

social integration that influence migrant workers’ mental health. 

4.! Sociodemographic Characteristics and Mental Health  

Socioeconomic status. Empirical results have showed that migrants may become 

deprived and depressed when realizing the socioeconomic disparities and their inferior social 

status (Cheng, Wang, & Smyth, 2014; Knight & Gunatilaka, 2010; Liu, Zhang, Wu, et al., 

2017). Higher objective socioeconomic status was positively associated with Chinese migrant 

workers’ improved subjective well-being (Huang et al., 2017), which was congruent with 

previous investigations (Knight & Gunatilaka, 2010; Nettle, 2005). Even though migrant 

workers’ perceived socioeconomic status could be promoted after they move from remote or 

border areas to urban cities, most of them were still at the bottom of the society. Filho et al. 

(2017) argued that a vicious cycle could happen among the migrant population, that stress 

and adversity tend to go hand in hand with low socioeconomic status, and that a position at 

the bottom of the socioeconomic ladder in turn leads to reduced mental health. Thus, 

financial achievement still plays a key role in migrant workers’ subjective well-being (Huang 

et al., 2017; Knight & Gunatilaka, 2010). Financial achievement is a direct measure of 
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migrants’ capability to afford material goods and services, and it is also the direct reflection 

of migration consequences (Huang et al., 2017; Kraus & Stephens, 2012; Li et al., 2007). By 

exploiting a unique dataset on rural, rural-to-urban migrant and urban households, Akay et al. 

(2012) found that income level significantly affected migrant workers’ well-being in various 

ways; this is in accordance with findings that lower monthly income and poor living 

conditions are linked to higher prevalence of mental health problems (Wang et al., 2016; 

Zhong et al., 2017). Jin (2016) suggested that moving from rural areas to urban societies 

migrant workers have more chances to improve their socioeconomic status, but they still face 

greater risks of feeling relative deprivation. And even worse, the negative effect could be 

long lasting. Compared to their rural counterparts without migratory experience, migrants 

who return to rural life reported with stronger sense of relative deprivation (Jin, 2016). 

Knight and Gunatilaka (2010) compared the happiness scores among urban migrants, urban 

hukou residents and rural residents, and found a lower mean happiness score among urban 

migrants. The major contribution was migrants’ higher aspirations about their current income 

may have exceeded their actual achievements. The false expectations about postmigration 

situations cause unhappiness when they have low income. Another demographic factor that 

was found to be related to Chinese migrants’ mental health is education level. Higher 

education may cause higher risk of depression symptoms (Mou et al., 2011). Expectation 

violation was ascribed to migrant workers’ mental health problems, suggesting that the 

discrepancies between the reality and their expectations could dampen their aspirations 

(Zhang et al., 2009b).  

Gender. In the past, females have tended to be seen as dependent on males, which 

means that male workers may be more likely to make the decision of moving to urban areas 

and females simply follow them (Murphy, 1968). Within the migrant worker group in the 

Chinese context, most studies reported that the majority of migrant workers are male (Liao et 
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al., 2015; Lin et al., 2011; Liu, Zhang, Wu, et al., 2017; Wang et al., 2010; Wen et al., 2017). 

Other studies suggested that the overall ratio between male and female migrant workers is 

basically balanced, and the number of female migrants in some studies even exceeded the 

number of males (Gu et al., 2015; Jin et al., 2012; Liu, Zhang, Wu, et al., 2017; Wei & Gao, 

2017). Many studies have noted the relatively higher risk of developing depression for 

females compared with their male counterparts, which may be partially attributed to the 

artefactual or genuine determinants of gender differences (Chen et al., 2016; Piccinelli & 

Wilkinson, 2000; Yang, 2014). Other studies found that female migrants scored higher than 

did male respondents on phobic anxiety (Liao et al., 2015), indicating that female migrant 

workers experienced more distress and anxiety. Ritsner, Ponizovsky, Nechamkin, & Modai 

(2001) suggested that this difference could be explained by female migrants’ greater 

exposure to certain stressors such as family strain.  

Nevertheless, besides research that reports higher mental distress among female 

migrants, there is also research reporting that male migrants are more susceptible to mental 

problems (Luo et al., 2016; Wei & Gao, 2017; Wong et al., 2008; Zeng et al., 2014; Zhong et 

al., 2017). Zhong et al. (2017) found that 25% of male migrant workers were mentally 

unhealthy, which was four times higher than the rate for female migrant workers. As for the 

perceived quality of life, male migrant respondents reported lower scores of quality of life in 

various aspects, such as social relationships, environment aspects and their overall perception 

(Zhang et al., 2009b). Nielsen et al. (2010) found that female migrants generally scored 

statistically higher in their satisfaction with their standard of living than their male 

counterparts. Male migrant workers face higher levels of stress, probably because they take 

on more responsibilities to raise a family (Wong et al., 2008; Zeng et al., 2014). In China, 

male migrants were more likely to be expected to financially support their families and thus 

faced a relatively higher level of stress. Therefore, compared with women, men are under 
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more economic and social pressure, especially if they are married (Zhang, 2002), and they 

often confront difficulties alone (Zeng et al., 2014; Zhang, 2002). Therefore, male migrant 

workers have greater pressure to keep a job to have enough money to ensure they can provide 

for the welfare of their families. In this case, male migrants who worked as manual laborers 

with higher stress about financial and work related problems were more likely to suffer from 

mental and psychological health problems.  

Marriage and Family Accompany. Married migrants are facing more serious 

migration stress than singles (Akay et al., 2012; Guo et al., 2016; Wong & Song, 2008) due 

to certain Chinese special conditions, such as Hukou-related barriers, which restrict the 

chance to bring their family to the cities. Lu et al. (2012a) have revealed the detrimental 

mental health impact of family disruptions among Chinese migrant workers, which was 

congruent with existing literature (Braman, 2004; Kelley et al., 2001). In this regard, Lu et al. 

(2012a) suggested carrying out effective programs that could facilitate Chinese migrants 

workers’ regular economic transfers, which was revealed to be a significant factor in their 

mental health and interpersonal communication from a distance with family members left 

behind (Liu & Leung, 2017; Lu et al., 2012a). Migrant workers who have been married or 

have a family are more likely to possess rich supportive social relationships to overcome 

difficulties or deal with stressful problems, thus positively influencing their healthy both 

physically and psychologically (Liao et al., 2015; Yang, 2014). Migrant workers tend to work 

and live in relatively poor conditions with circumscribed social circle, and receive not much 

social support from outside world. Therefore, marriage brings great energy for their 

psychological well-being and facilitates their adaptation to a new environment. In contrast, 

unmarried migrants scored much higher in various symptoms of psychological problems 

(Liao et al., 2015).  
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Wong et al. (2008) suggested that among the migrant worker population, the number 

of married male migrants was far greater than the number of married female migrants, 

whereas single female migrants far outnumber single male migrants. This composition of 

gender and marital status may well explain the phenomenon that male migrants were under 

greater pressure and were more likely to experience mental health problems. Compared to 

females, especially single female migrants, married male migrants were badly in need of 

stable income and had greater responsibilities to support their families for both cultural and 

practical reasons. Another explanation was based on distinct intentions of male and female 

migrant workers to relocate in urban cities. For female migrant workers, to a larger degree, 

migration was regarded as a way to detach from original village life and pursue personal 

achievement. In contrast, migration tends to be viewed as a way to improve the financial and 

material gains for male migrant workers so as to support their families (Tan, 2000). Therefore, 

compared to male migrants, female migrants were more capable of overcoming stress and 

maintaining good mental health status. However, both male and female migrants are facing 

some prevailing stressors which are not necessarily the result of the traditional Chinese 

cultural norm that male have greater family responsibilities. For example, stress may be 

accentuated by hazardous working and living conditions. Coupled with other stressful factors 

such as long working hours, poor job security, late salary payments, less opportunities to 

have a higher paid job, and the family separation, it is not surprised  that Chinese migrant 

workers were found experiencing a higher level of stress and worse psychological well-being 

(Lei, 2016; Wong et al., 2008; Wong & Song, 2008).  

It has often been stated in the literature that migrants’ subjective well-being does not 

significantly increase with the presence of children, and sometimes a negative effect may 

even occur (Glenn & Weaver, 1978). However, studies about Chinese migrant workers have 

often found the opposite result. Akay et al. (2012) found a positive and significant effect 
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among rural-to-urban workers between the presence of children and their well-being. 

Compared to migrant parents without child separation, those who separated from their 

children were at higher risk of migration stress, especially among female migrants (Guo et al., 

2016). This causality could be attributed to the closeness of the parent-child relationship. The 

long-distance separation has blocked frequent meetings and the fostering of a solid parent-

child bond and attachment relationship. Meanwhile, there are other migration stressors that 

can adversely impact migrant workers’ well-being, such as awareness of rural-urban disparity 

in education and child care, and new lifestyles in urban cities (Fan, Su, Gill, & Birmaher, 

2010; Guo et al., 2016; Huang et al., 2015).  

Age and the Length of Migration. Zhong et al. (2017) found a significant negative 

relationship between age and mental health problems. A possible reason is that young 

migrant workers are facing greater pressures to adapt to the new environment when moving 

to the urban cities and they are struggling to establish a career, often without support from 

family and friends. In addition, young migrant workers are more likely to experience 

expectation-reality discrepancy, which could cause a sense of loss and negative influence on 

psychological outcomes during the migratory process (Zhang, Li, Fang, & Xiong, 2009). For 

young migrant workers, the motivation of migration is more complicated other than simply 

making money. Young migrant workers are more motivated to learn special skills to equip 

and develop themselves. With the increasingly rising expectations for living in urban cities, 

young migrant workers struggled with the obstacles that impeded their integration in urban 

cities. Luo et al. (2016) found that migrant workers between 25 and 40 years old showed a 

higher level of depersonalization, and the main reason is that people in this age group, as the 

core workforce, were confronted with greater job stress. Subjective well-being improved with 

age (Nielsen et al., 2010). Thus compared to younger migrants, the elder generally had better 

mental health conditions (Li et al., 2014). This can be partially explained in terms of a higher 
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proportion of older migrants being married. It is probably because spouses as intimate 

relatives can provide certain social support, such as emotional support, and single individuals 

do not have that support.  

Rural-to-urban migrants who had a shorter stay in the city they migrated to showed a 

higher level of life satisfaction (Wei & Gao, 2017). Similar findings were noted in many 

other studies. Mou et al. (2011) found that both male and female migrants aged 20-49 who 

stayed in the receiving city for 1-6 months were less likely to encounter mental problems. 

This finding echoes with previous studies that has reported a U-shaped relationship between 

mental health status (Blanchflower & Oswald, 2004; Levav, 2009) and migration over time, 

which indicated that both shorter and longer duration of migrating away from home leads to a 

higher risk of mental problems, and this phenomenon has been confirmed in Chinese rural-to-

urban workers (Akay et al., 2012). Knight and Gunatilaka (2010) emphasized that a 

dialectical view should be stressed to understand the relationship between staying time and 

perceived happiness, instead of jumping to a cursory conclusion. Over time, migrants gain 

greater knowledge and experience in work and life, and become more able to overcome 

difficulties of finding work and settling in the city (Zeng et al., 2014). In this case, mental 

stress could be somehow reduced with longer residence in urban cities (Chen, 2011). 

However, some hardships remain, and new difficulties may appear to further dampen their 

happiness.  

Work and Urban Life. Many studies also reported the negative relationship between 

job status and migrant workers’ psychological well-being. Specifically, high job demands and 

low job autonomy could both lead to reduced psychological well-being (Zeng et al., 2014; 

Lei, 2016; Luo et al., 2016; Liu et al., 2017), which echoes the findings in Wong and Leung's 

(2008) study, suggesting that certain working conditions (e.g. overdue salary payment, long 
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work hours, bullying by supervisors and a lack of opportunities for job-changing, etc.) could 

negatively influence migrant workers’ mental health. The average weekly working hours of 

migrant workers were 55.4 hours, far exceeding the regulated maximum of 40 hours 

prescribed by Chinese New Labor Law (Zeng et al., 2014). Zeng et al. (2014) thus 

emphasized the importance of reinforcing the regulation of the New Labour Law on 

maximum working hours for migrant workers who tend to work in low-end factories, because 

the detrimental effect of long working hours on migrant workers’ mental health has been 

verified and documented in a substantial number of studies. Meanwhile, work pressure and 

the pessimism about their the ability to cope with work stress may also cause migrants’ 

depression and anxiety (Luo et al., 2016).  

Migrant workers without work exhibited much poorer mental health and were more 

likely to report depression, and their mental health continues to deteriorate over time if they 

stay unemployed (Chen et al., 2012). Being unemployed for a long period of time could 

cause the vanishing of network resources to cope with hardship, accumulated stress, and 

increased anxiety because savings are being used up (Prussia, Fugate, & Kinicki, 2001), and 

they will be trapped in financial hardship as their period of joblessness is extended (Classen 

& Dunn, 2012; Mossakowski, 2009; Stankunas, Kalediene, Starkuviene, & Kapustinskiene, 

2006). Wong and Leung (2008) found that financial and employment difficulties could cause 

migration stress and exert a significant impact on migrant workers’ mental health. Previous 

research has also documented that unemployment could lead to social disruption and the 

degradation of psychological well-being and the quality of life, which were closely linked to 

migrant workers’ mental health status (Chen et al., 2012). Guan (2017) pointed out that the 

change from unemployment to permanent employment could lead to better health, while the 

transition from permanent employment to temporary employment could contribute to 

deterioration of mental health. These findings were consistent with prior research that 
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indicated the links between different employment statuses and mental health problems 

(Canivet et al., 2016; Mitchell, Betts, & Epling, 2002; Robert, Martínez, García, Benavides, 

& Ronda, 2014; Strandh, Hammarström, Nilsson, Nordenmark, & Russel, 2013; Thomas, 

Benzeval, & Stansfeld, 2005). Therefore, the negative relationship between unemployment 

and mental health found among Chinese migrant workers echoes findings in the existing 

literature.  

Language barriers that cause difficulties in daily life and work could potentially lead 

to migrant workers’ poor mental health (Zhong et al., 2017). Findings in early research about 

international migrants (Adrian Furnham & Shiekh, 1993) has revealed that language barriers 

could pose difficulties to migrants and cause their mental problems. Migrant workers from 

diverse parts of China usually speak distinct dialects, and they could barely speak fluent 

Mandarin due to their low level of education. Therefore, Chinese internal migrant workers 

also faced greater barriers to communication and making new friends, which in turn could 

cause mental health problems. Du et al. (2015) suggested that both international immigrants 

and internal migrants could confront acculturative stress, which was likely to cause 

depressive symptoms. This causation has been verified in some international immigration 

studies (Constantine, Okazaki, & Utsey, 2004; Wei et al., 2007). Acculturative stress acts a 

part in mediating the relationship between collectivistic and depression (Du, Li, Lin, & Tam, 

2015), which is congruous with the person-culture match effect. Specifically, Chinese 

internal migrants who possess a collectivistic orientation that is praised in Chinese traditional 

culture are more likely to have better acculturation, more actively seek support, and be more 

willing to obtain resources to deal with the hardship in adaptation.  

Destination, Residence, and Neighborhood. Existing research also revealed that 

migrant workers in different urban areas showed distinct levels of psychological distress. For 
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example, rural-to-urban migrant workers in Shenzhen had a significantly higher level of 

psychological distress than migrants in Shanghai, and the difference was attributed to longer 

work hours and lower income in Shenzhen (Wen et al., 2017). By comparing migrants in 

different urban cities, Wen et al. (2017) found that psychosocial resources are significant 

determinants of Chinese migrant workers’ mental health, such as frequency of home visits, 

neighborhood social cohesion, perceived social support and so on. Zhong et al. (2015; 2017) 

pointed out that the more cities that migrants have worked in, the greater the chance that they 

will encounter mental health problems. This finding resembles the idea that high mobility 

could negative affect migrants’ mental health (Ismayilova et al., 2014).  

Interestingly, different residences and neighbourhoods may also affect migrants’ 

mental health status (Chen et al., 2016; Liu, Zhang, Wu, et al., 2017; Wen et al., 2017), which 

echoes a large number of research that have reported results on the links between 

neighborhood social cohesion and individuals’ positive psychological outcomes (Browning & 

Cagney, 2003; Cagney, Browning, & Wen, 2005). A supportive and cohesive neighborhood 

provides migrants with neighborly support and plays a role to liberate them from life pressure. 

Moreover, living in an miserable and deprived neighborhood could dampen their desire to 

pursue a better life and intensify their feeling of deprivation (Liu, Zhang, Wu, et al., 2017). 

Migrants who live in a neighborhood with more married individuals report greater 

neighborhood satisfaction (Filho et al., 2017; Hipp, 2010). Living in a neighborhood with 

higher marriage rates leads to greater upward mobility, which could positively influence 

individuals’ mental health. Moreover, migrants who reside in private housing neighborhoods 

and in urban villages have better mental health status than their counterparts in unit 

neighborhoods and in older inner city neighborhoods (Chen et al., 2016). Such differences 

could be ascribed to the greater level of socioeconomic development in such neighborhoods, 

which in turn has a positive effect on rural-to-urban migrants’ mental health status.  



 44 

5.! Other Influencing Factors and Mental Health 

Social support. Many studies have verified the ‘buffer effect’ of social support on 

individuals’ mental health or psychological well-being regardless their gender and marriage 

status (Cohen & Hoberman, 1983; Liu, Zhang, Wu, et al., 2017; Luo et al., 2016; Elias & 

Zeltser-Shorer, 2006; Adrian Furnham & Shiekh, 1993; Jasinskaja-Lahti, Liebkind, Jaakkola, 

& Reuter, 2006). The relationship between social support and depression has been 

documented by a considerable number of studies (Chou, 2009; Rivera, 2007). Previous 

research suggested that ample social support can help reduce stress in the migration 

adaptation process (Meadows, Kaslow, Thompson, & Jurkovic, 2005).  

In the current study, nine articles investigated the influence of social support on 

Chinese rural-to-urban migrants’ mental and psychological health (Gu et al., 2015; Hoi et al., 

2015; Jin et al., 2012; Liao et al., 2015; Liu, Zhang, Wu, et al., 2017; Qiu et al., 2011; Wen et 

al., 2010, 2017; Wong & Leung, 2008). Most of Chinese migrant workers were reported 

obtaining social support from their blood ties and geographical ties (Liao et al., 2015; Nie & 

Feng, 2013). Infrequent visits to hometowns and infrequent phone calls to families were also 

found to be significantly associated with migrants’ mental health problems. When migrating 

to urban cities, particularly in the early stage, family is the main source of support to 

overcome difficulties and daily living stress for migrant workers, who are often isolated from 

the dominant population of urban society (Zhong et al., 2015; 2017). However, some studies 

didn’t find a significant impact of social support on Chinese migrant workers’ mental health 

(Qiu et al., 2011; Wen et al., 2010a, 2017). For example, Wen et al. (2010) found that 

perceived social support may benefit migrant workers’ general (self-rated) health, but not 

their psychological well-being. Similarly, Qiu et al. (2011) did not detect a direct influence of 

social support on depression, but city adaptation was reported as a mediator in the 
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relationship between social support and depression. Specifically, higher availability of social 

support from migrant workers’ family, friends, or colleagues could positively lead to easily 

adaption to a new environment. An easy and favorable city adaptation could result in better 

psychological well-being. In this research, Qiu et al. (2011) studied migrant workers in 

Chengdu and investigated their relationships with the most important people for them. The 

results reveal that those significant others were constituted by 36.8% new friends, 26.2% 

colleagues, 25.1% family members or relatives, and 11.8% Laoxiang (people from the same 

birthplace), which indicated that new friends and colleagues are, surprisingly, the primary 

resources of social support for Chinese migrant workers. In China, chain migration is so 

prevalent that migrant workers from same rural area tend to move to the same place and even 

work in the same factory, forging deep camaraderie and mutual support (Li et al., 2007). In 

other words, migrant workers benefit from the establishment and maintenance of new social 

relationships in the new environment, leading to easier city adaptation and positive mental 

health (Qiu et al., 2011).  

Existing literature on gender differences in social support networks suggests that 

compared to males, females are more likely to build social relationships with greater intimacy 

and have extensive social networks (Laireiter & Baumann, 1992). However, female migrant 

workers may need more social support because face greater social stress (Liao et al., 2015). 

Therefore, receiving social support and constructing a well maintained social network is 

extremely important for female migrant workers’ mental health (Kessler & McLeod, 2002; 

Wong & Leung, 2008). In contrast, for male migrant workers, instrumental support (e.g. the 

availability of help during times of sickness) contributed to better mental health since they 

may have a greater responsibility to financially support their families (Wong & Leung, 2008). 
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However, in many cases, Chinese migrant workers do not receive much social support 

(Hoi et al., 2015; Liao et al., 2015). While settling in a new place, migrant workers were too 

busy to establish new relationships, and they tended to feel a sense of loss since their families 

and children were left behind (Wong & Leung, 2008). Compared to urban citizens, Chinese 

migrant workers received significantly less social resources, which include closeness with 

colleagues or neighbors, emotional support from family, structural social capital, and the 

sense of community belonging (Hoi et al., 2015). Most of migrant workers had small and 

circumscribed social circles that were mostly comprised of their family and neighbors (Liao 

et al., 2015). Barred in small circle, individuals may become helpless to find alternatives for 

social support, and become vulnerable to negative emotions, such as isolation, depression and 

loneliness (Liao et al., 2015; Nie & Feng, 2013). In the same vein, Hoi et al. (2015) pointed 

out that the lack of community belonging (i.e. social cohesion) could increase the risk of 

being depressed. Specifically, if migrant workers cannot blend in to their communities, they 

will feel a sense of isolation and their social needs can barely be met. In this situation, they 

tend to rely on spiritual tenacity and mental fortitude to overcome difficulties in urban cities 

(Liao et al., 2015). In all, receiving less social support, living in an impoverished 

neighborhood environment, and having a sense of relative deprivation could all possibly 

contribute to migrant workers’ poor mental health (Liu, Zhang, Wu, et al., 2017). 

