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Individuals’ perceptions of their social images [i.e., meta-representations (MR)] and 
perceived stereotyping threat create involuntary stress responses that may affect important 
outcomes, such as self-esteem, academic achievement, and mental health. This study 
aimed to (1) analyze the indirect associations between residential care youth’s MR and 
their psychological adjustment (i.e., externalizing and internalizing problems) through their 
self-representations (SR) and (2) test the moderating role of youth’s age and residential 
unit size in those associations. A sample of 926 youth aged between 12 and 25 years old 
filled out self-report questionnaires regarding their representations about how people in 
general perceive them (i.e., MR) and their SR. Residential care professionals filled in the 
socio-demographic questionnaires and the Child Behavior Checklist. Data were analyzed 
through multiple mediation models and moderated mediation models. Results showed 
that (1) youth’s behavioral MR were indirectly associated with higher internalizing and 
externalizing behavior through higher levels of behavioral SR and (2) youth’s emotional 
MR were associated with higher internalizing problems through higher emotional SR, but 
also with lower internalizing problems through lower levels of behavioral SR. These results 
emphasize the importance of stimulating positive SR, by showing that they can be a 
protective factor for youth in residential care.

Keywords: young people, residential care, youth’s perceptions of their social images, self-representations, mental 
health

INTRODUCTION

Studies have consistently identified that youth in residential care have more mental health 
problems and psychopathology than the general population. Even though only a relatively 
small proportion of this population presents clinically evaluated and diagnosed behavioral and 
mental health problems in Portugal (ISS.IP, 2020), children and youth in care are, nonetheless, 
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a high-risk population in terms of their mental health, namely, 
externalizing and internalizing problems (e.g., Gearing et  al., 
2014; González-García et  al., 2017; Magalhães and 
Calheiros, 2017; Campos et al., 2019). They present a relatively 
high prevalence of conduct disorder, attention-deficit 
hyperactivity disorder, depression, post-traumatic stress disorder, 
and generalized anxiety disorder (Heflinger et al., 2000; Tarren-
Sweeney and Vetere, 2013; Rodríguez et  al., 2015; Jozefiak 
et  al., 2016). These studies also indicate that male adolescents 
have a higher prevalence of externalizing disorders, while female 
adolescents have a higher prevalence of internalizing disorders. 
The over-representation of males in care contributes to the 
predominance of externalizing disorders in this population 
(Schmid et al., 2008; Jozefiak et al., 2016). Regardless of gender 
differences, the heightened vulnerability of these youth for 
adjustment problems may be  partially explained by pre-care 
(e.g., abuse and neglect; Cicchetti and Lynch, 1993; Hukkanen 
et al., 1999; Taussig, 2002; Richardson and Lelliott, 2003; Baams 
et al., 2013; Lehmann et al., 2013) and during-care experiences 
(e.g., placements and repeated breakdowns and staff turnover; 
Rutter, 2000; Attar-Schwartz, 2009; Lehmann et  al., 2013).

Another factor that may partially explain these worse outcomes 
in this population is the social stigma associated with being in 
residential care (Mullan et al., 2007; Simsek et al., 2007; Villagrana 
et al., 2018; An et al., 2020). Social stigma has been conceptualized 
as a fundamental cause of health inequalities, and one of the 
most frequently hypothesized risk factors explaining mental 
health disparities among young people (e.g., Hatzenbuehler et al., 
2013; Hatzenbuehler, 2016). When children and youth perceive 
negative stereotypes, this brings negative consequences for their 
wellbeing and psychological adjustment (e.g., Major and O’Brien, 
2005; Pascoe and Richman, 2009; Baams et  al., 2013; Puhl and 
King, 2013). According to Major and O’Brien’s review (2005), 
individuals’ negative perceptions of their social images – that 
is, what youth think other people in general think about them 
(i.e., meta-representations, MR) – and perceived stereotyping 
threat create involuntary stress responses that may have an effect 
on important outcomes, such as self-esteem, academic achievement, 
and mental health. However, previous studies have only examined 
the relationships between these two phenomena in normative 
populations. Previous studies analyzing the association between 
perceived stigma and mental health outcomes in the context 
of residential care have only focused on young people’s feelings 
of stigma (e.g., Simsek et  al., 2007; An et  al., 2020) and have 
not looked at the content of their perceptions of their social 
images (i.e., their perceptions of how others in general perceive 
them regarding specific self-relevant attributes; Calheiros et  al., 
2015). Thus, it remains unknown how different dimensions of 
MR and mental health are interrelated among adolescents in 
residential care. Therefore, aiming to expand existing knowledge 
on the risk factors for mental health problems in youth in 
residential care, this study intends to explore the relationship 
between the perceptions that youth in residential care have of 
their social images (MR) and their mental health.

In addition to the direct effect that youth’s MR may have 
on their mental health, this effect may also be  mediated by 
youth’s self-representations (SR; i.e., the set of attributes that 

individuals use to describe themselves; Harter, 2015). Individuals’ 
perceptions of their stereotypical social images provide a 
fundamental input into their identity and self-development 
(e.g., Crocker and Quinn, 2000; Gallagher and Zahavi, 2007; 
Turner and Whitehead, 2008). Indeed, symbolic interactionism 
theorists (Cooley, 1902; Mead, 1934; Charon, 1985) have argued 
that the sources of self-knowledge are rooted in social interactions 
and experiences, and derive, in part, from how individuals 
perceive to be  perceived by others, that is, their MR. Prior 
studies have shown that youth in residential care are labeled 
with negative social images by laypeople and professionals (e.g., 
Kuznetsova, 2005; Montserrat et  al., 2013; Calheiros et  al., 
2015). Research has also revealed that others’ perceptions of 
youth in residential care are more negative than those of youth 
living in their natural home environment (Garrido et al., 2016) 
and that youth in residential care identify themselves as targets 
of negative social images (e.g., Mullan et  al., 2007; Simkiss, 
2013). According to the symbolic interactionism