Discrimination. Although Chinese internal migrant workers have relatively fewer 

language and cultural barriers than immigrants may face when relocating in a new country, 

they still face some dreadful and inescapable problems, such as continuing stigma and 

discrimination (Lam & Johnston, 2015; Lin et al., 2011; Wang et al., 2010; Zhang et al., 

2009a). Most migrant workers in urban cities have relatively lower socioeconomic status than 

non-migrants (Peng, Chang, Zhou, Hu, & Liang, 2010). Their low status in society often 

leads to sustained, adverse, and meaningless feelings and thoughts about migrants (Peng et al., 
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2010; Yang et al., 2017). Migrant workers are facing a high level of discrimination due to 

certain attributes, such as their language skills, accent, and manner of dress (Li et al., 2007; 

Lin et al., 2011). In China, the common description and images of migrant workers were in 

poverty, ignorant, dirty and prone to violence, and they were frequently linked to increased 

crime rates and social unrest (Li et al., 2007; Li, Stanton, Fang, & Lin, 2006). There is 

evidence that experiencing discrimination and social inequity in daily life are negatively 

related to migrants’ mental health (LeBel, 2008; Li et al., 2007; Li, Stanton, Fang, et al., 2006; 

Link & Phelan, 2001; Wang et al., 2010; Zhang et al., 2009a). For example, Yang et al. (2017) 

found that some mental health symptoms in Chinese migrants originate from their experience 

of social isolation, teasing and bullying, which could potentially influence their daily life and 

work. Compared with urban citizens, migrant workers often experience the feeling of being 

treated unfairly, have lower self-esteem, and feel gloomy. Thus, it is not easy for migrant 

workers to establish favorable interpersonal relationships with urban residents due to their 

lower social status.  

Discriminatory experiences could lower migrants’ self-efficacy and self-esteem by 

causing feelings of inferiority, and result in psychological problems, such as frustration and 

depression (Kurzban & Leary, 2001; LeBel, 2008; Li et al., 2007; Major & O’Brien, 2005; 

Miller & Kaiser, 2002). Particularly, male migrants were found to perceive a relatively higher 

level of discrimination and social inequity than female migrants in urban cities (Lin et al., 

2011; Sabbah, Drouby, Sabbah, Retel-Rude, & Mercier, 2003; Zhang et al., 2009b). One of 

the reasons is that male migrants tend to take major responsibility to support their family, and 

have higher pressure to find jobs, resulting in their higher exposure to discrimination and 

unfair treatment by urban dwellers and communities (Lin et al., 2011; Zhang et al., 2009b). 

Another possible reason is male migrants tend to have higher expectations of post-migratory 

life and work. A higher level of expectation-reality discrepancy could result in lower 
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psychological well-being (Wang et al., 2010; Zhang et al., 2009a). Therefore, male migrants 

are more likely to be affected when encountering discrimination and difficulties in urban 

settings. Conversely, experiences of discrimination and stigma could in turn result in a 

discrepancy between migrants’ pre-migratory expectations and post-migratory reality, 

leading to disillusionment. These negative experiences dampened morale for self-perceived 

coping skills. Wang et al. (2010) emphasized that coping skills act as an essential part in 

reducing the influence of stigma or discrimination on migrants’ quality of life. 

In some cases, Chinese migrant workers reported receiving less social support 

because they tend to be immersed in small social circles formed by blood ties and 

geographical links (Liao et al., 2015), which may lead to marginalization (Nie & Feng, 2013). 

Thus, migrant workers become less willing to interact and extend their social networks and 

have greater possibility to develop feelings of discrimination and isolation. Social avoidance 

is a significant factor leading to common psychological problems among migrant workers 

(Liao et al., 2015; Nie & Feng, 2013). Storch and Masia-Warner (2004) have also confirmed 

that social avoidance of new environments and new situations and the fear of negative social 

evaluation all contribute to people’s reduced mental health.  

Social network. Difficulties in interpersonal relationships are significantly associated 

with Chinese migrants’ mental health problems (Wong & Leung, 2008). Existing literature 

has also highlighted the significance of social ties for migrants’ mental health. Jin et al. (2012) 

highlighted the significant relationship between diverse social ties and psychological health 

outcomes, while their perceived socioeconomic positions and social comparison play a role in 

stimulating the causation relationship identified. In particular, they found that different social 

ties embedded in a social network may influence migrant workers’ self-evaluation of their 

standing in the socioeconomic status hierarchy. Specifically, with more numerous trans-local 
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ties in urban areas, migrant workers were more confident to claim an equal social status 

similar to their urban counterparts. In contrast, more numerous local ties may lead to lower 

self-perception of social status.  

A substantial number of studies have pointed that it is particularly challenging for 

Chinese migrant workers to be integrated in urban destinations due to the difficulties of 

adjustment to new social-cultural environments, intense workload and long working hours, 

poor living conditions, different types of discrimination and other problems (Chen, 2013; Gu 

et al., 2015; Li et al., 2009; Liao et al., 2015; Wong & Leung, 2008). However, these 

disadvantages in mental health can be reduced to a certain degree by possessing an integrated 

social network. For example, trans-local ties play a role in helping migrant workers foster 

self-esteem and enhance mental health (Gu et al., 2015; Jin et al., 2012; Li et al., 2009). Gu et 

al. (2015) speculated that better social cohesion and a supportive network help migrant 

workers relieve stress. Thus, social support on a personal level is linked to better 

psychological and mental health outcomes. Wong and Leung (2008) found that difficulties in 

interpersonal relationships may cause psychological problems for both female and male 

migrant workers. Usually, interpersonal relationship problems are derived from work, family, 

and neighborhood (Wong & Leung, 2008; Wong & Song, 2008). The difficulties of 

maintaining good social relationships invariably limit migrant workers’ opportunities to 

solicit the social support that enables buffering of the pernicious impact of migration stress 

on mental health (Wong & Leung, 2008). These findings have echoed overseas studies that 

suggested that the poor mental health status of migrants could be due to their conflicts at 

work and in their marriage, and their interpersonal conflicts during the process of adjusting to 

a new and unfamiliar environment (Scott & Scott, 2011). 
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Liu, Zhang, Liu, et al. (2017) distinguished the main effects and buffering effects of 

neighborhood ties on Chinese migrants’ subjective well-being and found that neighborhood 

ties could directly boost subjective well-being, while no buffering effect of neighborhood ties 

on migrants’ neighborhood deprivation was detected. The results echo findings in earlier 

research, suggesting the positive impact of migrants’ residential neighborhoods on their 

social lives and daily activities (Liu, Li, & Breitung, 2012; Wu & Logan, 2016). Liu, Zhang, 

Liu et al. (2017) also found that compared to local residents, the direct effect of neighborhood 

ties on individuals’ subjective well-being was weaker among migrants, while the buffering 

effects of neighborhood only exist for local residents’ well-being. One possible reason is that 

the relatively greater mobility of migrants has constrained their attachment and bond to their 

neighborhoods. Within migrant worker communities, it is hard to form profound and long-

term friendly relationships because of the transitory nature of their lives. In China, the 

prevalence of renting and workplace housing has restricted migrants’ networks in their 

neighborhoods. The dispersal of workplace housing among urban migrants have prevented 

them from developing strong ties with neighbors that share similar interests and provide each 

other with support (Mobrand, 2006). Another explanation is that migrants may have lower 

expectations of living standards in cities and are less sensitive to stressors related to 

neighborhood deprivation.  

Social integration. Social integration is conventionally viewed as an attribute of 

social situations developed from sustaining social interaction that shapes individuals’ 

behavior, adaptation, cultural fusion and acculturation process (Hughes & Gove, 1981; Lin et 

al., 2016). In other words, social integration achieves the accumulation of strong common 

sentiments and the fortification and intensification of the meaning of life, and of agreed social 

rules and constraints (Hughes & Gove, 1981). There is no universal definition of social 

integration, with diverse terms used to describe it in different disciplines, such as cohesion, 
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adaptation, incorporation and so on. In general, there are two factions in terms of views of 

social integration—traditional and non-traditional. The traditional perspective on social 

integration (Gordon, 2010; Park & Burgess, 2014) suggests that integration is achieved only 

when immigrants discard their original customs and traditions, and accept the new lifestyles 

and values of the receiving society. In contrast, the non-traditional viewpoint (Portes & Zhou, 

1993) of social integration emphasizes the pluralistic characteristics of society, suggesting 

that immigrants can still maintain their original customs and they can even change the 

lifestyle or social values of local society.  

Social integration is also a process of breaking down social strains, extending social 

networks, and gaining more social support, which are all related to better health status (Holt-

Lunstad, Smith, & Layton, 2010).  Stronger community social support has been found to be 

positively associated with Chinese migrant workers’ psychological health and their 

occupational rehabilitation (Lo, Luo, Lu, & Mai, 2008). The relationship between social 

integration and health has been investigated in a number of studies (Hughes & Gove, 1981; 

Lin et al., 2016). However, the situation is much more complicated among migrants. For 

example, some studies found that the acculturation process during international migration 

could pose stress to the immigrants and negatively influence their psychological health 

(Butler, Warfa, Khatib, & Bhui, 2015; Haasen, Demiralay, & Reimer, 2008). However, even 

migrants who have resided in the urban cities for a long period of time and are highly 

acculturated may also confront stress that may be stimulated by certain stressors such as 

social discrimination that may not be conspicuous (Maio & Kemp, 2010). Scholars have 

suggested that over time migrants gradually become familiar with the receiving society and 

the initial acculturation stresses ease off slowly (Hener, Weller, & Shor, 1997). A variety of 

factors have been identified to be determinants of immigrants’ health status in the process of 
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acculturation, including gender, family and their socioeconomic status (Hilario, Vo, Johnson, 

& Saewyc, 2014; Leu, Walton, & Takeuchi, 2011).  

Research about Chinese internal migrant workers suggests that social isolation is 

prevalent and those migrants do not actively participate in local social activities, which could 

in turn harm their mental health (Lin et al., 2016). A longer time staying in local cities brings 

with it greater chances to integrate into the new society, which could improve Chinese 

internal migrants’ health in various respects. Migrants who have a strong will to integrate in 

local society are more likely to be mentally healthy (Lin, Zhang, Chen, & Ling, 2017).  

Media use. With the rapid development of the Internet and mobile Internet 

technology, social media use has been verified as an important factor that could affect 

Chinese migrants’ social integration process (Wei & Gao, 2017). The statistics have shown 

that by 2016 about 73.1% of all Internet users in China live in urban areas, including urban 

residents and rural-to-urban migrants (China Internet Network Information Center (CNNIC), 

2016). Chinese migrants are becoming much more reliant on the Internet, particularly by 

using their mobile phones (Liu & Leung, 2017) to fulfil various needs in life, such as 

communication, information seeking and sharing, online transactions, relationship and social 

network maintenance and so forth. Rather than reading the newspaper and watching TV, new 

urban migrants in China use the Internet and mobile services more frequently nowadays (Wei 

& Gao, 2017). Consistent with previous findings that highlight the positive relationship 

between the use of information and communication technologies (ICTs) and people’s quality 

of life in China (Lee, Leung, Lo, & Xiong, 2008), new findings have further pointed our that 

Chinese migrants have been using ICTs to adjust themselves to their changing social lives, 

seek for the feeling of belonging, and express their attention and affection, ensuring greater 

subjective well-being (Liu & Leung, 2017; Wei & Gao, 2017). The openness and anonymity 



 53 

of the Internet could encourage migrants stretching from their migrant enclaves to extended 

connections by lowering the physical and mental costs of social interaction with local 

residents (Mobrand, 2006; Wei & Gao, 2017). A positive relationship between social media 

use and migrants’ identity enhancement has been found (Wei & Gao, 2017), which suggests 

that the use of social network sites could significantly enlarge the span of migrants’ social 

networks and further reinforce their sense of belonging to the community. More importantly, 

the extent of social integration is associated with migrant’ subjective well-being. Particularly 

for those new migrants in the urban cities, a higher level of social acceptance to the cities 

leads to higher satisfaction with their lives. In the process of social integration, migrants build 

their social identity to adapt to city life and find a place in certain social groups. 

Consequently, they keep adjusting themselves to overcome discrimination, prejudice, 

alienation and exclusion to acquire a sense of belonging, increase self-esteem and enhance 

their subjective well-being.  

In addition to the advantages of ICTs for Chinese migrant workers, the downside of 

ICTs for their social integration and social network construction should also be considered. 

Unlike realistic conflicts, cyberspace blurs the geo-cultural boundary, and conceals the socio-

economic disparity between rural-to-urban migrants and local residents. Over time, 

regardless of different backgrounds, new migrants gain a sense of belonging to the local 

communities and feel more accepted by native residents. However, a greater length of social 

media use cannot guarantee the depth of social networks. Even worse, social media use may 

bring about negative consequences to the depth of social networks. Although the anonymity 

of cyberspace plays a role in facilitating the connection between incoming migrants and 

locals, these social ties constructed through the Internet could fail to provide timely and deep 

social support in real life. Moreover, when spending much time to meet friends online, it is 
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possible that less time and effort will be invested to build deep social connections with closer 

friends, dampening the depth of their social networks (Wei & Gao, 2017).  

Help seeking. A large number of studies have reported a lower utilization of mental 

health service among migrant populations compared with the general population, and the 

problem is much more noticeable among Asian migrants (Chen & Kazanjian, 2005; Chen, 

Kazanjian, Wong, & Goldner, 2010; Have & Bijl, 1999). Wei et al. (2013) found that 10.9% 

of the Shenzhen migrant population had used mental health service within their lifetime, 

while in the previous year only 6.1% of them have done so. Sociodemographic variables, 

such as age, gender, education level, and occupation, have been found to be significantly 

related to individuals’ mental health service utilization (Burgess et al., 2009; Cho et al., 2009; 

Kovess-Masfety et al., 2007; Medina-Mora et al., 2005). Specifically, marriage may 

negatively affect people’s mental health service use, while family income was positively 

related to service use because high family income indicates a relatively high ability to afford 

service expenses.  

It is worrisome that most people in China, especially the migrant population, are 

unaware of mental health problems, and reluctant to seek professional help (Phillips, Pearson, 

Li, Xu, & Yang, 2002). Most migrant workers relocate in urban cities from poor and remote 

areas; thus, language and cultural barriers pose impediments to their access to health services 

(Guan, 2017). Wei et al. (2013) noted that compared to migrants from rural areas, migrants 

coming from metropolitan regions were more likely to make use of mental health related 

services. Li et al. (2007) found that compared to their rural or urban counterparts, migrants 

were more in need of help when feeling depressed. However, they were the least likely to 

seek actual help. Help-seeking ranks the lowest in the coping strategies used by Chinese 

migrant workers, which were congruent with existing literature, and this problem was more 
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severe among unemployed migrants (Li et al., 2007). Migrant workers who were jobless were 

more in need of being helped when they were anxious or depressed. However, jobless 

migrants were least likely to practically implement action to seek help. One possible reason is 

they have migrated far away from their usual settings and are accustomed social support 

networks (Chen et al., 2012). Another explanation is that Chinese people are inclined to seek 

help and support from informal sources, such family and friends, even in extreme situations 

(Hu, Higgins, & Higgins, 2006), and that may be part of the reason why few migrants have 

sought help from professionals. At the same time, professional counselling and mental health 

support services are not popular in China compared to some other parts of the world (Mou et 

al., 2011; Zhong, Xu, Jin, Zou, & Liu, 2016).  

More importantly, due to state policies, Chinese migrants are disadvantaged in 

obtaining health-care services because the current Hukou system is limiting their access to 

health insurance in urban areas (Lam & Johnston, 2015). For example, due to the inequality 

of health insurance, migrants with mental health problems were less likely to access the 

professional health care and self-medication in comparison with their urban counterparts. 

Migrants’ self-medication was largely restricted due to their lack of health literacy to 

understand the pros and cons of self-medication. Moreover, migrants are often restricted to a 

small circle of their residences and factories, which further limits their exposure to the 

outside world to receive certain support. Previous research has indicated that when the 

psychological problems may have greatly influenced migrant workers’ daily lives and their 

work, migrants will both seek help both from professionals and self-medicate. However, 

according to the Inverse-care law proposed by Hart (1971), the more people need the care the 

less likely they will receive it, particularly among vulnerable populations such as migrants.  
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Substance use. The stress-coping theory suggests that people often use substances 

(e.g. alcohol and tobacco) when they are in stressful situations (Hagman, Delnevo, Hrywna, 

& Williams, 2008; Jacobsen, Southwick, & Kosten, 2001; Wills, Sandy, Yaeger, Cleary, & 

Shinar, 2001). For both male and female Chinese migrant workers, those who self-reported 

abnormal mental status were more likely to have unhealthy behaviors (Yang et al., 2015). 

The use of substances can temporarily alleviate stress and help people gain a happy and 

relaxed feeling (Berlin et al., 2003; Patkar, Vergare, Batra, Weinstein, & Leone, 2003). A 

substantial number of studies have found that cigarette smoking is the pervasive choice when 

people are under different types of mental stress (Fernander, Schumacher, & Nasim, 2008; 

Hagman et al., 2008; Niaura, Shadel, Britt, & Abrams, 2002). A large body of research has 

linked cigarette smoking to diverse types of stresses generated in the process of migration, 

suggesting that the migratory lifestyle can trigger individuals’ smoking behavior, which tends 

to be ascribed to mental health problems (Cui, Rockett, Yang, & Cao, 2012; Ji et al., 2016; 

Yao Liu et al., 2015; Luo et al., 2016; Mou et al., 2011; Wang et al., 2016; Yang et al., 2017; 

Yang et al., 2009). In contrast to these studies, Xie (2017) found that mental stress generated 

by migration does not necessarily lead to people’s tobacco use. However, a moderation factor, 

regional differences, was highlighted to explain the association between mental stress and 

migrants’ tobacco use. Specifically, compared to migrants from China’s central area, those 

from eastern areas are more likely to smoke tobacco, suggesting that other migration-related 

factors should be taken into consideration to better understand how migration stress affects 

Chinese migrants’ substances use. In the same vein, there are other important factors that 

need to be carefully considered, such as social support, economic development level, and 

local attitudes toward urban migrants, to see their contribution to how mental stress 

influences tobacco use (Xie, 2017).  
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CHAPTER 4 

DISCUSSION 

This chapter summarizes the findings from the systematic review. Gaps in this 

research area are then discussed. Following the presentation of the limitations of this review, 

implications for further research are explained.  

1.! Discussion 

1.1!Worrying Mental Health Situation 

Migrant workers are vulnerable groups because they have limited education and are 

relegated to menial work. With their limited vocational skills, they usually work in 

construction,  retail and wholesale, restaurant and hotel, domestic service and manufacture 

(Knight, Song, & Huaibin, 1999; Li et al., 2006; Zhang, Li, Fang, & Xiong, 2009). Most 

migrant workers must accept physically demanding jobs that local residents disdain. Job 

mobility among migrant workers is extremely low because they and considered qualified 

only for unskilled positions. Under such conditions, migrant workers have limited earning 

power. To prevent these workers from quitting, many employers refuse to pay them on 

schedule. Occupational and educational background and education affect a person’s mental 

status. People less education are less likely to obtain certain methods to overcome difficulties. 

Most studies have suggested that Chinese internal migrant workers face socioeconomic 

disadvantage and inferior social status (Cheng, Wang, & Smyth, 2014; Knight & Gunatilaka, 

2010; Liu, Zhang, Liu, Li, & Wu, 2017).  

Economic achievement was found to be the main incentive for migration in China. As 

a significant indicator of socioeconomic position, income was found to be directly associated 

with migrant workers’ mental health (Filho et al., 2017; Huang & Liu, 2017; Knight & 
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Gunatilaka, 2010). The duration of migration is also an inevitable factor in migrant workers’ 

mental health. Migrant workers’ problems in terms of family, housing, employment, and 

other and other social or economic issues can be affected by the amount of time that they 

spend in their new environment (Bhugra, 2004). 

Some  studies have found that female migrants face greater migration pressure and 

were more likely to suffer from mental problems than male migrants were (Chen, Zhu, Sun, 

& Wang, 2016; Liao, Mao, & Wu, 2015; Piccinelli & Wilkinson, 2000; Ritsner, Ponizovsky, 

Nechamkin, & Modai, 2001; Yang, 2014). Some studies, however, have suggested that male 

migrant workers were at higher risk of mental illness (Nielsen, Smyth, & Zhai, 2010; Wong, 

He, Leung, Lau, & Chang, 2008; Zeng et al., 2014; Zhang, Li, Fang, & Xiong, 2009; Zhong 

et al., 2017). There are several possible reasons. Both female and male migrant workers face 

stressors that could impair their mental status, such as family strains (Ritsner, Ponizovsky, 

Nechamkin, & Modai, 2001), the burden of financially supporting their family (Wong, He, 

Leung, Lau, & Chang, 2008; Zeng et al., 2014), long working hours, job insecurity, few 

opportunities for a higher-paid job, and family separation (Lei, 2016; Wong et al., 2008; 

Wong & Song, 2008).  

This study also found that people who moved without their families are more likely to 

become depressed. On one hand, they need to maintain relationship with family members at 

home, usually by sending remittances, and parenting the children that they had to leave 

behind. Chinese migrant workers usually leave their children, spouses and elderly parents  in 

the village (Cai, 2003). On the other hand, while settling into a new environment, migrant 

workers have to construct new social networks and may lack social support.  As a result, their 

mental well-being is at risk.  

1.2!Widespread Discrimination  
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Discrimination consists of harmful and degrading beliefs, attitudes, and behaviors 

toward individuals or institutions (Gee, 2002). Research has revealed that Chinese internal 

migrants are more likely to suffer from discrimination (Lam & Johnston, 2015; Lin et al., 

2011; Wang et al., 2010) and receive unfair treatment (Chan & Buckingham, 2008) as the 

result of political and social construction. China’s Hukou system is an important factor in 

socioeconomic and political decisions. It functions to distribute and protect social resources. 

Thus, Hukou prevents transient populations from taking advantage of educational, 

employment, healthcare, housing, and health services (Solinger, 1999). Due to the Hukou 

system and other governmental policies, it is extremely difficult for Chinese internal migrants 

to integrate into urban life. 

There is no question that internal migrant workers have made great contributions to 

China’s economic development, but their social identity and dedication have received little 

public recognition and social approval (Zhang, Li, Fang, & Xiong, 2009). Studies have 

documented that Chinese migrants are often located at the bottom of social ladder, taking the 

most menial jobs (Liang, 2004). They tend to be viewed as having low “population quality,” 

and are blamed for crime (Murphy, 2004). They are disdained because of their accent, 

dressing, and lifestyle (Li et al., 2006, 2007). Some literature has proved that social status is 

also related to health outcomes (Marmot, 2004; Wilkinson & Pickett, 2011). Locating at 

bottom of the social hierarchy, people tend to have limited access to social welfare and face a 

social gap containing numerous aspects that play determining roles in their health (Marmot & 

Wilkinson, 2001). Migrants’ perceived lower social status leads to a low sense of self-esteem, 

low self-control, an increased sense of life being meaningless, and subsequently makes 

people more vulnerable to stress (Marmot, 2004). 
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Chinese internal migrants experience two kinds of discrimination. The first type is 

derived from the work, education, and healthcare (Knight & Gunatilaka, 2010). The second 

one tends to be in the form of verbal disrespect, social avoidance and isolation, and the 

assumption of inferiority (Wong, Li, & Song, 2007). Discrimination can harm mental health 

and subjective well-being. Social stigma and discrimination can lead to depression or anxiety, 

both if which can contribute to physical and psychological illness (Darmon & Khlat, 2001; 

Pudaric, Sundquist, & Johansson, 2000).  

On one hand, discrimination impedes migrants’ access to public and healthcare 

support by exposing them in a harmful working and living environments (Wang et al., 2010). 

Such discrimination experience could negatively shape individuals’ life values and their view 

of the world (Harrell, 2000), reinforcing their perceived self-identity and social status. 

Undeniably, discrimination could result in low self-esteem, stigmatization, low sense of 

control (Marmot, 2004; Prelow, Danoff!Burg, Swenson, & Pulgiano, 2004). Gradually, 

discrimination creates greater risks for mental and other psychological problems, and 

diminished subjective well-being and life satisfaction (Wen & Wang, 2009).  

The Chinese government has issued a serious of policies to promote urbanization and 

reduce discrimination against rural-to-urban migrants. These policies include the phase-out 

decision to narrow the gap between agricultural and non-agricultural Hukou, reduced 

variance to encourage family migration and facilitate children’s enrolment in urban schools 

and make public support and services easier to obtain (Chan & Buckingham 2008; Liu 2007).  

1.3!Neglected Health Services and Social Support  

Most studies show that Chinese migrant workers do not use mental health services 

(Wei et al., 2013). Reasons include language barriers, inability to afford the service, lack of 

and awareness of counselling services (Burgess et al., 2009; Cho et al., 2009; Phillips, 



 61 

Pearson, Li, Xu, & Yang, 2002). Even though migrants need help, they rarely seek it from 

professionals (Hu et al., 2006; Lu Li et al., 2007). Instead, they turn to family and friends.  

Social support, which tends to be emotional, instrumental, and informational, suggests 

that interpersonal communication process within migrants’ social network could benefit their 

psychological well-being. By either tangible or intangible assistance, social support can 

mitigate the detrimental effects of the migratory experience or lifestyle. Among different 

categories of social support, emotional support provides affection, acceptance, comfort, and 

encouragement to migrants in distress (Chib, Wilkin, & Hua, 2013). Emotional support is 

particularly important for migrants who have left their accustomed social environment for an 

unfamiliar one (Waters, 1997). Instrumental support takes the form of tangible assistance, 

such as physical and economic aid, to help migrants adjust to life in a new place (House, 

Umberson, & Landis, 1988). In contrast, informational support enables more direct assistance, 

such as sharing resources on jobs or housing for migrant workers (Chib, Wilkin, & Hua, 

2013). Research about social support agrees that social ties, such as family, friends, and co-

workers are indispensable to migrant workers by offering emotional, instrumental, and 

informational support (Hernández-plaza, Pozo, & Alonso-Morillejo, 2004; Leslie, 1992).  

Social support has been identified as an important factor to mitigate the pernicious 

impact of migration (Elias & Zeltser-Shorer, 2006; Furnham & Li, 1993; Jasinskaja-Lahti et 

al., 2006), and could lead to positive mental health and psychological well-being (Chou, 2009; 

Kim & Ball-Rokeach, 2006; Liu, Zhang, Liu, Li, & Wu, 2017; Luo et al., 2016; Rivera, 

2007). Chinese internal migrant workers barely benefited from social support from family, 

friends, Laoxiang, or social support centers (Qiu et al., 2011; Wen et al., 2010b, 2017). Even 

though there are numerous social support organizations targeting migrant workers and help 

centers, Chinese migrant workers are unaware of those social support services or are not 
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allowed to use them. More importantly, the awareness of that support is available, the 

willingness and readiness to seek aid, and their ability to identify useful help are all essential 

for the delivery of social support (Leung, Chen, Lue, & Hsu, 2007).  

1.4!Social Network Facilitates Social Integration of Migrants 

Social integration is an important indicator of migrants’ mental health (Lin, Zhang, 

Chen, & Ling, 2017). Although there is no unified measurement of social integration, it is 

often used to depict and understand migrants’ behaviors, social adaptation, acculturation 

process, their adjustment and confirmation of self-identity. Social integration is commonly 

assessed by a person’s network size, frequency of contact with members within their network, 

and their membership in a community (Hyyppä & Mäki, 2001; Rose, 2000). For example, Jin, 

Wen, Fan, and Wang (2012) investigated the relationship between Chinese migrants’ social 

ties and their mental health, and found a positive relationship between trans-local ties and 

mental health; local ties show limited impact on migrants’ psychological health. Meanwhile, 

neighborhood satisfaction and social cohesion were found to be significant indicators for 

Chinese migrants’ mental health (Wen, Fan, Jin, & Wang, 2010). Migration involves many 

aspects of a society and has a great influence on that society.  

Dalgard and Thapa (2007) suggested that the size of immigrant community affects the 

relationship between migration and mental health, social integration and mental stress. The 

risk of mental disorders increased by decreasing the size of immigrant community (Murphy, 

1977). A plausible explanation is, unlike a small community, larger social networks allow 

greater social and cultural support, which facilitates migrants’ integration. In some cases, a 

bigger community may develop its own subculture that makes integration into the new 

society less important. Migrants in a small ethnic community may be under greater pressure 

for social integration, which could damage their mental health. Another factor in migrants’ 
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social integration and mental health is the attitude of the host population. If the host society 

believes in an assimilationist ideology rather than a multicultural or pluralistic one, 

newcomers will be under greater pressure to assimilate quickly; that may lead to higher risk 

of a mental disorder (Dalgard & Thapa, 2007; Murphy, 1977). Conversely, a society that has 

adopted a pluralistic ideology will be more tolerant of multi-culturalism and is better for the 

mental health of those newcomers. The third factor determinant of social integration is the 

cultural distance between migrants’ original place and the host society. A wider cultural gap 

could eventually cause a conflict of values, thus posing greater barriers to social integration. 

Another perspective on social integration is the differentiation of individualism and 

collectivism. Hofstede (1984) advocated that in an individualistic society the ties between 

individuals are not close linked, and people tend to concentrate on themselves, their 

immediate family or direct relatives. By comparison, during the integration process, people 

are prone to cohesive groups in a collective society.  

By studying the floating population, it not enough to focus on traditional categories of 

social ties, immediate family, kin groups, and villages (Berkman, Glass, Brissette, & Seeman, 

2000). The term “social networks” originated with Barnes (1954). It was used to analyze ties 

that cut across traditional categories to explain and understand access to jobs and 

participation in political activities (Bott & Spillius, 2003). Thus, the development of social 

network models enables us to examine the structural properties of social relationships from a 

broader perspective. In the social network analysis, rather than focusing on the characteristics 

of individual actors, it is much more important to emphasize the patterns of ties between 

actors in the network so as to understand how these social structures influence network 

members’ behaviors (Wellman & Hiscott, 1985). This study has revealed that a social 

network is particularly important for Chinese migrant workers’ social integration. For 

migrants, those trans-local ties help their self-esteem and enhance mental health (Gu et al., 
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2015; Jin et al., 2012; Li et al., 2009; Wong & Leung, 2008). Therefore, Chinese internal 

migrants move from their familiar society, disrupting their original networks, to a new and 

unstable environment that they have to build new social networks. It is likely that the 

significant ties with family and friends may vanish and be replaced by new ones. It is also 

interesting to investigate gender differences among Chinese migrant population, examining 

their construction of social networks in their new social and cultural environment.  

2.! Limitations and Suggestions for Future Research 

Each study has its own research design, sampling method, sampling size, participants, 

eligibility criteria, research methods, measurements, and analysis techniques. This review 

study is subject to many limitations. The first is that only studies published in English were 

included in the review. Therefore, article published in Chinese were excluded. Only cross- 

sectional or longitudinal studies were selected, and we may have missed some important 

findings. In addition, different studies measured the mental health of Chinese migrant 

workers in different ways. The differences in the way mental health was measured in the 

selected studies could influence the results of this review. Many key words relevant to mental 

or psychological issues were involved for the literature, such as depress, stress, and disorder. 

However, symptoms such as loneliness may need to be considered in future research. Finally, 

only studies that investigated both male and female migrant workers were selected, and this 

may lead to some valuable and in-depth studies being overlooked. Future research could 

adjust the search schemes and extend the inclusion criteria to have a comprehensive and 

genuine understanding about the situations of Chinese internal migrant workers.  

3.! Summary and Implications for The Second Part Study 

The systematic literature review in my first part of dissertation has the following 

implications. The advantages of this systematic literature review include presenting the most 
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reliable and comprehensive statement about what has been done and remains to be done in 

Chinese internal migration and mental health. By identifying, synthesizing and evaluating all 

research evidence available in the database, we generated plausible, empirically data-driven 

answers to the research questions. It contributes to a big map of our understanding of the 

links between Chinese internal migration and mental health, including a variety of influences.  

Forty-eight studies were found. These studies examined distress, depression, stress, 

subjective well-being, and general mental health. The results revealed no unique or arbitrary 

assessment to measure Chinese migrant workers’ mental health or psychological problems. 

Most of the assessment was borrowed from western research, but they were modified to be 

applied in China’s social context with high reliability and validity.  

The findings of this review revealed that compared to the local residents, Chinese 

migrant workers are more vulnerable and at higher risk of being mental unhealthy in a 

majority of high-quality studies that use a variety of methods to evaluate distress, depression, 

stress, reduced well-being and mental health. The following sociodemographic characteristics 

were closely associated with Chinese migrant workers: socioeconomic status, gender 

difference, marriage status, family accompany, age, length of migration, working and living 

conditions. Due to their low socioeconomic status, heterogeneous languages and behaviors, 

migrant workers in cities often encounter rampant discrimination. The discrimination restricts 

their access to local resources, including social relationships, health care and social support 

services. Studies revealed that most of Chinese internal migrant workers seek social support 

from their blood ties or geographical ties, but most migrants in cities tend to be restricted to 

small circles where they lack social support. Whereas, prior research has pointed that 

embedded in a large social network is beneficial for migrant workers’ mental and 

psychological health by promoting their self-esteem, providing social support and relieving 
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their stress. However, we still know little about how Chinese migrant workers construct and 

maintain their personal network, and how the network and diverse social ties within it 

provide support to benefit their mental health.  

Analysis of migrant networks is critical to understanding contemporary internal 

migration in China. Tilly (1990) suggested that the key to understanding migration is to 

explore the social relations composed by family, friends, acquaintance, and work experience, 

rather than being trapped in the narrow view of individuals or a household. The ICTs has 

facilitated interpersonal communication among migrants who are geographically dispersed. 

Through communication forms powered by rapidly changing and advanced information 

technologies, human communication has become diversiform with different media. Some 

studies identified from the systematic review procedure investigated the communication 

technologies use among Chinese migrant workers, and its impact on their social relationships, 

social integration, and well-being. China’s new urban migrants are becoming adept in the use 

of mobile phones and social media to facilitate their new urban lives, seek a feeling of 

belonging, express attention and affection, and obtain greater subjective well-being. The 

more people use ICTs, the more likely they are to perceive a higher quality of life. Unlike 

those earlier types of media, such as telegraph, landline phone, and letters, new ICTs have 

extended people’s capability to engage in rich and active interaction, which could be even 

more affordable and accessible (Dekker, Engbersen, & Faber, 2016). For example, WeChat 

(Weixin), as a widely used mobile communication application (Lien & Cao, 2014), involves 

a variety of functions: text messaging, voice messaging, and photo/video sharing. 

However, no study has investigated the change and the current situation about 

Chinese migrant workers’ diverse media use, their different communication patterns, and 

how their use of different media forms connects with and influences their social relationships, 



 67 

providing social support and affecting their mental health. Part two of this dissertation adopts 

the quantitative method to investigate the media forms that are most widely used among 

Chinese migrant workers (Liu & Leung, 2017), such as QQ text messaging, QQ audiovisual 

interaction, WeChat text messaging, and WeChat audiovisual interaction. Moreover, the 

hierarchical relationships between media use and social support, between so personal 

networks, social support and mental health were also investigated.  

Therefore, part one of this dissertation reviewed the research published between 2000 

and 2017 about Chinese internal migration and mental health. By identifying the gap that 

limited study has investigated migrant workers’ media use and mental health. Part two 

continues by examining Chinese internal migrant workers’ media use, multimodal 

connectedness, personal network, social capital, social support and their mental health. The 

attention turns from a general understanding of the factors that affect migrant workers’ 

mental health to their media use, and personal network construction.  
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PART TWO: AN EXAMINATION OF DIFFERENT MEDIA USE, MULTIMODAL 

CONNECTEDNESS, PERSONAL NEWORK, SOCIAL SUPPORT, AND MENTAL 

HEALTH 

CHAPTER 5 

CONCEPTUAL FRAMEWORK 

1.! Media Facilitated Migration   

A strong linkage between pioneer migrants and individuals who are willing to migrate 

has been noted. Typically, migrants tend to follow the beaten paths through chain or snowball 

migration when early connections have been established (MacDonald & MacDonald, 1964) 

and are very likely to retain contacts with family members, relatives, friends, and other 

relations in their home society. In the case of Chinese internal migration, “Laoxiang” (village 

friends), or people who are from the same place, are believed to be an important part of 

migrants’ social networks (Tam et al., 2017). The main reasons include the relative lower 

costs and fewer risks of migration due to the help of social capital derived from social 

networks (MacDonald & MacDonald, 1964; Madianou & Miller, 2012). New technologies 

make chain migration easier by connecting people through more networks.  

With decades of evolvement, the available media for migrants’ transregional 

communication have changed rapidly. In the progress of history, every medium provides 

particular social affordances. Decades ago, migrant networkers depended on those 

asynchronous communication approaches (e.g., mail, telegrams, and audio cassettes) to 

maintain relationships, and while there were many limitations, the benefit of such 

correspondence is that it can become a physical keepsake (Madianou & Miller, 2012). Later 

on, the advent of landline telephones created the possibility of synchronous interaction. 
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Further, the emergence of mobile phones in the last decade facilitated communication 

regardless of distance with interactivity and simultaneity through such features as 

instantaneous calling and text messaging (Leung & Wei, 2000). The development of ICTs 

has also brought new communication patterns in terms of email, VoIP (voice over Internet 

Protocol) calls, and instant messaging (Dekker & Engbersen, 2014). Compared to the 

communication patterns from decades ago, digitalized forms of communication are more 

synchronous with less costs and richer content (Madianou & Miller, 2012). Madianou and 

Miller (2012) thus proposed the polymedia theory to elaborate the consequences of digital 

media in the context of interpersonal communication. Polymedia is described as the emerging 

environment that a variety of communicative opportunities were provided, and each 

individual medium should be defined by considering their relation with all other media in the 

particular context. The polymedia emphasizes the importance of understanding new media as 

an environment of affordances rather than focusing on the particular medium.  

The social consequences of information and communication technologies (ICTs) has 

largely changed migrants’ communication practices in terms of their daily lives and social 

relationships (Komito, 2011). Under the high-speed development of ICTs, networked 

connectivity exists widely even for many poor migrants with relatively low media literacy. 

Qiu (2009) noted that Chinese working class migrants are not passive end users who are 

isolated from each other. In fact, they are increasingly becoming active in using ICTs to 

connect with others. In the past, most migrants could only afford to use cheap and easy-to-use 

media (e.g., public pay phones) to keep in touch with old contacts. Even though telephone 

has long been regarded as an important way for migrants to seek social support and 

strengthen existing ties in intimate ways (Fresnoza-Flot, 2009; Liu & Leung, 2017), it is 

ineffective for connecting with weak ties or establishing new ties (Hiller & Franz, 2004). 

Nowadays, the development of ICTs further improves this process in terms of both depth and 
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breadth. For example, traditional one-on-one communication has been extended into a 

broader layer, such as one-to-many communication. People have more capabilities for 

accessing a wider range of individuals who are weakly tied, and the sustaining use of diverse 

media may change the tie strength, which means that weak ties can be transformed into 

strong ties (Haythornthwaite, 2002). Thus, with the multitudinous media platforms, 

individuals can deliberately manipulate their personal network structure by using certain 

media to interact with other people. Past literature about migrant networks emphasized the 

importance of strong ties to family (Bonizzoni, 2015; Hu, Lu, & Huang, 2014; Liu & Leung, 

2017; Madianou & Miller, 2012) but neglected to evaluate migrants’ extensive connectedness 

and the diverse social ties that are afforded by new technologies. Given the pervasiveness and 

accessibility of ICTs, past models of migrant networks may not necessarily apply to the 

current circumstances that Chinese migrant workers face.  

2.! Migration, Multilocality Networks and Weak Ties 

The fluid and contingent nature of social network ties has been emphasized in 

previous research (Menjívar, 2000), and it may be more significant among migrant 

populations (Gill & Bialski, 2011). Migration networks may have nodal points in original 

communities and in a variety of destinations within China due to migrants’ mobile nature. 

Kearney (1986) identified the geographical space within which migrants can acquire support 

and assimilation through family members, friends, and co-villagers as the “articulatory 

migrant network.” The multilocality of networks have been found as a phenomenon that 

uniquely exists among migrants (Basch, Schiller, & Blanc, 1994; Margolis, 1994; Wilson, 

1998). Similarly, in China, migrant workers tend to be regarded as a transient population with 

relatively higher job turnover rates (Lu & Song, 2006). The reasons behind this perception 

are multifold: Most rural-to-urban migrant workers are employed in marginal jobs that local 
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urban residents despise and that are not eligible for benefits and services that local residents 

enjoy, such as a minimum living allowance, affordable housing, education for children, and 

so on (Feng, Zuo, & Ruan, 2002; Knight, Song, & Huaibin, 1999; Meng & Zhang, 2001; 

Yang & Guo, 1996). While a set of studies pointed out that the migration status for a large 

number of migrant workers is temporary (Li, 2006), the migrant workers may ultimately 

return to their hometowns (Murphy, 1999; Solinger, 1999). Therefore, due to their mobile 

nature, migrant networks are multilocal with a variety of destination options, and people who 

have already migrated and their friends can be expected to provide aid or support (Wilson, 

1998). Wilson (1998) noted that employment information tends to flows through kinship and 

acquaintance networks, which can be regarded as weak ties, but these weak ties play an 

important role in an individual’s migration procedure. Sometimes network ties (especially 

weak ties) ephemerally exist due to an individual’s particular objective, and after the 

purposes have been fulfilled, people may disband the ties (Menjívar, 2000, p.115). 

Granovetter (1973, 1983) strongly advocated “the strength of weak ties” by suggesting that 

weak ties can be useful and powerful to connect individuals to valuable resources. Weak ties 

differ from strong ties in many ways, one of which is that weak ties tend to serve as a “bridge” 

through which critical information or opportunities are exchanged, even from a distance. 

Weak ties are irreplaceable by strong ties, which are usually composed of homogeneous 

social relations such as family and close friends, because strong ties can barely serve a 

bridging function to heterogeneous social ties. In this regard, weak ties are particularly 

essential for migrants’ social integration and cohesion when moving to a new place. The 

discussion about strong ties and weak ties has existed for a long time. This concern has 

increased due to the rapid development of communication technologies, the improvement of 

transportation, and the high-speed advancement of urbanization, which together eliminate the 

boundaries of space and time. However, rather than replacing strong ties, weak ties 
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supplement strong ties to create an integrated social network that is enriched with diverse 

social ties that includes family, friends, coworkers, neighbors, and other acquaintances who 

function in different ways (Rademacher & Wang, 2014).  

In the Chinese context, Liu (2013) found that weak ties are significant components of 

migrant networks, and more resources as a result of weaker ties had a greater impact on 

accelerating male migration. Network-mediated recruitment of Chinese laborers has existed 

widely (Lin, 2007), and this phenomenon has been discussed at length in western society 

(Benton, McDonald, Manzoni, & Warner, 2015; Wilson, 1998). Particularly, co-villagers 

tend to show a sense of mutual obligation to provide help and support to each other (Wilson, 

1998). In the case of Chinese internal migration, “Laoxiang” or co-villagers, which refers to 

people who are from the same place, are also believed to be an important part in migrants’ 

social networks (Tam, Goh, Chua, & Legido-Quigley, 2017). However, due to the 

familiarities and cultural similarities, sometimes when migrants are integrated into a host 

society, they tend to create small enclave communities. 

Personal networks are very important for individuals seeking jobs (Royster, 2003). In 

this sense, migrant networks can be regarded as sources of “social capital” due to the 

information exchanged, support provided, and job recruitment that exists among network 

members (Wilson, 1998). Migrants with relatively lower socio-economic status are 

particularly likely to experience higher levels of loose associational ties for recruitment 

recommendation, because they are less likely to benefit from organizational institutions (Gill 

& Bialski, 2011).  

3.! Media Multiplexity and Social Network Structure 

Qiu (2009) conceptualized the term “translocal network” to describe how working 

class migrants tend to form certain intermediary layers based on collective resonation, 
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negotiation, and adjustment among members within the network. Translocal networks are 

“networks that reflect multiple place attachments resulting from migratory life-paths” and 

were “traditionally maintained through face-to-face communication, postal mail, and 

telegraph” but now “find convenient and more efficient expression via have-less ICTs” 

(Cartier, Castells, & Qiu, 2005). Translocality has been recognized as a typical part of 

Chinese domestic migrants’ social lives, and the scientific and technological progress that 

provides manifold choices for communication has strengthened the existing propensity 

toward translocal networking, despite physical distance and other problems caused by 

migration.  

Using network analysis, communication scholars have linked ICTs with users’ social 

networks and their network tie strengths (Cleemput, 2010; Haythornthwaite, 2002, 2005; Liu, 

2013). Licoppe and Smoreda (2005) argued that social ties and social networks are embedded 

in the construction of interaction-supporting communication mediated by ICTs. In other 

words, social ties are often reified in the configurations of diverse communication channels 

and form dynamic and multifold personal network structures. Thus, sociability was newly 

defined as “the flow of exchanges people maintain with those to whom they are tied”, which 

substantially includes three distinct poles: social networks, exchanges, and various technical 

means used to mediate interactions (Licoppe & Smoreda, 2005). Therefore, the integral 

human interaction system in the information age is constituted by human initiatives and 

technological infrastructures, which both pose constraints and serve as catalysts for forming 

various relational practices. In this regard, the decision to use one medium rather than another, 

or the tactic of using multitudinous media has a social implication to either shape closeness or 

exacerbate alienation in a personal network.  
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A social network is composed with a variety of characteristics that can be generally 

categorized into three dimensions (Israel & Antonucci, 1987; Mitchell, 1969; Tolsdorf, 1976). 

The first one is structure that means the links within the overall network, such as network size 

and density. The second one is interaction that refers to the nature of the linkages themselves, 

such as the frequency of interaction, mutual reciprocity between the individuals within the 

network. The third dimension is the functions provided by a network, such as social support 

that includes emotional support and tangible support, and the facilitation to access or 

establish new social ties. Existing studies using measures of network characteristics rest on 

the assumption that the social ties within individuals’ networks represent the sources of social 

support (Wahba & Zenou, 2005; Seeman & Berkman, 1988; Israel & Antonucci, 1987).  

With the rapid development of computer-mediated communication (CMC) a variety 

of media have become widely available with low thresholds (Kim, Kim, Park, & Rice, 2007). 

Quite a few studies have begun centered on the exploration of people’s media use perceptions, 

particular network contexts and certain social influences (Kim et al., 2007; Lee, Chung, & 

Park, 2016; Marsden, 2005; Rice, 1993; Shea & Fitzsimons, 2016; Walther, 1992). Other 

studies proposed that the characteristics of a medium are usually shaped by attachments 

addressed within it and the given context where is has been used (Kim et al., 2007; Licoppe 

& Smoreda, 2005; Orlikowski, Yates, Okamura, & Fujimoto, 1995; Quan-Haase & Wellman, 

2016; Wei & Lo, 2006). Quan-Haase and Wellman (2006) noted that different 

communication forms (e.g., CMC, FtF contact, and telephones) usually work in synergy 

rather than in competition. For example, people who maintain their central relationships via 

email tend to synchronously use telephones in contacting others (Boase, Horrigan, Wellman, 

& Raine, 2006). Ishii (2006) found that gender, social roles of the partners, use of other 

media, and the distance between the two parties are factors that influence individuals’ choices 

of media use for interaction practices. Nardi, Whittaker, and Schwarz(2002) found that 



 75 

people often contact a small number of people in their instant messaging friend list, which 

indicates that communication through instant messaging tends to be limited and geared 

toward a small network. Similarly, many other studies also found that only a handful of 

contacts exist within each communication platform (Schiano et al., 2002), which congruously 

consolidates the argument that each typical communication form tends to construct personal 

relationships in diverse ways. Even though people have diverse media platforms for 

communication practices, in general, the closer the relation, the more attention will be 

addressed with higher expectation for instantaneous interaction. In this regard, the choice of a 

medium or a set of media for a particular type of interaction shows how a typical social 

network is constructed (Licoppe & Smoreda, 2005). Licoppe and Smoreda (2005) also 

argued that people’s interactions are often guided by conventions adhered in given 

communication patterns but also constructed in their communication skills. Bakke (2010) 

therefore created an integrated mobile communication competence scale and argued that 

communication competence is of great importance for fulfilling interpersonal objectives and 

satisfying psychological and physical gratifications. Moreover, the temporal rhythm of 

exchanges, the expectation of response from one’s interlocutor, the degree of attention 

addressed on different media, and even the perception of media value differs from one 

medium to another.  

The use of multitudinous media channels to establish or retain social relationships 

was conceptualized as “media multiplexity” theory (MMT) (Haythornthwaite, 2005). MTT 

was grounded in Granovetter’s (1973) conceptualization of strong ties and weak ties as two 

kinds of social connections, which differ based on their interpersonal strength. Specifically, 

maintaining strong ties (e.g., family and close friends) requires much time and patience, 

while weak ties (e.g., coworkers, acquaintances, extended family members) require less time 

and energy to maintain and are less important sources of intimacy and emotional support as 
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strong ties. Nevertheless, weak ties are crucial for promoting diverse information flow 

outside a group. Particularly, with the convenience of wealthy technological communication 

means, phatic communication has become more common because it is easier for people to be 

connected, and this pattern of social bond tends to be inactive as weak tie (Haythornthwaite, 

2000). Haythornthwaite (2005) found that strong ties tend to use diverse media forms to 

sustain the deep level of mutual dependency, while only one or two media were employed in 

the communication between weak ties. This view has been vindicated by a large number of 

studies (Baym & Ledbetter, 2009; Caughlin & Sharabi, 2013; Ledbetter & Kuznekoff, 2012). 

Multimodal connectedness comes together with well-being (Chan, 2015). Studies have found 

that face-to-face social interactions or interactions through ICTs are vital for maintaining 

emotional closeness with significant others (e.g., family members, close friends) (Segrin & 

Flora, 2005). Studies have also confirmed that multiple media use brings more social support 

than single medium interactions (Boase et al., 2006). Communications with strong ties are 

linked to multiplex media use, which are positively associated well-being. Similarly, , 

maintaining social relationships is significantly associated with greater social capital and life 

satisfaction (Ellison et al., 2007).  

Thus, the varying use of diverse communication patterns creates a pattern of relational 

practices where the same sets of communication means may be used for ties with similar 

strength and closeness, and such practices are flexible and dynamic. In this sense, the current 

study establishes an analytic framework to examine how ties are linked and constructed, how 

interaction forms are used for relationship practices, and the reciprocity negotiation for a 

particular population: Chinese internal migrant workers.  

4.! Linking Social Networks, Social Capital, Social Support, and Mental Health 
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Social networking has positive effects on both participants’ subjective and objective 

measures (e.g., salary and career satisfaction) (Wolff & Moser, 2009). Specifically, social 

networking is useful for job searching and is directly related to people’s career success and 

positive performance. Research also found that networking can help reduce loneliness (Green, 

Richardson, Lago, & Schatten-Jones, 2001). Farh, Bartol, Shapiro, and Shin (2010) noted that 

social networking is particularly important for expatriate adjustment because it can be a 

source of emotional and informational support.  However, migrants who live at a relatively 

low social status compared to their affluent counterparts tend to be embedded in certain 

network structures that are fixed and have a limited range (Ferlander, 2007; Sultan, Norris, 

Avendano, Roberts, & Davis, 2014; Wilson, 1967). Social network range refers to the extent 

to which individuals have the capability to connect with other contacts in their social 

environment. Social networking range is linked to three network dimensions: network density, 

network diversity, and network size (Marsden, 2005). Wilson (1967) claimed that poor 

people are more likely to suffer from untreated mental health problems and could encounter 

greater restrictions in accessing network resources. Specifically, due to the restriction of 

network structures, it is extremely difficult for poor individuals to access people with wealthy 

social resources (e.g. job information), which exacerbates the poor person’s vulnerable social 

role. Therefore, the social conditions facing the poor, to a great extent, have worsened their 

difficulties in every part of their lives (e.g., unemployment, family separation, psychological 

disability, etc.).  

Engaging in social networks creates social capital (Trulsson & Hedin, 2004), which 

can be measured by the nature and extent of one’s involvement in the networks (Grootaert, 

Narayan, Jones, & Woolcock, 2003). Network connections are the foundation of social 

capital. Social networks have been identified as an important component of social capital 

(Putnam, 1993), which often refers to the structural or cognitive bonds with other people or 
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communities that can help facilitate a person’s access to information or other resources. 

Meanwhile, social networks are vital for helping people overcome disadvantages and obtain 

certain financial and human capital. Schuller (2007) argued that an in-depth analysis of social 

networks is required to understand how social capital is embedded in it, and how it functions. 

Putnam (2000) distinguished two forms of social capital, which he identified as bridging 

social capital and bonding social capital. This differentiation fundamentally reflects the 

diverse types of relationships. Bridging social capital refers to establishing and maintaining 

weak ties that tend to be derived from a larger network. In contrast, bonding social capital 

refers to close and intimate social relationships that tend to be derived from small social 

circles. Both types of social capital are of great benefit. On one hand, intimate bonds, which 

usually are comprised of  family and close friends, provide intense emotional satisfaction that 

include love and affection. On the other hand, weak ties enable people to extend their social 

networks by connecting more people, which are advantageous in providing informational and 

economic benefits (Putnam, 2000).  

Social capital has been found to be closely related to individuals’ health and well-

being because it provides different aspects of support (Berkman & Kawachi, 2000; Skrabski, 

Kopp, & Kawachi, 2004). Sultan, Norris, Avendano, Roberts, and Davis (2014) claimed that 

different types of social relationships could potentially influence people’s perceived social 

support adequacy that and further affect their mental health. Social support tends to be 

conventionally emphasized with the study of individuals’ social relationships and their 

distinct access to supportive resources (Bell, Thorpe, & LaVeist, 2010; Ferlander, 2007; 

Lincoln, Chatters, & Taylor, 2005). As a kind of social resource, social support is of regarded 

as important factor to buffer against detrimental effects of stress on mental health (Bovier, 

Chamot, & Perneger, 2004; Cohen, 2004; Ferlander, 2007). Strong ties tend to be linked with 

social support, emotional intimacy, and mutual reciprocity, while weak ties tend to be linked 
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to the instrumental support and easier access to information through acquaintances 

(Kavanaugh, Reese, Carroll, & Rosson, 2005). Helliwell and Putnam (2004) found that 

frequent interactions with family and close friends was a significant predictor of higher levels 

of well-being. Hintikka, Koskela, Kontula, Koskela, and Viinamäki (2000) also reported 

similar findings that the fewer friends, the less support will be received. Whereas, people 

with a larger number of friends could receive adequate social support, and are less likely to 

suffer from mental distress. 

5.! Research Questions and Hypotheses 

A substantial number of studies have examined the causal effects of media use on 

social network construction and investigated further impacts on well-being outcomes. 

However, no study has specialized in the Chinese social context to gain an in-depth 

understanding about the indigenous ICTs use of internal migrant workers for their personal 

communication. More importantly, researchers neglect to examine which types of social 

relationships affect individuals’ perceptions of social support adequacy and their subjective 

well-being.  

 

Figure 1. The Conceptual model 
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Following this line of research, our study uses an ego-centered network approach to 

assess whether differences in social relationships maintained by multiplex communication 

forms and social support contribute to well-being outcomes among Chinese internal migrant 

workers, and if so, how those differences contribute to well-being outcomes. Thus, the 

following research question (RQ) and hypothesis (H) were posed:  

RQ1: How do Chinese migrant workers’ social ties vary in multimodal media connectedness? 

RQ2: How is mobile communication associated with social capital and social support? 

RQ3: How are personal network characteristics associated with well-being outcomes? 

H1: Ego-alter tie proximity of the personal network will be positively associated with 

perceived social support.  

H2: (a) Bonding and (b) bridging social capital will be positively associated with social 

support.  

H3: (a) Bonding and (b) bridging social capital are positively associated with female migrant 

workers’ well-being outcomes.  

H4: (a) Bonding and (b) bridging social capital are positively associated with male migrant 

workers’ well-being outcomes.  

H5: Perceived social support is positively associated with female migrant workers’ well-

being outcomes.  

H6: Perceived social support is positively associated with male migrant workers’ well-being 

outcomes.  
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H7: Perceived social support will mediate the link between ego-alter tie proximity and well-

being outcomes. 

H8: Perceived social support will mediate the link between (a)bonding social capital 

(b)bridging social capital and well-being outcomes.  
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CHAPTER 6 

METHOD 

       1.  Participants 

A sample of 504 migrant workers from several factories in Xiamen and Quanzhou in 

southern China participated in this study. Historically, Fujian province was an ideal 

settlement frontier, and receives a large number of migrants from northern China. Due to its 

geographic advantages, Fujian is an important part of eastern China economic belt, and its 

economy is also influenced overseas investment, particularly from Taiwan. The dramatic 

economic development over the past decades has created a large number of employment 

opportunities in urban Fujian cities that cannot be filled by local laborers. Nowadays, urban 

cities in Fujian are still viewed as ideal destination for rural migrants (Long, 2014). Besides 

those first-tier cities (e.g. Beijing, Shanghai, Guangzhou, Shenzhen), Fujian ranked the sixth 

most important destination for inter-provincial migration in China (Yu, Xu, Zhu, & Lin, 

2014). This study selects two cities, Quanzhou and Xiamen, in Fujian province. The migrant 

workers in this study were from the manufacturing sector.The data were collected in 

September 2017. The author’s institutional review board approved the study. All participants 

were informed and signed the research consent forms.  

A cover letter was provided to the participants before they started filling out the 

questionnaire to inform the participants about the goal of this study, obtain their voluntary 

agreement for the participation, confirm the anonymity of their responses, and provide a time 

estimate for completing the questionnaire. After receiving approval from factory officials, 

600 questionnaires were distributed with the help of personnel managers in these factories; 

573 completed questionnaires were collected, of which 504 were valid. It took volunteers 

about 20 to 30 minutes to complete the questionnaire.  
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The response rate is 87.96%. In the sample, 57.9% of the participants were male 

migrant workers, and their age distribution was diverse. Almost half of the participants were 

30 years or younger (48.4%), while 30.4% were in the age range of 31 to 40, which indicates 

that most of the migrant workers were relatively young. With regard to education status, 35.1% 

of the participants had no education higher than middle school, but surprisingly 52.4% of 

participants possessed a college or higher degree. A little less than half the participants 

(42.3%) reported that they received a monthly salary of RMB 3000 to RMB 4500, while only 

5% reported their monthly income higher than RMB 8500. Around 40% of respondents were 

unmarried, and for those migrants who are married, 73.6% reported that their spouses 

accompanied them on the move to urban cities. Moreover, the mean tenure at the current 

workplace was 4.38 years with 63.9% of participants working at the current work less than 4 

years. 
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Table1: Sample demographics (N = 504) 

Demographics N (%) 
Gender 

    Male 292 (57.9%) 
   Female  212 (42.1%) 
Age M=32.58 SD=9.08 
   <=20 20 (4%) 
   21 - 25 145 (28.7%) 
   26 - 30 79 (19.7%) 
   31-35 62 (12.3%) 
   36-40 91 (18.1%) 
   41-45 65 (12.9%) 
   46-50 35 (6.9%) 
   >=51 7 (1.4%) 
Spouse accompany  
   Yes 223(44.2%) 
   No 80(15.9%) 
   Unmarried 201(39.9%) 
Monthly salary (RMB) 

    < 3000 100 (19.8%) 
   3000 - 4500 213 (42.3%) 
   4501 - 6000 112 (22.2%) 
   6001 - 8500 54 (10.7%) 
   8501 - 10000 16 (3.2%) 
   > 10000 9 (1.8%) 
Education level 

    Below middle school 35 (6.9%) 
   Middle school 142 (28.2%) 
   High school 63 (12.5) 
   College 167 (33.1%) 
   Undergraduate 91 (18.1%) 
   Postgraduate or above 6 (1.2%) 
Tenure in current work  M=4.38 SD=4.41 
   <1 year 44 (8.7%) 
   1 - 2 years 192 (38.1%) 
   3 - 4 years 88 (17.1%) 
   5 - 6 years 79 (19.7%) 
   7 - 10 years 63 (12.5) 
   11 - 15 years 27 (5.3%) 
   >15 years 13! (2.6%) 

 

2.! Measures 

Network characteristics. First, to derive personal network characteristics, the 

participants were asked with questions (Lee et al., 2016; Marsden, 2005; Shea & Fitzsimons, 
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2016): “From time to time, most people discuss important personal matters with other people. 

Over the last 6 months, who are the people with whom you discussed important personal 

matters? Please just tell us the first names or initials of five people.” After this very first 

question, the respondents will be required immediately to classify the five people into five 

categories: family member (M = 1.33, SD = 1.01), friend (M =1.27, SD = .90), Laoxiang (“�

�” in Chinese, means people from the same birthplace) (M = .77, SD = .57), coworker (M = 

1.11, SD = .89), acquaintance (M = .51, SD = .59). Next, name interpreter items were asked 

to measure the attributes of the ties and alter attributes. These included questions about tie 

duration (“How long have you known this person?”) (M = 4.65, SD = 1.08), tie proximity 

(“How far do you live away from this person? Please indicate the time you spend on traffic to 

meet this person”) (M = 2.94, SD = 1.37), and tie multimodal connectedness (“How often 

do you communicate with this person?”). To measure the configurations of different 

communication channels used in migrant workers’ daily life to form their social ties (Kim et 

al., 2007), tie multimodal connectedness was asked in terms of five ways, including  WeChat 

text & audio messaging (WTM), WeChat audiovisual interaction (WAI), QQ text & audio 

messaging (QTM), QQ audiovisual interaction (QAI), Mobile phone calling (MPC), and 

short messaging service (SMS), on a 6-point scale of 1 = never, 2 = once a year or less, 3= 

several times a year, 4 = at least once a month, 5 = at least once a week, and 6 = every day. 

The measure of tie multimodal connectedness was calculated by summing the number of 

channels used at least once a month for all alters. The measure could range from 0 to 30.  

Density. In order to calculate density, participants assessed the relationships between 

each of their contacts (1 = Do not know each other, 2 = Acquaintances, 3 = Close connected). 

As is standard in social network research, I dichotomized the tie data (0 = no relationship, 

and 1 = acquaintances and close connected). Density (M = .59, SD = .30) was calculated as 

the sum of the reported interconnections amongst the ties in a network, divided by the total 
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possible number of interconnections within the given network (i.e., a 5-person network has a 

maximum of 10 possible interconnections; a 10-person network has a maximum of 45 

possible interconnections).  

Media Use Intensity. Media use intensity was measured with the intensity scales 

developed by (Ellison et al., 2007). Participants were asked to self-report the use intensity of 

four media formats: WeChat, QQ, MPC, and SMS. Sample questions involved: “About how 

many total WeChat friends do you have” (Questions were repeatedly asked regarding other 

different media formats: QQ/MCP/SMS), and participants responded to these questions on a 

nine-point continuum with 1 = less than 10, 2 = 10 to 49, 3 = 50 to 99, 4 = 100 to 149, 5 = 

150 to 199, 6 = 200 to 249, 7 = 250 to 299, 8 = 300 to 399, and 9 = more than 399; “In the 

past week, on average, approximately how much time per day have you spent on WeChat” 

(QQ/MCP/SMS), participants responded to these questions on a seven-point continuum with 

1 = not use, 2 = less than 10 minutes, 3 = 10 to 30 minutes, 4 = 31minutes to 1hour, 5 = 1to 2 

hours, 6 = 2 to 3 hours, 7 = more than 3 hours. Further, several attitudinal questions were 

asked to measure the participants’ extent of emotional connectedness to each media format, 

as well as the significance of these different media within their regular activities. Sample 

questions included: “WeChat (QQ/MCP/SMS) is part of my everyday activity”, and “I would 

be sorry if WeChat (QQ/MCP/SMS) shut down”. A 5-point Likert scale was used in which 1 

represents “strongly disagree” and 5 equals “strongly agree”. Variables of use intensity for 

different media forms were thus combined by these three dimensions of friend number, use 

time per day, and participants’ attitudes toward the particular media use. Table 2 shows the 

summary statistics for participants’ diverse media use intensity. By closely looking at the 

results presented, the four dimensions of WeChat, QQ, MPC and SMS all have acceptable 

alpha coefficient ranging from .63 to .80.  
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Table 2: Summary statistics for diverse media use intensity (N=504) 

  
WeChat 
(M, SD) 

QQ 
(M, SD) 

MPC  
(M, SD) 

SMS  
(M, SD) 

Use intensity α=.70 α=.80 α=.63 α=.65 
   Friend number 3.98, 2.04 3.71, 2.14 3.93, 1.92 3.93, 1.92 
   Use time per day 4.60, 1.82 2.86, 1.85 3.18, 1.31 2.07, 1.40 
   Attitudes 3.78, .99 2.98, .97 3.74, .77 2.87, .87 

Media value. Participants were asked to rate the extent to which they agreed that – 

according to their different media forms use experience in communicating with others– 

WTM/WAI / QTM/QAI / MPC / SMS is (1) “reliable”, (2) “fast”, (3) “secure”, (4) “easy and 

comfortable to handle” and (5) “predictable with regard to access and use costs” (Gerpott, 

2010). For each characteristic, subjects expressed their degree of agreement on a 5-point 

Likert-type answer continuum for which 1 represents “not at all applicable” and 5 equals 

“fully applicable”. In this study, tie multimodal connectedness was further weighted (M = 

10.57, SD = 5.53) as weighted tie multimodal connectedness (WTMC) based on the media 

value participants graded.  

Mobile communication competence (MCC). MCC was measured with the MCC 

instrument developed by (Bakke, 2010). There are six sub-scales within MCC instrument 

including: asynchronous messaging, appropriate, comfort with technology, efficacy, affect 

and mobile preference. In the current study, only four sub-scales, appropriate (M = 3.55, SD 

= 1.01, α = .79), efficacy (M = 3.45, SD = .91, α = .78), affect (M = 3.47, SD = .85, α = .68) 

and mobile preference (M =3.26, SD = .87, α = .76), that are particularly relevant were 

involved with each dimension consisted of three to five items. Variable of appropriate 

includes items such as: “I choose which mobile phone feature (i.e., voice, text, and picture 

messages, etc.) to communicate with based on the extent to which I need to get some ‘‘back 

and forth,’’ ‘‘give and take,’’ and interchange of ideas” and “I choose which mobile phone 

feature (i.e., voice, text, and picture messages, etc.) to communicate with based on how much 
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information is involved in the message I need to communicate”. Efficacy involves three 

questions: “I consistently achieve my goals in mobile phone interactions”, “My mobile 

interactions are effective in accomplishing what I set out to accomplish”, and “I am effective 

in my mobile phone conversations with others”. Affect includes questions such as: “I feel 

good about my mobile phone conversations” and “I am generally pleased with my mobile 

phone interactions”. While five items were involved in the mobile preference, for example “ I 

enjoy communicating using mobile phones”, “ I rely heavily upon my mobile phone for 

getting me through each day”, and “I use a mobile phone as means of communication almost 

constantly”. The participants responded to the statement using a five-point Likert scale in 

which 1 = strongly disagree and 5 = strongly agree.  

Weak-tie/strong-tie support preference (W/STS). W/STS is a 19-item scale with four 

dimensions used to assess respondents’ preference of weak-tie or strong-tie support (Wright 

& Miller, 2010). There are four preference dimensions in the W/STS scale including: 

preference tie comfort (M = 2.10, SD = 1.15, α = .81), preference tie risk (M = 2.73, SD = 

1.02, α = .70), preference tie utility (M = 2.93, SD = .91, α = .56), and preference tie 

objectivity (M = 3.04, SD = 1.01, α = .70). Sample items include: “I feel comfortable 

discussing my problems with close friends and family” (reverse scored), “My family and 

close friends often tend to judge me when I discuss my problems with them”, “I find people 

who don’t know me very well see things more objectively than my family and close friends”, 

“I get more understanding from people who don’t know me very well than from close friends 

and family”, “My close friends and family are able to offer objective advise despite their 

strong feelings about me. (reverse-coded)”, and “I discuss my problems with people who are 

not close to me so I don’t have to worry about my family and close friends finding out”. The 

participants were asked to respond to items on a five-point continuum with 1 indicate 

strongly disagree and 5 indicate strongly agree, with lower means indicating strong-tie 
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preferences, and higher means indicating weak-tie preferences. Due to the low Crobach’s 

alpha, preference tie utility was excluded in the subsequent analysis.  

Social Capital (Bridging /Bonding). Bonding social capital (M = 3.48, SD = .87, α 

= .80) and bridging social capital (M = 3.26, SD = .93, α = .84) were measured using social 

capital scale developed by (Williams, 2006). Bonding subscale involves several questions, 

such as “There are several people online/offline I trust to help solve my problems”, “When I 

feel lonely, there are several people online/offline I can talk to”, and “The people I interact 

with online/offline would be good job references for me”. Whereas, bridging subscale 

includes questions as followed: “Interacting with people online/offline makes me want to try 

new things”, “Interacting with people online/offline gives me new people to talk to”, and 

“Online/Offline, I come in contact with new people all the time”. A 5-point Likert scale was 

used in which 1 represents “Strongly disagree” and 5 equals “Strongly agree”. 

Perceived Social Support (PSS). The Multidimensional Scale of Perceived Social 

Support (MSPSS) (Zimet, Dahlem, Zimet, & Farley, 1988) (M = 3.80, SD = .88, α = .84) was 

borrowed to measure levels of perceived social support in this study. Item examples include, 

“My friends really try to help me”, “I can count on my friends when things go wrong”, “I 

have friends with whom I can share my joys and sorrows”, and “I can talk about my 

problems with my friends”. Participants responded on a 5-point Likert scale ranging from 

“Strongly disagree” to “Strongly agree”. 

Subjective well-being outcomes. Respondents’ perceived level of well-being was 

assessed using the Satisfaction with Life Scale (SWL-scale) (M = 3.21, SD = 1.01, α = .90) 

developed by Diener, Emmons, Larsen and Griffin (1985), and Positive Mental Health Scale 

(PMH-scale) (M = 3.45, SD = .81, α = .90) proposed by Lukat, Margraf, Lutz, van der Veld, 

and Becker (2016). These two 5- item scales have both applied in Chinese context and 
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Chinese samples, showing high levels of internal consistency and temporal reliability (Bieda 

et al., 2017; Liang & Zhu, 2015; Xiong & Xu, 2009). To measure SWL, respondents were 

asked their level of agreement using a five-point scale ranging from 1 (strongly disagree) to 5 

(strongly agree) with each of the following statements: ‘‘In most ways my life is close to my 

ideal’’, ‘‘The conditions of my life are excellent’’, ‘‘I am satisfied with my life’’, ‘‘So far I 

have gotten the important things I want in life’’, and ‘‘If I could live my time over, I would 

change almost nothing’’. Similarly, PMH was measured with 9 questions with five-point 

Likert scale ranging from 1 (strongly disagree) to 5 (strongly agree). Item questions involve: 

“I am often carefree and in good spirits”, “In general, I am confident”, “Much of what I do 

brings me joy”, “I feel that I am actually well equipped to deal with life and its difficulties”, 

“I am in good physical and emotional condition” and so on.  
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Table 3: Means, standard deviation and alpha coefficients of main variables (N = 504) 

Items M SD Alpha 
Bridging social capital 3.26 .93 .84 
Interacting with people by using mobile phone makes me feel 
like a part of a larger community 3.10 1.22  
Interacting with people by using mobile phone media makes 
me want to try new things 3.20 1.14  
Interacting with people by using mobile phone reminds me that 
everyone in the world is connected 3.40 1.10  
Interacting with people by using mobile phone makes me 
interested in things and places outside my daily life 3.33 1.07  
Bonding social capital 3.47 .87 .80 
When I feel lonely there are several people in my phone 
contacts I can call to talk to 3.40 1.07  
If I have severe financial difficulties, I know I can there is 
someone in my phone contacts to help me 3.49 1.15  
I am most comfortable with people and groups in my phone 
contacts who share my values and beliefs 3.42 1.09  
There are several people in my phone contacts that I trust to 
help solve my problems 3.60 1.10  
Perceived social support (PSS) 3.80 .88 .84 
My friends really try to help me. 3.87 1.14  
I can count on my friends when things go wrong 3.60 1.11  
I have friends with whom I can share my joys and sorrows 3.87 1.10  
I can talk about my problems with my friends 3.87 .95  
Satisfaction with life (SWL) 3.21 1.01 .90 
In most ways my life is close to my ideal 3.17 1.14  
The conditions of my life are excellent 3.30 1.15  
I am satisfied with my life 3.40 1.18  
So far I have gotten the important things I want 3.18 1.20  
If I could live my time over, I would change almost nothing 3.00 1.29  
Positive mental health (PMH) 3.45 .81 .90 
I am often carefree and in good spirits 2.98 1.17  
I enjoy my life 3.46 1.15  
All in all, I am satisfied with my life 3.48 1.12  
In general, I am confident 3.43 1.03  
I manage well to fulfill my needs 3.51 1.01  
I am in good physical and emotional condition 3.62 1.09  
I feel that I am actually well equipped to deal with life and its 
difficulties 3.54 1.02  
Much of what I do brings me joy 3.60 1.03  
I am a calm, balanced human being 3.42 1.08  
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CHAPTER 7 

RESULTS 

In the current study, the results are comprised of three general parts: 1) descriptive 

analysis of a serious of demographic variables; 2) descriptive analysis of several observed 

variables; 3) mediation analysis and multivariate analysis using SPSS.  

First, the description the Chinese internal migrant workers’ demographic variables 

provide an overview of participants’ characteristics and helps build their image. Second, 

descriptive analysis of certain observed variables also provides preliminary information about 

participants’ attitudes and behaviors in certain way. Third, as the main analysis, multivariate 

analysis, mediation and moderation analysis was conducted to test several hypotheses of 

current study. 

3.! Homoscedasticity test 

In the multivariate analysis, the test of homoscedasticity is required to ensure that 

each group of independent variables shows certain level of homogenous variance. If the 

variance of independent variable values disperses and varies greatly, there is 

heteroscedasticity exists. Scatterplot matrix is often employed to identify homoscedasticity in 

a linearity test. In the currently study, the scatterplots all showed good homoscedasticity. This 

was also confirmed in the Leven’s test. Specifically, in the Leven’s test, all the values are 

significantly higher than .05, which indicate that there is a coherent homoscedasticity among 

the independent variables.  

3.! Multicollinearity 
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Multicollinearity may occur when there are two or more independent variables that 

simultaneously used to assess the same dependent variables (Kline, 2010). Multicollinearity 

could be a problem when some variables show high intercorrelations  and the mathematical 

measurements thus become meaningless because the multicollinearity could cause the 

situation that some denominators become close to zero (Kline, 2010). In other words, if there 

is a multicollinearity effect happens, the impacts of some variables may be partially 

strengthened and the joint effects could thus become unreliable.   

By looking closely into a correlation matrix, pairwise multicollinearity can be easily 

detected when paired variables show an intercorrelation index that is higher than .85 (Keith, 

2014; Kline, 2010). As presented in the Table 4 of zero order correlation of all key variables, 

most of correlation values locate at the range of .20 to .50, with only correlation values of 

PMH and SWL, MCC-efficacy and MCC-mobile preference are higher than .70, which are 

acceptable since they are less than .85.  

Tolerance or variance inflation factor (VIF), as two collinearity diagnostic factors, are 

often used in the test of multivariate multicollinearity. Tolerance value is a measure of 

collinearity that equals 1- R2 (squared multiple correlations), which can be calculated by 

many statistical programs (Kline, 2010). In currently study, SPSS was used to do the 

calculation. A small tolerance value (less than 0.1) indicates that the regression equation 

should be further considered. If a tolerance value less than 0.1 were accompanied by large 

standard errors and showed non-significance, it is very likely that multicollinearity may be an 

issue. Whereas, VIF is used to evaluate the impact of collinearity among variables in the 

regression equation model. VIF equals 1/(1- R2), which is always greater than or equal to 1. 

A value of VIF greater than 10 suggests the exist of multicollinearity (Kline, 2010). For this 

study, based on the coefficient output reported by SPSS, both tolerance values and the VIF 
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values locate at acceptable interval, indicating that there is no problematic multicollinearity 

exists.  

3.! Tests of Hypotheses and Research questions 

To answer the first research question, different tie genres and diverse communication 

patterns used to connect them were calculated as a whole and presented in Table 4. One 

communication approach is counted only if it was used at least once a month for the alter. 

Table 3 shows that overall family is the most frequent tie genre addressed in the personal 

network, followed with friend, coworker, Laoxiang, and acquaintance. 504 participants were 

included in current study, and each of them reported five social ties in their personal 

networks. Therefore, there are in total 2520 network ties. The results show that 26.6% (n = 

670) of the ties were categorized into the dimension of family, 25.5% (n = 642) were 

categorized into friend, 22.2% (n = 560) were grouped as coworker, 15.5% (n = 390) were 

sorted as Laoxiang, and 10.2% (n = 258) of the ties were classified into the category of 

acquaintance. Among different communication patterns, participants reported that MPC (n = 

521) were the most frequent communication channel with family members, while WTM (n = 

426) and WAI (n = 339) were also widely used to interact with family. The table also shows 

that the communication channel preferences are similar when participants interact with their 

friends and coworkers. WTM (for friend: n = 460; for coworker: n = 445) is the most 

frequent way, followed with MPC (for friend: n = 382; for coworker: n = 360) and WAI (for 

friend: n = 364; for coworker: n = 283). While Laoxiang and acquaintance were the two 

categories of personal ties that have the least frequency of media use for tie connectedness. 

Figure 2 illustrates the tie genres and multimodal connectedness in the line chart. 
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Table 4: Summary statistics of different tie genres and multimodal connectedness 

  
 

Multimodal Connectedness 
Tie genre  n WTM WAI QTM QAI MPC SMS 
Family  670 426 339 181 163 521 182 
Friend 642 460 364 268 148 382 165 
Laoxiang 390 261 189 165 122 220 73 
Coworker 560 445 283 210 171 360 154 
Acquaintance 258 128 96 82 69 111 37 
 

 

Figure 2. The line chart of different tie genres and multimodal connectedness 

RQ2 addresses relationships between mobile communication, social capital and social 

support. The results of the bivariate analysis (Table 5) show that the four sub-scale of MCC: 

appropriate, efficacy, affect and mobile preference were significantly related to both bonding 

social capital and bridging social capital, and perceived social support as well (r ranged 

from .21 to .54, p < .001). Moreover, the results of the regression analyses (Table 6), after 

controlling for demographics, show that bonding social capital was significant predicted by 

WeChat intensity (β = .18, p < .01), MPC intensity (β = .16, p < .01), and QQ intensity (β 

= .10, p < .05). Whereas, bridging social capital was only significantly linked to QQ intensity 

(β = .13, p < .01). PSS was otherwise predicted by QQ intensity (β = .10, p < .05) and SMS 
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intensity (β = .12, p < .01). Table 6 shows that the four sub-scales of MCC were also 

associated with social capital and perceived social support. Specifically, bridging social 

capital were significantly predicted by efficacy (β = .18, p < .01), affect (β = .30, p < .001), 

and mobile preference (β = .16, p < .01). Bonding social capital was significantly predicted 

efficacy (β = .30, p < .001) and affect (β = .12, p < .05), while PSS was significantly 

predicted by appropriate (β = .23, p < .001) and efficacy (β = .21, p < .01). 
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Table 5: Zero order correlation of all key variables 

  2 3 4 5 6 7 8 9 10 11 12 13 
1 PMH .78*** .46*** .31*** .36*** .13** .28*** .42*** .23*** .09* .17*** .23*** .33*** 
2 SWL .38*** .23*** .30*** .13** .20*** .35*** .19*** .07 .12** .17*** .32*** 
3 PSS 

 
.46*** .50*** .41*** .46*** .47*** .43*** .24*** .21*** .17*** .23*** 

4 Bonding social capital 
  

.57*** .31*** .48*** .40*** .39*** .30*** .22*** .08 .15** 
5 Bridging social capital 

   
.21*** .51*** .54*** .52*** .33*** .28*** .25*** .24*** 

6 MCC-appropriate 
    

.43*** .51*** .39*** .24*** .17*** .02 -.01 
7 MCC-efficacy 

      
.68*** .74*** .38*** .23*** .21*** .23*** 

8 MCC-affect 
       

.65*** .34*** .20*** .24*** .23*** 
9 MCC-mobile 
preference 

        
.42*** .27*** .27*** .26*** 

10 WeChat intensity 
       

.37*** .51*** .32*** 
11QQ intensity         .15** 25*** 
12 MPC intensity 

        
 .57*** 

13 SMS intensity                    
�PMH = positive mental health; SWL = satisfaction with life; PSS = perceived social support; MCC = mobile communication competence� 
 



 98 

Table 6: Hierarchical regression of demographics, mobile communication on social 
capital and social support  

  
Bridging  

social capital 
Bonding 

social capital PSS 
Block 1 Demographics 

      Gender -.03 -.07 -.04 
   Age 

         18 – 25 years Referent Referent Referent 
      26 – 35 years -.05 .07 .07 
      36 – 45 years .03 .14 .16* 
      > 45 years -.01 .11 .12* 
   Spouse accompany 

         No Referent Referent Referent 
      Yes .01 -.12 .01 
      Unmarried .07 -.03 -.01 
   Income -.06 .15** -.16** 
   Education .01 -.02 .10 
   Tenure in current work 

         < 1 year -.05 .05 .01 
      1 – 4 years -.05 .04 -.07 
      5 – 10 years .03 .03 .05 
      > 10 years Referent Referent Referent 
ΔR2 .07 .04 .07 
Block 2 Mobile communication 

     WeChat intensity .04 .18** -.02 
   QQ intensity .13** .10* .10* 
   MPC intensity .07 .16** .01 
   SMS intensity -.01 .05 .12* 
   MCC-appropriate -.10 .06 .23*** 
   MCC-efficacy .18** .30*** .21** 
   MCC-affect .30*** .12* .09 
   MCC-mobile preference .16** .01 .07 
ΔR2 .33 .27 .28 
R2 .40 .31 .35 
Adjusted R2 .37 .29 .33 
F 16.69*** 11.57*** 14.03*** 
n 504 504 504 
*p<.05, **p<.01, ***p<.001; N=504  
 

Table 7 illustrates six models of the hierarchical regression analysis using PSS, SWL 

and PMH as the dependent variables. H1 posits that ego-alter tie proximity of the personal 

network will be positively associated with social support. The results of both the model 1 and 

model 2, after controlling for demographics, show that tie proximity (Model 1: β = .15, p 

< .01; Model 2: β = .09, p < .05) of the personal network can significantly predict perceived 
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social support. H1 was supported. H2 posits that both bonding social capital and bridging 

social capital are positively associated with social support. The Model 2 shows that both 

bridging social capital (β = .32, p < .001) and bonding social capital (β = .24, p < .001) were 

strong and significant predictors of PSS. H2 was supported. H3 hypothesized that bonding 

and bridging social capital are positively associated with female migrant workers’ well-being 

outcomes. Model 3 and Model 5 in Table 7 show that for female migrant workers, only their 

PMH was significantly predicted bridging social capital (β = .16, p < .05). H3 was partially 

supported. H4 hypothesized that bonding and bridging social capital are positively associated 

with male migrant workers’ well-being outcomes. Model 4 shows that bridging social capital 

is a strong and positive predictor of male migrant workers’ SWL (β = .27, p < .001), while 

Model 6 shows that their PMH was also predicted by bridging social capital (β = .15, p < .05). 

Therefore, H4 was also partially supported. H5 hypothesized that perceived social support is 

positively associated with female migrant workers’ well-being outcomes. Model 3 and Model 

5 in Table 7 show that PSS was exactly a strong and significant predictor of female migrant 

workers’ SWL and PMH (Model 3: β = .23, p < .01; Model 5: β = .26, p < .01). Similarly, 

Model 4 and Model 6 also show that PSS could significantly predict male migrant workers’ 

SWL and PMH (Model 4: β = .21, p < .01; Model 6: β = .31, p < .001). Thus, H5 and H6 

were both fully supported.  
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Table 7: Hierarchical regression of demographics, ego network, and social support on 
well-being outcomes 

  PSS SWL PMH 
  model 1 model 2 model 3 model 4 model 5 model 6 
Block 1 Demographics       
Gender (male=1) -.04 -.01 female male female male 
Age       
   18 – 25 years Referent Referent Referent Referent Referent Referent 
   26 – 35 years .08 .10 .23 .03 .51** .13* 
   36 – 45 years .20* .15 -.02 .14 .23 .26** 
   > 45 years .17* .13* .29* .10 .54*** .18** 
Spouse accompany       
   No Referent Referent Referent Referent Referent Referent 
   Yes .01 .01 -.11 .08 .06 .02 
   Unmarried -.09 -.08 -.02 .23* .28 .23* 
Income -.19*** -.17*** .11 .04 .13 .02 
Education .23*** .17** .12 -.10 .06 -.08 
Tenure in current work       
   < 1 year -.08 -.03 -.04 .17* .12 .06 
   1 – 4 years -.10 -.09 .10 .09 .29* -.01 
   5 – 10 years .02 .01 -.02 .12 .09 -.05 
   > 10 years Referent Referent Referent Referent Referent Referent 
ΔR2 .07 .07 .17 .06 .19 .07 
Block 2 Ego network        
Tie density .02 .02 .07 .02 -.06 .12* 
Tie duration -.06 .01 -.21** -.04 -.19** .06 
Tie proximity .15** .09* .02 -.10 .04 -.01 
WTMC .22*** .11** .14* .22*** .18** .27*** 
Tie genre       
    Friend Referent Referent Referent Referent Referent Referent 
   Acquaintance -.12* -.06 .25*** .10 .17* .13* 
   Family -.07 .01 .02 -.19* .05 -.28*** 
   Laoxiang -.01 .05 .35*** -.01 .17** -.04 
   Coworker -.15** -.08 -.01 -.10 .03 -.16* 
ΔR2 .08 .08 .34 .17 .21 .26 
Block 3        
Bridging social capital  .32*** .04 .27*** .16* .15* 
Bonding social capital  .24*** -.07 -.01 -.05 .06 
PSS   .23** .21** .26** .31*** 
ΔR2  .22 .03 .13 .08 .16 
R2 .15 .37 .54 .37 .48 .49 
Adjusted R2 .12 .34 .49 .31 .44 .44 
F 4.52*** 13.49*** 10.76*** 7.32*** 8.15*** 12.02*** 
n 504 504 504 504 504 504 

*p<.05, **p<.01, ***p<.001; N=504 
 

RQ3 addressed how personal network characteristics affect well-being outcomes. The 

results in Table 6 show that ego-alter tie density was positively associated with male migrant 

workers’ PMH (β = .12, p < .05), while ego-tie duration was significantly but negatively 

associated female migrant workers’ SWL (β = -.21, p < .01) and PMH (β = -.19, p < .01). 

Remarkably, WTMC was significant and positive predictor of both female and male migrant 
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workers’ well-being outcomes (Model 3: β = .14, p < .05; Model 4: β = .22, p < .001; Model 

5: β = .18, p <.01; Model 6: β = .27, p < .001), and the effect was stronger among male 

migrant workers. Among the five types of tie genre, acquaintance and Laoxiang were 

significantly and positively related to female migrant workers’ SWL (acquaintance: β = .25, p 

< .001; Laoxiang: β = .35, p < .001) and PMH (acquaintance: β = .17, p <.05; Laoxiang: β 

= .17, p < .01). While only acquaintance could predict male migrant workers’ PMH (β = .13, 

p < .05). It is thought-provoking that the family tie was a significant but negative predictor of 

male migrant workers’ well-being outcomes (SWL: β = -.19, p < .05; PMH: β = -.28, p 

< .001). While coworker was also a negative predictor of male migrant workers’ PHM (PMH: 

β = -.16, p < .05). 

H7 and H8 posit that social support played a role mediating the relationship between 

ego-alter tie proximity and well-being outcomes, and between social capital and well-being 

outcomes. To test the mediation effects, PROCESS for SPSS was used at 95% confidence 

level for confidence interval (CI). Control variables (demographic variables) were entered 

into the analyses as covariates. Mediation effect was found in four models between bonding 

social capital and well-being outcomes, between ego-alter tie proximity and well-being 

outcomes (see Figure 3 to 6). PSS mediated the relationship between ego-alter tie proximity 

and these two well-being outcomes. In the Figure 3 the direct effect (c' path) was not 

significant, β = -.007, p= .83. The total effect was .04, and the effect was significant as the 

bootstrapping results revealed that the confidence interval did not include zero (from .02 

to .07). Figure 4 also shows that the direct effect (c' path) was not significant, β = .011, p 

= .65. The total effect was .04, and the effect was significant as the bootstrapping results 

revealed that the confidence interval did not include zero (from .01 to .06).  
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Figure 3. Results of mediation analyses  
 
 
 

 
Figure 4. Results of mediation analyses 
 

Figure 5 shows that the direct effect (c' path) was not significant, β = .07, p = .21. The 

total effect was .18, and the effect was significant as the bootstrapping results revealed that 

the confidence interval did not include zero (from .12 to .25). Similarly, Figure 6 shows that 

the direct effect (c' path) was not significant, β = .10, p = .14. The total effect was .17, and the 

effect was significant as the bootstrapping results revealed that the confidence interval did not 

include zero (from .13 to .22). Therefore, H5 and H6 were fully supported.  
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Figure 5. Results of mediation analyses 
 
 

 
 
Figure 6. Results of mediation analyses 
 

To summarize, this study also found that tie proximity interacted with W/STS-

comfort in predicting migrant workers’ subjective well-being (see Figure 7). Meanwhile, tie 

proximity was also found mediated by PSS in predicting subjective well-being. Based on 

Figure 3 and Figure 4, a further moderation analysis using W/STS-comfort as the moderator 

was operated. Interestingly, the results present a conditional indirect effect of tie proximity on 

SWL that was moderated by W/STS-comfort, with the total effect of .06, and the effect was 

significant as the bootstrapping results revealed that the confidence interval did not include 

zero (from .001 to .13). Similarly, a significant moderation effect, using W/STS-comfort as 

the moderator, was also revealed in the relationship between tie proximity and PMH. In 

specific, the total effect is .08, and the effect was significant as the bootstrapping results 

revealed that the confidence interval did not include zero (from .001 to .16). 
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Figure 7. Results of mediation and moderation analyses  
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CHAPTER 8 

DISCUSSION 

1.! Discussion 

     1.1 Sociodemographic Findings 

This study consisted of 504 Chinese adult migrant workers who worked in factories in 

two southern cities: Quanzhou and Xiamen. Sociodemographic analyses of the sample of 

Chinese migrant workers reveal that the overall ratio between male and female migrant 

workers is not balanced, with 57.9% male migrant workers versus 42.7% of female migrant 

workers. The dominance of male migrant workers reported in the current study was 

consistent with previous research that suggested a dominant ratio of male migrant workers 

(Liao, Mao, & Wu, 2015; Lin et al., 2011; Yuqi Liu, Zhang, Liu, Li, & Wu, 2017; Wang, Li, 

Stanton, & Fang, 2010; Wen, Zheng, & Niu, 2017). In China, male migrant workers could 

take on more responsibilities to financially support their family (Wong, He, Leung, Lau, & 

Chang, 2008; Zeng et al., 2014), and they were more likely to be expected to financially 

support their families and thus feel greater pressure to seek jobs in urban cities. Compared 

with women, men are under more economic and social pressure, especially if they are 

married (Zhang, 2002). Male migrant workers experience greater pressure to find a job and 

keep it so they will have enough money to provide for the welfare of their families. Therefore, 

it is explicable that in this study male migrant workers accounted for a relatively larger 

proportion.  

This study reveals similar findings in age distribution to those documented in 

previous studies among Chinese migrant worker that the main force of migrant workers was 

relatively young and the mean age was around 30. For example, the mean age of Chinese 

migrant workers in Shenzhen and Shanghai in the study conducted by Wen, Zheng, & Niu 
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(2017) was reported to be 31, while Wei and Gao (2017) found that 94.1% of migrant 

workers in Hangzhou reported their age in the range of 21 to 44. On average, the respondents 

of this study have worked in their current factories for 4.38 years, with the majority (63.9%) 

having worked there four years or less. With regard to education status, 35.1% of the 

participants had no education higher than middle school, but surprisingly 52.4% of 

participants possessed a college or higher degree. This finding was contradictory to prior 

studies, which suggested that most migrant workers have low education levels (Chen et al., 

2012; Dai et al., 2015; Yao Liu et al., 2015; Lu, Hu, & Treiman, 2012). According to the self-

reported questionnaires, 60.1% of the respondents are married, and of the married 

respondents, 73.6% reported that their spouses accompanied them on the move to urban cities. 

Questionnaires indicated that 39.9% of the rural-to-urban migrant workers were unmarried. 

Lu et al. (2012) found in their national sampling study that the majority (90.3%) of Chinese 

migrant workers were married, but 67.8% of migrant workers in Shanghai were found to be 

married (Wong & Leung, 2008), and 52.6% of migrant workers in Shenzhen under study 

were married (Zhong et al., 2015). In 2008, Wong et al. suggested that among the migrant 

worker population, the number of married male migrants was far more than married female 

migrants and that single females dominate the female migrant population, while the opposite 

is true in the male migrant population. However, the increase of female migrant workers and 

unmarried migrant workers found in the current study could be because an increasing number 

of Chinese migrant workers move to urban cities to pursue personal achievement rather than 

being irritated by family pressure and financial burdens.   

Most participants (42.3%) reported that they received a monthly salary of RMB 3000 

to RMB 4500, while still 19.8% reported a monthly income less than RMB 3000. Meanwhile, 

only 5% reported a monthly income higher than RMB 8500. As previous studies indicated, 

most migrant workers take jobs that are physically demanding and that local residents disdain. 
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Thus, this current study purposely targeted migrant workers in low-end factories, and it is not 

surprising that the descriptive results show that they have relatively low incomes. In general, 

those jobs are physically demanding with relatively low salaries, long working hours, and 

adverse job security (Lei, 2016; Wong et al., 2008; Wong & Song, 2008).  

1.2!Preliminary Analysis 

The major focus of the preliminary analysis is the description of a series of observed 

variables and the significant SWL and PMH correlates among diverse main variables. One of 

the striking findings of this study is that among diverse personal ties in the migrant workers’ 

network, family (n = 670) is still the dominant tie genre, followed by friend, coworker, 

Laoxiang, and acquaintance. Prior research (Zhong et al., 2017; Zhong et al., 2015) suggested 

that family is the main support resource for overcoming difficulties and daily living stressors 

for migrant workers who are often isolated from mainstream urban society, especially in the 

early stage of migration. Most of migrant workers had small and circumscribed social circles 

that were limited to their family members and their neighbors (Liao et al., 2015). This result 

was, to some degree, concordant with findings from a 2011 study (Qiu et al.) that 

investigated the social relationships of migrant workers in Chengdu. This study revealed that 

social relationships were a combination composed of new friends (36.8%), colleagues 

(26.2%), family members or relatives (25.1%), and Laoxiang (people from the same place) 

(11.8%). Similarly, family, friends, and colleagues were also found to be the main 

components of social ties in the current study. 

Among different communication patterns, migrant workers showed the greatest 

dependence on WeChat. The statistics revealed that migrant workers had the highest level of 

WeChat use intensity according to three different aspects: friend number (M = 3.98, SD = 

2.04), use time per day (M = 4.60, SD = 1.82), and their attitudes toward WeChat (M = 3.78, 
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SD = .99). Participants rated media values on different media forms (WTM, WAI, QTM, QAI, 

MPC, SMS). The participants rated WeChat high in speed (M = 4.16, SD = 1.06), easy to use 

(M = 4.09, SD = 1.09), and costless (M = 4.26, SD = 1.02). In the use of WTM, it was rated 

fast (M = 3.96, SD =1.12), easy (M = 3.84, SD = 1.11), and costless (M = 3.84, SD = 1.26) in 

the use of WAI. Another reason WeChat has become an integrated media platform is that it 

enables various communication patterns and allows a variety of functionalities, so it has 

become an indispensable part of most Chinese people’s daily lives. Moreover, participants 

reported that MPC (n = 521) were the most frequent communication channels with family 

members, while WTM (n = 426) and WAI (n = 339) were also widely used to interact with 

family. MPC, as the very traditional and widely acknowledged communication pattern, 

received the highest scores in all aspects of media values except the costless feature of using 

MPC. Specifically, participants rated MPC high in reliability (M = 4.29, SD = 1.02), speed 

(M = 4.32, SD = 1.00), security (M = 4.16, SD = 1.03), and ease of use (M = 4.21, SD = 1.01). 

Therefore, it becomes clear family, friends, and coworkers were the main social ties in 

migrant workers’ personal networks, while WTM, MPC, and WAI were the mostly used 

media forms to interact with various social ties.  

1.3!Regression analysis 

This study examined the intertwined relationships among several closely related 

concepts: social networks, social capital, social support, and their roles in the subjective 

wellbeing outcomes of Chinese migrant workers. Importantly, this study goes deep to 

examine how different media models were used for various social ties. Specifically, 

considering their particularity as internal migrants, the current study also discussed Chinese 

migrant workers’ preferences regarding support from strong ties versus weak ties. In 

summary, the network structural dimensions of network proximity and WTMC had a 



 109 

significant and positive association with perceived social support. Tie density and WTMC 

were significantly associated with both life satisfaction and positive mental health. 

Conversely, tie duration was negatively related to life satisfaction. Interestingly, among the 

five types of tie genre, only Laoxiang and acquaintances were positively related to migrant 

workers’ wellbeing outcomes. Further, consistent with previous studies, both bridging social 

capital and bonding social capital were positively associated with perceived social support, 

while bridging social capital and perceived social support was positively related to both 

indicators of wellbeing outcomes. Notably, no significant direct effect from bonding social 

capital to two wellbeing outcomes was found but perceived social support plays a role in 

mediating the process. In addition, the interaction term of W/STS-comfort and tie proximity 

was positively associated with both migrant workers’ life satisfaction and positive mental 

health, which suggests that the accessibility of diverse media models for keeping in contact 

with social ties is important for migrant workers’ subjective wellbeing outcomes. Weak ties 

and bridging social capital are particularly valuable resources for migrant workers’ life 

satisfaction and mental health.  

Given that social networks function as the connecting tubes through which social 

capital accumulates and social support flows, it is of great significance to understand how 

social structural characteristics materialize social support benefits. In this study, among 

various social network characteristics, WTMC was positively and significantly associated 

with perceived social support and two wellbeing outcomes in all four models, which is 

consistent with previous literature (Chan, 2015). Results suggest that migrant workers who 

use more media models perceived themselves as receiving more support and were more 

likely to report higher life satisfaction and more positive mental health. The “buffer effect” of 

social support on individuals’ mental health and psychological wellbeing has been 

documented in prior research (Cohen & Hoberman, 1983; Liu et al., 2017; Luo et al., 2016). 
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However, some studies about Chinese migrant workers didn’t find that social support had any 

impact on individuals’ mental health (Qiu et al., 2011; Wen, Fan, Jin, & Wang, 2010; Wen et 

al., 2017). The current study revealed that Chinese migrant workers self-reported receiving 

relatively good social support (M=3.80, SD=.88). Remarkably, the more migrant workers use 

different media forms to connect with their diverse social ties, the more social support they 

perceived. The reason behind this direct correlation could be attributed to the rapid 

development of Chinese Internet and the prevalence of WeChat. In past years, MPC was still 

the dominant way Chinese migrant workers communicated with others. However, due to the 

high cost of MPC, especially long-distance calls, it was difficult for migrant workers to keep 

in frequent and regular contact with family members in their hometowns or even with friends 

nearby. Wong and Leung (2008) pointed that when settling in a new place, migrant workers 

were too busy to establish new relationships, and they tended to feel a sense of loss since 

many migrant workers left their families and children behind. These problems have been 

solved or mitigated with the prevalence of ICTs.  

Nowadays, the access to the Internet in China has become costless and easier than 

before, which could explain why participants in this study reported receiving greater social 

support when using more media forms to interact with their social ties in the personal 

networks. Better yet, perceived social support was found to be a strong and significant 

predictor of migrant workers’ life satisfaction and their mental health. Haythornthwaite (2002; 

2005) noted that people with close ties were more likely to use multimodal computer 

mediated communication (CMC) for a range of emotional and informational exchanges. In 

addition, CMC can be used to regulate the amount of contact (Miczo, Mariani, & Donahue, 

2011). In the context of China, a large number of migrant workers move from their 

hometown to a new place but leave their families behind, so they have to build up a social 

network in a new environment. The accessibility of diverse media facilitates their immediate 
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need to stay in contact with family, friends, and other social ties, regardless of physical 

distance. Moreover, different media models complement each other by providing richer 

communication modes, which include text messaging, voice chatting, and even audiovisual 

interaction, which make CMC feel more like face-to-face communication because it breaks 

the limits of time and space. A similar study (Liu & Leung, 2016) indicated that mobile 

communication with various media models was closely related to Chinese migrant workers’ 

parenting satisfaction from a distance.  

In regards to mobile communication and its impact on social capital and social 

support, WeChat intensity, MPC intensity, and QQ intensity were significantly associated 

with bonding social capital. However, bridging social capital can only be predicted by QQ 

intensity. This is probably because WeChat is usually regarded as a “close-knit” social circle 

and most “friends” on WeChat are derived from phone contacts and are also friends offline. 

Similarly, MPC is still a traditional way to communicate with family members, because oral 

interaction offers greater capacity to express personal emotions and affection (Liu & Leung, 

2017). Importantly, the results of the current study show that mobile communication 

competence is a significant predictor of migrant workers’ social capital and perceived social 

support. Specifically, self-efficacy about the capability for using mobile phones and using 

mobile phones to show affection are two determinants for establishing bridging social capital 

and bonding social capital. It is plausible that higher confidence about properly using a 

mobile phone to interact with others, and using mobile phone to show affection and exchange 

emotional support are essential for the cumulation of both bonding social capital and bridging 

social capital. It is noteworthy that there was a significant mobile preference for bridging 

social capital. One possible reason is that there is a lower expectation for face-to-face 

communication with bridging social capital, and mobile communication seems convenient 

and sufficient for exchanging information or having simple communication for bridging 
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social capital. By contrast, bonding social capital, which is composed of strong relationships, 

requires more interaction and emotional investment. Therefore, it is reasonable that mobile 

preference showed no significant impact on migrant workers’ bonding social capital. In fact, 

people may be more likely to prefer face-to-face communication with their bonding social 

capital. Moreover, the two strongest predictors of migrant workers’ perceived social support 

were capability to appropriately use mobile communication and self-efficacy in mobile 

communication. 

Consistent with previous literature (Lee et al., 2016), tie density was found to be 

positively and significantly related to male migrant workers’ mental health. Individuals who 

are embedded in a dense network of connections reported positive mental health. When those 

who surround an individual are well connected to each other, such a close knit social circle 

can facilitate the exchange of information, provide a sense of belonging, and create the 

feeling of intimacy (Lee et al., 2016). No significant association between female migrant 

workers’ tie density and their subjective well-being has been found. The differentiation for 

female versus males requires further investigation. Nevertheless, tie duration was found to 

significantly but negatively predict female migrant workers’ life satisfaction and mental 

health. It is reasonable to speculate that close social ties (such as families and friends) may 

have longer tie duration. Therefore, this finding may suggest that intensive close social ties 

could be harmful for female migrant workers, because they are emotionally connected and 

the family separation could negatively influence their mental health. On one hand, new 

technologies have mitigated the difficulties of long distance communication and built an 

atmosphere that online communication increasingly mimics face-to-face communication; on 

the other hand, each time female migrant workers use different media models to interact with 

their family or close friends from a distance, they are reminded of their separation, and this 

could be detrimental for their mental health. This finding was supported by a study about 
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Philippine migrant mothers and their left-behind children (Madianou & Miller, 2012) Even 

though cheap media (e.g., inexpensive international phone cards) play certain roles in 

stretching successful relationships between migrant mothers and their left-behind children, 

they also cause conflicts by repeatedly reminding the children that they are apart from their 

mothers. Madianou and Miller (2012) found that in their study, most of the mothers 

appreciated the convenience and possibilities that new technologies brought, such as enabling 

them to exercise their duties as mothers. The inability to have face-to-face interaction can 

sometimes construct a more intimate relationship in the situation of long-distance 

communication. However, Madianou and Miller (2012) found that half of the children 

involved in their study claimed that new media had no impact or a negative impact on their 

mother-child relationship. In this regard, the use of ICTs does not completely eliminate the 

effects of distance. It is undeniable that the use of ICTs does increase the opportunities for 

keeping in touch with people from a distance and it creates a strong sense of a shared social 

field. However, sometimes this kind of regular communication may increase the cognition 

and awareness of separation, which actually intensifies the sense of distance rather than 

dismissing it.  

Another network dimension of tie proximity was also associated with Chinese 

migrant workers’ wellbeing outcomes but was mediated by perceived social support. In this 

regard, two of the five social ties – Laoxiang and acquaintance – were found to be 

significantly related to migrant workers’ life satisfaction and positive mental health. It is 

important to note that both Laoxiang and acquaintances are viewed as weak ties. Moreover, 

preference of weak tie support (W/STS-comfort) was also a significant predictor of perceived 

social support, while the moderation term of W/STS-comfort and tie proximity was 

significantly related to life satisfaction. The result could be due to the specific context of this 

study: most Chinese migrant workers are relocating to a new place, so their close-knit 
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relationships, such as families and close friends, are not local. Tie proximity becomes 

important as a means of getting immediate support and physical help. Laoxiang share similar 

cultural backgrounds and may have much in common, which will make it easier to gain 

mutual trust. Migrant workers are therefore more likely to turn to Laoxiang when they 

encounter problems and need immediate support. Additionally, this study also found that 

acquaintances positively influence migrant workers’ well-being. Combined with the results of 

their weak tie support preference, we can make a bold assumption that when Chinese migrant 

workers face stressful situations, they are prone to opt for help and support from weak ties. 

Many reasons have been addressed for weak-tie support, and one theory is that weak ties 

often provide access to different viewpoints and diverse information (Albrecht & Adelman, 

1987). Another advantage of weak-tie support is that people may feel more comfortable 

sharing information with individuals who they feel are less intimate than family members or 

friends (Brashers, Neidig, & Goldsmith, 2004; Wright, Rains, & Banas, 2010).  

In this study, only W/STS-comfort was a significant predictor of perceived social 

support, which suggests that migrant workers appreciate the comfortable and stress-free 

sharing with weak ties, particularly with weak-tie individuals nearby. Conversely, tie 

duration was negatively associated with life satisfaction, which once again backed up the 

assumption of migrant workers’ weak-tie support preference. It is very possible that strong 

ties may have longer tie duration, while weak ties relatively have shorter tie duration. Similar 

results have been found between social capital and its influence on migrant workers’ mental 

health or other wellbeing outcomes. The current study showed the importance of bridging 

social capital for Chinese migrant populations in their perception of available social capital, 

which in turn positively contributes to their life satisfaction and positive mental health. 

Bridging social capital tend to be linked with weak ties (Putnam, 2000), which is based on 
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less personal, indirect, and secondary social relations. The findings once again support the 

argument that migrant workers prefer weak ties. 

Finally, it is noteworthy that unmarried male migrant workers were found to have 

significantly higher life satisfaction and more positive mental health. This finding was 

concordant with prior research (Wong, He, Leung, Lau, & Chang, 2008), which suggested 

that male migrants, especial married male migrant workers, were under greater pressure and 

were more likely to experience unhealthy mental problems. This greater pressure is most 

likely because the traditional Chinese culture advocates that married male migrants have 

greater responsibilities to support their families with stable incomes.  

2.! Limitations and Suggestions for Future Research 

This study provides valuable information on Chinese migrant workers’ diverse media 

use, personal network construction, social support, and their subjective well-being. The 

importance of mobile communication competence in the pursuit of social support has been 

highlighted in this study, and migrant workers’ preference of weak ties has been well 

discussed. However, the current study’s findings should be considered with the following 

limitations.  

First, the sample for this study is not a random sample drawn from the rural-to-urban 

migrant worker population in China. Since the possible sampling frames on Chinese migrant 

workers were extremely difficult and came with great expense, and due to the high mobility 

of this population, a probability sample is not feasible for this study. Thus, in this dissertation 

I chose to use a nonprobability sampling procedure in which the subjects were purposively 

selected in some factories. Since nonprobability convenience sampling was selected to use in 

this study, the findings derived from this study should be carefully considered before 
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generalizing to a larger population, such as migrant workers in other parts of China. Future 

research could explore larger networks of migrant workers. 

Second, questionnaires were distributed with the help of managers in the factories. 

The respondents took the questionnaires and completed them during their spare time. Since 

the survey relies on participants’ personal understanding, and it reflects what they say rather 

than what they actually feel and do, weakened validity could be an issue.  

Third, the questionnaire asked the workers to identify only the top five people they 

communicate with regularly. Therefore, some weak-tie connections may not be included in 

this research, because participants only provided the top five examples of their social 

networks. In fact, several participants have been invited to answer the questionnaire as a 

preliminary test. By analyzing the preliminary test, the author found that it was difficult to 

ask participants to recall and write down more people in the questionnaire, because they 

became bored with the task of writing more names and indicating the relation between each 

additional person. Thus, this study limited the question to the top five people that they would 

most likely turn to when they needed to discuss personal problems. This will reduce 

participants’ boredom and ensure the reliability of their answers. Future research could 

extend the number of contacts participants are required to list.  

Fourth, this study focused on migrant workers employed at low-paying jobs in 

factories. Thus, future research could extend the sample to include various classes of migrant 

workers. Moreover, social support in this study was regarded as a one-dimensional concept, 

so we do not know what kind of social support was perceived through the diverse 

communication models, and we cannot identify the relationship between different social 

supports and migrant workers’ well-being.  

3.! Implications 
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3.1!Implications for Research and Theory 

Chinese internal migrant workers are under high levels of pressure and are somehow 

more vulnerable to suffering from mental health problems. Existing research mainly focuses 

on the description of Chinese internal migrant workers’ mental health problems or on 

identifying the causation. Research on the relationships of Chinese migrant workers social 

network construction and their mental health is limited. Moreover, there is still a dearth of 

research that specifies the mental health process with mobile communication, weak/strong-tie 

preference, social network construction, social capital, social support, and mental health. The 

majority of research on Chinese migrant workers’ mental health is exploratory or descriptive 

without the foundation of theories. Besides exploring the impacts of sociodemographic issues, 

discrimination, social relationships, social integration, and help-seeking behaviors on Chinese 

migrant workers’ mental health, more scientific investigation of the diverse media use, as 

well as their mobile communication competence is essential to understand the stressors and 

depression process of Chinese migrant workers and to direct further interventions. On both 

empirical and theoretical grounds, further study is required to extend the current research 

with a randomized sample.  

Haythornthwaite’s theory of media multiplexity (2005) was employed in the current 

study and applied to the sample of rural-to-urban migrant workers. Previous research just 

borrowed the theory and applied it without careful consideration about the context. One 

important theoretical contribution of the current study is the modification of the media 

multiplexity theory. This study considered the different types of media used for 

communication, especially in China and within the Chinese migrant worker population, and 

assessed whether different media forms could have different values to users. Thus, in this 

study different media forms were scored from five aspects, including reliability, speed, 
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security, ease-of-use, comfort, and cost. Furthermore, tie multimodal connectedness was 

weighted as tie multimodal connectedness (WTMC) based on the media value participants 

graded. Media multiplexity advocates that strong ties tend to use diverse media forms to 

sustain the deep levels of mutual dependency, while only one or two media were employed in 

the communication of weak ties. The traditional perspective of media multiplexity theory 

emphasizes the positive relationship of the media use number and tie strength. Nevertheless, 

this current study considered for the first time both the number and value of different media 

forms. For example, since WeChat has become an integrated media form that meets almost 

all communication needs such as calling, text messaging, audio messaging, audio-visual 

interaction, all forms information sharing (links, pictures, music, file transfer, etc.), gaming, 

and more. Therefore, people nowadays in China could use only one media form to maintain a 

close tie. In this situation, media value seems indispensable for moderating the relationship.  

This current study strongly endorses Chinese migrant workers’ preference for weak 

ties. First, among different types of tie genre in their personal networks, only Laoxiang and 

acquaintances, which can be viewed as weak ties in comparison with family and friends, 

were found to be significant and positive predictors of migrant workers’ life satisfaction and 

positive mental health. Second, only bridging social capital was found to directly influence 

their life satisfaction and positive mental health. Third, the subscale of weak tie preference of 

W/STS-comfort moderates the relationship of tie proximity and the two dependent variables 

of Chinese migrant workers’ subjective well-being. Future research is necessary with more 

thorough investigations to examine and verify the migrants’ preference for weak ties. 

Moreover, it will be exiting to further identify how acquaintances function in migrant 

workers’ social lives. Prior research has suggested that migrants who are strongly willing to 

integrate in local society are more likely to be mentally healthy. Thus, acquaintances could be 

local residences or migrants from different places in China. It is reasonable to justify that 
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actively participating in local social activities and establishing good social relationships with 

fellow residents are essential for Chinese migrant workers’ social integration and mental 

health. 

3.2!Implications for Support Provision 

The findings of the present study provide several implications for support provision 

that could help Chinese migrant workers maintain good mental health. The existing literature 

has documented that overall, Chinese migrant workers are more vulnerable and at relatively 

higher risks for being mentally unhealthy. This is in part because migrant workers in China 

tend to seek help and support from informal sources, such family and friends rather than from 

the professionals, and the professional counselling and mental health support services are not 

popularized in China. Meanwhile, the lower income level may also impede Chinese migrant 

workers from seeking help due to the expense. What’s more, due to special state policies, 

Chinese migrants are disadvantaged in obtaining health-care services because the current 

hukou system limits their access to health insurance in urban areas. The author found that 

most of factories in Xiamen and Quanzhou do not provide psychological counselling services 

to their employees, and it is plausible to set up support group with the help and guide from 

professionals in the factories. On one hand, the migrant workers do not have to face the 

psychological professionals that they may feel uncomfortable. On the other hand, support 

from coworkers or Laoxiang could make them feel more comfortable and trustful.  

The findings from this study suggest that one way to help the Chinese migrant 

population is to strengthen the links between migrant workers and their original social ties 

and between migrant workers and new local connections in the new place. Under this 

situation, mobile devices enabled different media and communication forms, and the ease 

access to the Internet is important for establishing, maintaining and promoting different social 
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relationships. Therefore, it may be plausible to help migrant workers who are unable to use 

mobile communication technologies. At the same time, considering Chinese migrant workers’ 

rare use of social support services, it is critical to effectively identify and reach migrant 

workers who are at risk for suffering and provide appropriate support immediately and 

systematically. Formal services may need to be supplemented with informal services and 

support. For example, it could be effective to organize “Tongxianghui (n�0)”, which 

refers to certain solidarity that exists between members who are all from the same place and 

can provide mutual understanding and support to each other.  

4.! Conclusion 

This dissertation starts with a systematically and thoroughly review of published 

studies about Chinese migrant workers and mental health. This review helps summarize what 

has been done and what has been left to be done in this area. By doing the review, I identified 

the main influencing factors of Chinese internal migrant workers’ mental health including 

various sociodemographic characteristics, and other factors such as discrimination, social 

integration, social network and social support, media use and so on. The work of the first part 

of this dissertation is continued by investigating migrant workers’ multiple media use and 

their multimodal connectedness with different social ties within their personal networks. 

Meanwhile, social support, which was believed to be derived from their social ties that 

facilitated by media use, was further examined as a significant factor for Chinese migrant 

workers’ mental health.  

This is the first study that attempted to extend current research on multimodal media 

use, personal network construction, and the impact on the mental health in Chinese internal 

migration population. While most existing studies on Chinese internal migrants focus on the 

unsettling nature of migration and their inferior status. The current study assumed that the use 
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of media to connect different social ties varies and that migrant workers could benefit from 

actively using different personal resources and social support for maintain a good mental 

health.  

The results of this dissertation provided a new direction in the research of media use, 

personal network construction, social support and mental health. Particularly, the weak tie 

preference was found among Chinese internal migrant workers due to their migration and 

mobility nature. Granovetter (1973) emphasized that weak ties are somehow more useful 

because they bridge to new information. But the strength of weak ties was overlooked among 

lower socioeconomic groups, because people in a lower socioeconomic status were believed 

to less capable to access the high status individuals for job opportunities. However, this 

current study found that weak ties are also important for Chinese migrant workers who are 

viewed as low socioeconomic group. As stated in previous chapters, chain migration is 

widespread in China, and weak ties are important resources for Chinese migrant workers to 

seek for job information. Moreover, Chinese migrant workers reported that it is more 

comfortable to turn to weak ties when they encounter problems. Therefore, weak ties can also 

provide supplementary support, both emotional and instrumental, to individuals who are far 

from their family and close friends.  

Haythornthwaite’s theory of media multiplexity was advanced in this dissertation by 

considering the particular Chinese social context of migrant workers’ different media use, 

and the media values endowed to diverse media forms. Due to several limitations of this 

research, future research needs to consider other situational variables that may influence their 

establishment of personal network, and variables that are linked to their pursuit of social 

support. For example, this study have identified the acquaintance tie is crucial for Chinese 

migrant workers’ mental health. The prior research have noted that new friend of local 
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residence in the cities are important for migrants’ social integration, and supportive 

neighbourhoods and online friends play important roles for migrants’ mental health. 

Therefore, future research can further explore the specific components of migrant workers 

acquaintance ties, and how they influence their social life and mental health. Also, the 

intervention aiming to increase Chinese internal migrant workers’ mental health need to be 

considered for future research. 
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Appendix A English Version of Questionnaires 

Hello! I am a PhD Candidate of Hong Kong Baptist University. I am now conducting a survey about different 
media use and multimodal connectedness. It would be appreciated if you could take about 10 minutes to 
complete this questionnaire. There is no right or wrong answer. Your participation is voluntary. The information 
obtained in this study will be used to prepare a Phd thesis and no identifying information will be revealed in the 
dissemination of the results. Thank you. If you have any questions, please contact the researcher, Ms. Liping Liu 
at the following email: piperliu@life.hkbu.edu.hk. 
 
1 From time to time, most people discuss important personal matters with other people. Over the last 6 months, 
who are the people with whom you discussed important personal matters? Please just tell us the first names or 
initials of five people. Then classify the five people into categories below: family member, friend, Laoxiang, 
coworker, acquaintance. Five people:    

       A _______,  B_______,  C_______,  D_______,  E_______, 

 

 

Family member,     Friend,     Laoxiang (ķ�)�   coworker,     acquaintance 

2 Think about the relationship between (Person A) and (Person B). Would you say that they are strangers (1), 
just friends (2), or especially close (3)? In the same way, please choose a number that best describes the 
relationship between the pairs. 

 Strangers Just friends Especially close 
A  ——  B    
A  ——  C    
A  ——  D    
A  ——  E    
B  ——  C    
B  ——  D    
B  ——  E    
C  ——  D    
C  ——  E    
D  ——  E    
 

3 How long have you known this person?  

 < 3 
months 

3-6 
months 

6-12 
months 1-2 years 2-5 years > 5 years 

A       
B       
C       
D       
E       
 

4 Please estimate the time spent on the traffic to meet this person: (day/hour/minute) 

 Time spent on traffic 
A  
B  
C  
D  
E  
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5 How often do you use these channels to communicate with each person? (1=never,2=once a year or 
less,3=several times a year, 4=at least once a month, 5 = at least once a week, and 6 = everyday) 

 A B C D E 
Face-to-face (FtF)      
Wechat text & audio messaging      
Wechat audiovisual interaction      
QQ text & audio messaging      
QQ audiovisual interaction      
Mobile phone calling—MPC       
Short messaging service—SMS      
 

6 Please estimate how often you use each media form. A 5-point Likert scale will be used in which 1 represents 
“never” and 5 equals “always”.  

 1(never) 2 3 4 5(always) 
Face-to-face (FtF)      
Wechat text & audio messaging      
Wechat audiovisual interaction      
QQ text & audio messaging      
QQ audiovisual interaction      
Mobile phone calling—MPC       
Short messaging service—SMS      
 

7 Please rate the extent to which you agreed that – according to different media forms use experience in 
communicating with others: 1 represents ‘‘not at all applicable’’ and 5 equals ‘‘fully applicable’’.  

 Reliable Fast Secure Easy and 
comfortable to 
handle 

predictable with 
regard to access and 
use costs 

Wechat text & audio messaging      
Wechat audiovisual interaction      
QQ text & audio messaging      
QQ audiovisual interaction      
Mobile phone calling—MPC       
Short messaging service—SMS      
 

8 Please rate the extent to which you agreed with the following statements:  (A 5-point Likert scale will be used 
in which 1 represents “never” and 5 equals “always”) 

 1 2 3 4 5 
I feel comfortable discussing my problems with close friends and family.       
I know I can count on my close friends and family members to help me 
when I have personal problems.  

     

My close friends and family get too emotional when I discuss my 
problems with them.  

     

It is less risky to discuss my problems with people who are not as intimate 
with me as close friend and family members.  

     

I discuss my problems with people who are not close to me so I don’t have 
to worry about my family and close friends finding out.  

     

People who don’t know me very well are less likely to pass judgment on 
me. 

     

I can get help discussing my problems with people who don’t know me      
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very well without feeling obligated to help them in return.  
My family and close friends often tend to judge me when I discuss my 
problems with them.  

     

I find people who don’t know me very well see things more objectively 
than my family and close friends.  

     

People who are not involved with me emotionally can offer me better 
advice about my problems.  

     

Often times I can get a more objective perspective discussing my problems 
with relative strangers who are different from me, than I can from family 
or close friends.  

     

I can discuss personal problems in greater depth with people I don’t know 
very well than with my family and close friends.  

     

I get more understanding from people who don’t know me very well than 
from close friends and family.  

     

 
9 Indicate the degree to which you agree or disagree with each statement regarding your use of mobile 
communication using the following scale: (1 = Not at all true of me�2 = Mostly not true of me�3 = Neither true 
nor untrue of me; Undecided 4 = Mostly not true of me�5 = Very true of me.) 
 1 2 3 4 5 
1. My mobile phone text messages are written in a confident style.�      
2. I know I can learn to use new mobile phone technologies when they come out.       
3. I feel good about my mobile phone conversations.       
4. I am very familiar with the features on a mobile phone.      
5. I use an assertive style when writing a text message.      
6. I choose which mobile phone feature (i.e., voice, text, and picture messages, etc.) to 
communicate with based on the extent to which I need to get some “back and 
forth”, “give and take”, and interchange of ideas. 

     

7. I quickly figure out how to use new features on a mobile phone.      
8. I enjoy communicating using mobile phones.      
9. I choose which mobile phone feature (i.e., voice, text, and picture messages, etc.) 
to communicate with based on how personal or intimate the information in the 
message is. 

     

10. I rely heavily upon my mobile phone for getting me through each day.      
11. I display a lot of certainty in the way I write my text messages.      
12. I am confident that I will learn how to use any new features that are due to come 
out 

     

13. If I can use a mobile phone for communicating, I tend to.      
14. I make sure my objectives are emphasized in my mobile phone text messages.      
15. I consistently achieve my goals in mobile phone interactions.      
16. I enjoy my mobile phone interactions with others.      
17. MymobileinteractionsareeffectiveinaccomplishingwhatIsetouttoaccomplish.      
18. I feel completely capable of using almost all the features available on a mobile 
phone 

     

19. I use a mobile phone as means of communication almost constantly.      
20. I choose which mobile phone feature (i.e., voice, text, and picture messages, etc.) 
to communicate with based on how much information is involved in the message 
I need to communicate. 

     

21. I am a heavy user of mobile phone communication.      
22. I am generally pleased with my mobile phone interactions.      
23. I am very articulate and vivid in my mobile phone text messages.      
24. I am effective in my mobile phone conversations with others.      
10 Indicate the degree to which you agree or disagree with each statement regarding your use of mobile 
communication using the following scale: (1 = Not at all true of me�2 = Mostly not true of me�3 = Neither true 
nor untrue of me; Undecided 4 = Mostly not true of me�5 = Very true of me.) 
 1 2 3 4 5 
1. Interacting with people by using mobile phone makes me feel like a part of a larger 
community  

     

2. Interacting with people by using mobile phone media makes me want to try new      
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things 
3. Interacting with people by using mobile phone reminds me that everyone in the 
world is connected 

     

4. Interacting with people by using mobile phone makes me interested in things and 
places outside my daily life 

     

5. When I feel lonely there are several people in my phone contacts I can call to talk 
to  

     

6. If I have severe financial difficulties, I know I can there is someone in my phone 
contacts to help me 

     

7. I am most comfortable with people and groups in my phone contacts who share my 
values and beliefs  

     

8. There are several people in my phone contacts that I trust to help solve my 
problems 

     

 
11 Indicate the degree to which you agree or disagree with each statement. The response options varied between 
1 =very strongly disagree and 5 =very strongly agree: 
 1 2 3 4 5 
1. If I wanted to go on a trip for a day (for example, to the country or mountains), I 
would have a hard time finding someone to go with me 

     

2. If I were sick, I could easily find someone to help me with my daily chores      
3. If I decide one afternoon that I would like to go to a movie that evening, I could 
easily find someone to go with me 

     

4. When I need suggestions on how to deal with a personal problem, I know someone 
I can turn to 

     

5. If I wanted to have lunch with someone, I could easily find someone to join me      
6. If I was stranded 10 miles from home, there is someone I could call who could 
come and get me 

     

7. If I needed some help in moving to a new house or apartment, I would have a hard 
time finding someone to help me 

     

 
12 Indicate the degree to which you agree or disagree with each statement. The response options varied between 
1 =very strongly disagree and 5 =very strongly agree: 
 1 2 3 4 5 
1. In most ways my life is close to my ideal      
2. The conditions of my life are excellent      
3. I am satisfied with my life      
4. So far I have gotten the important things I want      
5. If I could live my time over, I would change almost nothing       
 
13 Indicate the degree to which you agree or disagree with each statement. The response options varied between 
1 =very strongly disagree and 5 =very strongly agree: 
 1 2 3 4 5 
1. I am often carefree and in good spirits      
2. I enjoy my life      
3. All in all, I am satisfied with my life      
4. In general, I am confident      
5. I manage well to fulfill my needs      
6. I am in good physical and emotional condition      
7. I feel that I am actually well equipped to deal with life and its difficulties      
8. Much of what I do brings me joy      
9. I am a calm, balanced human being      
 
14 Indicate the degree to which you agree or disagree with each statement. The response options varied between 
1 =very strongly disagree and 5 =very strongly agree: 
 1 2 3 4 5 
1. I have the opportunity to get to know my coworkers.       
2. I am able to work with my coworkers to collectively solve problems.      
3. In my organization, I have the chance to talk informally and visit with others.�      
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4. Communication among employees is encouraged by my organization.�      
5. I have the opportunity to develop close friendships at my workplace.�      
6. Informal talk is tolerated by my organization as long as the work is completed      
7. I have formed strong friendships at work.�      
8. I socialize with coworkers outside of the workplace.      
9. I can confide in people at work.�      
10. I feel I can trust many coworkers a great deal.�      
11. Being able to see my coworkers is one reason why I look forward to my job.�      
12. I do not feel that anyone I work with is a true friend.      
 
15 Below are a number of statements that describe different emotions that a job can make a person feel.  Please 
indicate the amount to which any part of your job (e.g., the work, coworkers, supervisor, clients, pay) has made 
you feel that emotion in the past 30 days. 
Please check one response for each item that best 
indicates how often you've experienced each emotion 
at work over the past 30 days. 

Never Rarely Sometimes Quite 
often 

Etremely 
often 

1. My job made me feel angry.      
2. My job made me feel anxious.      
3. My job made me feel at ease.      
4. My job made me feel bored.      
5. My job made me feel calm.      
6. My job made me feel content.      
7. My job made me feel depressed.      
8. My job made me feel discouraged.      
9. My job made me feel disgusted.      
10. My job made me feel ecstatic.      
11. My job made me feel energetic.      
12. My job made me feel enthusiastic.      
13. My job made me feel excited.      
14. My job made me feel fatigued.      
15. My job made me feel frightened.      
16. My job made me feel furious.      
17. My job made me feel gloomy.      
18. My job made me feel inspired.      
19. My job made me feel relaxed.      
20. My job made me feel satisfied.      
 
 
16 Indicate the degree to which you agree or disagree with each statement. The response options varied between 
1 =very strongly disagree and 5 =very strongly agree: 
 1 2 3 4 5 
1. In general, I do not like my job.       
2. All in all, I am satisfied with my job      
3. In general, I like working here.      
 
17 Indicate the degree to which you agree or disagree with each statement. The response options varied between 
1 =very strongly disagree and 5 =very strongly agree: 
 1 2 3 4 5 
1. I would be very happy to spend the rest of my career in this organization.       
2. I really feel as if this organization’s problems are my own.       
3. I do not feel like “part of the family” at my organization.      
4. I do not feel “emotionally” attached to this organization.      
5. This organization has a great deal of personal meaning for me.      
6. I do not feel a strong sense of belonging to my organization.      
7. It would be very hard for me to leave my organization right now, even if I 
wanted to.  

     

8. Too much of my life would be disrupted if I decided I wanted to leave my      
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organization right now. 
9. Right now, staying with my organization is a matter of necessity as much 
as desire.  

     

10. I believe I have too few options to consider leaving this organization.      
11. One of the few negative consequences of leaving this organization would 
be the scarcity of available alternatives. 

     

12. One of the major reasons I continue to work for this organization is that 
leaving would require considerable 

     

13. personal sacrifice: another organization may not match the overall 
benefits I have here.  

     

14. If I had not already put so much of myself into this organization, I might 
consider working elsewhere.  

     

15. I do not feel any obligation to remain with my current employer.      
16. Even if it were to my advantage, I do not feel it would be right to leave 
my organization now. 

     

17. I would feel guilty if I left my organization now.      
18. This organization deserves my loyalty.      
19. I would not leave my organization right now because I have a sense of 
obligation to the people in it. 

     

20. I owe a great deal to my organization.      
 
 
18 Demographics: 
Gender: male /female 
Age: _____ 
Marriage status:____  
Spouse accompany: yes/no/NA 
Children accompany: yes/no/N/A 
Years in current workplace: _________ 
Income: 
Less than 3000  
3000~4500 
4501~6000 
6001~8500 
8501~10000 
More than 10000 
Education level: 
Less than a high school  
High school  
Associate degree 
Bachelor’ degree 
Master’s degree and above 
Job type: ___________ 
 

 

 

 

 

 

Appendix B Chinese Version of Questionnaires 
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��	�B�Tq=��Þ��]#&¾_��Ø�r¿��±êøs��®��_�¿&¾O��

.ÌF�]#wPÃ��¿z�Om$�Úzp¢y�Ò×Z¬@�6�e����Bø����î²

����¿É©ø�¿E��Ó�¿����B¿��)}îJ¾�£�¿AW��
øT��¿�§

�çí6� ��#
��5��¿RÉ0gø�70gi �(h¿�]���#��ø	�£�

(8j^) �Ìø��: piperliu@life.hkbu.edu.hk. 

 
 
1 �������������
	 ,�>�9�*��%��8
�	459<2*�	�"�7

�(�����8��45,�*	��=�������7'+���*�#� ��*-�>)

��;/ ��:1!.���$�*�	�&��0�����#36*	� 
 

A ___________, B_____________, C_____________, D_____________, E____________ 

 

                                                                                                                                                                  Şůį       

 

 

2 ŞÎ^☑ŲQ+
P�(ęIĬ��őŘ�æŴIĬ� Ŭå'�ęIĬ� 
 �őŘ æŴIĬ '�IĬ 
A  ——  B    
A  ——  C    
A  ——  D    
A  ——  E    
B  ——  C    
B  ——  D    
B  ——  E    
C  ——  D    
C  ——  E    
D  ——  E    
 

3 ŞÎ^☑Ų5%őŘŭ�(é�ƀãƃ � 
 k��

	� 
	ŀG

�è 
a¤V

�¤ 
�ŀ�

¤ 
"ŀ$

¤ 
ťŪ$

¤ 
A       
B       
C       
D       
E       
 

4 Ş71Ő�ŉŊVŭ�(7Ɖŉy&Ŵ
ĺŢ�ƀãƃ�(���ã�Rž) 
 ÐŢ¿ãƃ 
A  
B  
C  
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D  
E  
 
5 7�¢8Ē+�Pĥà©Ŧŭ%(ĽĬ�ŞMQÞ�ŇĢ�1ŇĢ)��2ŇĢ�¤�øÊç��3Ň
Ģ�¤Pø�4ŇĢ��èŀ��ø�6ŇĢ��ģÔŀ��ø�7ŇĢü�źŉĽĬ 
 A B C D E 
Ŋƍ      
µ<<¿      
µ<ēśÊŌƑ      
QQ <¿      
QQ ēśÊŌƑ      
Îēś      
gġ<      
 

6 ŞĲ+�PĥĽĳà©ÎR�1V5R�1RŇĢ�E�ĩm�2RŇĢ��ĩm�3RŇĢ�Ĩ�4RŇ
ĢŹRĩm�5RŇĢ�Eĩm 
 kƌ ºÚ �E Łű��ä8Ē ĝſ 
µ<<¿      
µ<ēśÊŌƑ      
QQ <¿      
QQ ēśÊŌƑ      
Îēś      
gġ<      
 

7 ŲÕƒ 
 
7.1 7ęµ<½H�öé��(_____�QQ ½H�öé��(_____�ēśŴŔ®
�öé��(
_______? 
A. �#10(       B. 10-49           C. 50-99                     D. 100-149    
E. 150-199          F. 200-249        G. 250-299                H. 300-399             I. �5400( 
 
7.2 ��7�ö0ł��ãƃĒ#Îēś_____�gġ<______�Ēµ<______�ĒQQ______? 
A �E�Ē               B �#10Rž            C 10V30Rž               D a��ãV���ã   
E �V���ã        F "V	�ã            G �#	�ã 
 
7.3 8Ēµ<_____�8ĒQQ_____�Îēś____�gġ<_____ åÉü�!Ǝę�ŹR� 
A. Ƌ¢�nÅ         B. éĊ�nÅ         C. �Ĩ          D. éĊnÅ              E. Ƌ¢nÅ 
 
7.4 8Ēµ<_____�8ĒQQ_____�Îēś____�gġ<_____�İÈ�Éâ¢đăę�ŹR� 
A. Ƌ¢�nÅ         B. éĊ�nÅ         C. �Ĩ          D. éĊnÅ              E. Ƌ¢nÅ 
 
7.5 �òĀé8Ēµ<_____�QQ_____�Îēś____�gġ<_____�É0ō´(�eĽĬ � 
A. Ƌ¢�nÅ         B. éĊ�nÅ         C. �Ĩ          D. éĊnÅ              E. Ƌ¢nÅ 
 
7.6 �òµ<_____�QQ_____�ēś_____�ġ<_____ �ľĒ �É0ō´³ŷÇ� 
A. Ƌ¢�nÅ         B. éĊ�nÅ         C. �Ĩ          D. éĊnÅ              E. Ƌ¢nÅ 
 
8 Ğ�+�ÛŰIĬęŝĂ�ŞyÞ��Î^☑ŇĢ7é��ħ¦
nÅ�1ŇĢ�E�nÅ�2 ŇĢ�
�nÅ�3ŇĢ�Ĩ�4ŇĢŹRnÅ�5ŇĢ�EnÅ 
 1 2 3 4 5 
Ŧ�(r�êfuŽĿ�ę!ÁÉō´³Łĕ      
ŵV�(Ɓƒęã=ÉĠŶ�(r�êfå>´:ţę      
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Éō´Ŧ�fÊ�(ŒŖÉę!Áã*,�Áĵ`       
ýŤŦ�(r�êf�Éō´Ŧ�Ÿ�'ūę(uŽ!Áç�

E 
     

�òé!Á ÉŲÕŦ�Ÿ�'ūę(uŽ�ŭóÉ��ĒÓ

¶�(Ê�êfgď 
     

Éō´ŦÉ�čę(ýŨ�0ƆÅŗSÊ×šÉ      
Éō´ŦýŨ�čę(ŒŖÉę!Á�É³é¡\�Ĺ�É�

Āé�Ze¡*,+6�vÒ 
     

Éę�(r�f½åyÉŦ*,ŒŖÉę!Áã×šÉ      
Éō´ýŤ�(r�f��čę(ĞƁƒ0ç�ŋ      
ŒŖÉęƁƒã�� �(Áĵę(ľ�ĲÉç�ęÅŊ      
ýŤ�(r�f�Éō´ŦrÉ�A��Ÿ�čę(uŽ!Á

ľ�Ń´ç�ŋęÅŊ 
     

ýŤ�(r�f�Ék+Ŧ�čę(ŒŖƁƒãŒŖ´çĆ      
ýŤ�(r�f���čę(°°çľ�ĐŎÉ      
 

9 Ğ�+�ÛŰÍî8ĒęŝĂ�ŞyÞ��Î^☑ŇĢ7é��ħ¦
nÅ�1ŇĢ�E�nÅ�2 Ň
Ģ��nÅ�3ŇĢ�Ĩ�4ŇĢŹRnÅ�5ŇĢ�EnÅ 
 1 2 3 4 5 
1. ¾�¤(&Ą�ōy�\¿      
2. ¨��M¿�śO��ø� ŲÕ|&¾�¤�M¿Ñ[<Òø
°]Ŝôø�a)}øxĎĪ� 

     

3. �Qù¾�¤ã��´      
4. ¨�Ñ[0g¿Æh|�Mø� ŲÕ�M¿�¤Ñ[<Òø°
]Ŝôø�a)}øx¸È 

     

5. �¦t'ţ�¤¥tŪ¯�[      
6. ]§K�¾�¤ĽÌ¿�êrî ŲÕ&¾�¤      
7. �½�Ò�êŪ�¤Ľĳe���Ý+¿�      
8. �x�I&¾�¤OU�ŮØ�´      
9. �¤�´�Òõ�e����+¿�      
10. �½åÐÍî6(ÿŴ&Ąęų±      
11. ¨�?N¿)}ñø� ŲÕ|&¾�M¿�¤Ñ[<Òø°
]Ŝôø�a)}øx¸È 

     

12. ���¤ê)Ľĳ¿ðt&¾Î      
13. �ÕÁO�Éō´ĒÍîŮņ&Ąåœ(Äºę      
14. gé�¤)}ã�K�¶«�½[UÙå��ŝ¿.      
15. �K�õ�&¾�¤��ŮØ±ê�´      
 
 
10Ğ�+�ÛŰÍî8Ē(ƄIĬęŝĂ�ŞyÞ��Î^☑ŇĢ7é��ħ¦
nÅ�1ŇĢ�E
�nÅ�2 ŇĢ��nÅ�3ŇĢ�Ĩ�4ŇĢŹRnÅ�5ŇĢ�EnÅ 
 1 2 3 4 5 
1. &¾�¤��±ê�´ œ�ōyÓnl��	Z¿ò"      
2. &¾�¤��±ê�´ ·à��Ýc�ß�ňęúë      
3. &¾�¤��±ê�´ œ��ō¯	�î�ĭhÁů¿      
4. &¾�¤��±ê�´ œ��Ón½³�X¿��OU�,Ĉ
Já 

     

5. v��9bº¿ã*ø�½Ò��¤êŔ®��9��ēś?ř      
6. ]§�Tİą�Å9SƇø�ÄëT��¤����K�ĽÌŃ
Hq= 

     

7. �ō�¤ïì�ã��>ŋO){ÁM¿��Í"Á~à¥�Ô      



 132 

¡  
8. �¿�¤ïÒ�9�����)ţ¿Ï� q�Þ1Ɓƒ      
 
 
11Ğ�+�ÛŰêfęŝĂ�ŞyÞ��Î^☑ŇĢ7é��ħ¦
nÅ�1ŇĢ�E�nÅ�2 ŇĢ
��nÅ�3ŇĢ�Ĩ�4ŇĢŹRnÅ�5ŇĢ�EnÅ 
 1 2 3 4 5 
1. �¿ G,Â¿³ĦñĲÉÜ9¡\      
2. Å9Ɓƒ¿ã*�K�'ţ�¿ G,q=�      
3. ���� GK�6��¿Q~ø6��¿ċÀ      
4. �K�ã�¿ GŒŖ�¿Ɓƒ      
 
12Ğ�+�ÛŰđăęŝĂ�ŞyÞ��Î^☑ŇĢ7é��ħ¦
nÅ�1ŇĢ�E�nÅ�2 ŇĢ
��nÅ�3ŇĢ�Ĩ�4ŇĢŹRnÅ�5ŇĢ�EnÅ 
 1 2 3 4 5 
1. �¿½³V£��æ�¼�¿ó`      
2. �½³¿¹»xª      
3. ��Ón¿½³xĈ�      
4. À:�ì��ōyðÝ¿�Ü�îy9      
5. ]§ãƃK�ð¥ø�� �h�#�      
 
13Ğ�+��Ŀ�ęÛŰ�ŞyÞ��Î^☑ŇĢ7é��ħ¦
nÅ�1ŇĢ�E�nÅ�2 ŇĢ�
�nÅ�3ŇĢ�Ĩ�4ŇĢŹRnÅ�5ŇĢ�EnÅ 
 1 2 3 4 5 
1. �İr��¹�ń�Ë;@â¿      
2. �x�I�¿½³      
3. ½3��xĈ��¿½³      
4. �ÕÏß�xÓ)      
5. êŪÖ\¿Ó�Ê��Ò�Ĉâ��Ý¿      
6. �¿ä"¹2O�ĵîx\      
7. �ōyÓn+,â4�K�¥�½³
¿Ƈƒ      
8. �+¿xY�Ĳ� ¥Q~      
9. ���	x3óødf¿�      
 
14Ğ�+�ÛŰn!ęŝĂ�ŞyÞ��Î^☑ŇĢ7é��ħ¦
nÅ�1ŇĢ�E�nÅ�2 ŇĢ
��nÅ�3ŇĢ�Ĩ�4ŇĢŹRnÅ�5ŇĢ�EnÅ 
 1 2 3 4 5 
1. ��¤ K�őŘ�¿M�,      
2. �K�ãM�,�àÞ1Ƈƒ      
3. T-Lø��ã*K�D�/�M�ƂÑ      
4. �,-Lö>M�YY�´      
5. Tm$ęzà�K�ı�'h¿ G      
6. jé�6�È �FlåBŕq�ƂĻę      
7. �Tm$¿U�oİãM�uÇµCGş      
8. Tm$�X�� ĮM�      
9. �x)�m$
¿�!      
10. �ōyxYM�îK�)�      
11. �Ì+ĴĶ@ŭ.�ędw��åŭóÉk+ĴĶŊV
Éęn!, 

     

12. ��ōyã��àm$¿�K�Û)�      
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15 �6İ¢¯sğÉ,ę�nÁĵ�Ūeę��è�7ő��6�_Ö�6L��n!�Ɛ��Ê�
ËĪ���ħ¦
¯s 7ę�n¶Á� ŞyÞ��Î^☑ŇĢ7é��ħ¦
nÅ�1ŇĢ)��2 
ŇĢñ��3ŇĢéã�4ŇĢİ¢�5ŇĢ½åŭó 
�68ÉÆV� 1 2 3 4 5 
1. ³đþ      
2. ³ĭª      
3. ³áĻ      
4. ³£Ɗ      
5. ³ā�      
6. ³cċ      
7. CĈăY      
8. ³J�      
9. ³ĘÂ      
10.  ĉ]ğÉ      
11. ³Ýð      
12. ³ĈÅ      
 
 
16Ğ�+���6ęÛŰ�ŞyÞ��Î^☑ŇĢ7é��ħ¦
nÅ�1ŇĢ�E�nÅ�2 ŇĢ�
�nÅ�3ŇĢ�Ĩ�4ŇĢŹRnÅ�5ŇĢ�EnÅ 
 1 2 3 4 5 
1. ½�ø��Qù�¿m$      
2. ½3����¿m$Ŭ�xĈ�¿      
3. �xQùďT¿m$      
 
17Ğ�+�ÛŰFlęŝĂ�ŞyÞ��Î^☑ŇĢ7é��ħ¦
nÅ�1ŇĢ�E�nÅ�2 ŇĢ
��nÅ�3ŇĢ�Ĩ�4ŇĢŹRnÅ�5ŇĢ�EnÅ 
 1 2 3 4 5 
1. �x��è�:îĴĶTŭ	���»      
2. Éō´ŭ�Flę!Á�åÉę!Á      
3. Éō´FlĀé��§ęÆō      
4. É�FlĀéÁÆ
ę:¾      
5. ŭ�Fl�É�(ĹŏKéżŉęÅ�      
6. É�ŭ�FlĀé³«ę¬�Æ      
7. ŅČÉďyÃĤļ�2ďyœÉĤ¨ŭ�Fl�Ƈ       
8. �òďyN�ĨWĤļ�Éęđă0wûƅDć��      
9. ďy�ÉĹŏ�É·ƏĖyŭ�Fl      
10. �òĤ¨ŭ�Fl�Ék+ŲÕę�6î0³�       
11. Ĥ¨ŭ�Flę�Þoò���åk9ŲÕęî0³�      
12. ÉĴĶĖyŭ�Flę�ŉdw��åUęFlĲ²ŵkľĀéŭ
Ż� 

     

13. �ò�åw�yŭ�FlÑD���Ékľ0ĸńØ���6      
14. Éō´É�ďyęƈ��ÏÓ-4ę�Z      
15. b;åĸńV�(TĚ�ÉŬåō´ďyĤ¨ÉęFlå��ę      
16. �òďyĤ¨FlÉ0ō´³Lė      
17. ŭ�Fl>´É��¸Ś      
18. ÉěX�0Ĥ¨ŭ�Fl�w�Éō´É�FlŻę(ŉŠš-      
19. É÷ŭ�Fl³�      
 
18 |í<¿: �ŞôÙ�ƄÁO}M�ÊyĜ¥àõL☑÷ 
¼U:  Ĕ  □ / �  □       
¤Ɠ: _____ 
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�p: ��□ / ì�□     �ò���i�aåpyŧũ�  y□� �y□ 
�òé�����åpyŧũ�y□� �y□ 
ïĿt�ĝ: ___________ 
�6ī{: ___________        yďyę/��6�� : _________ 
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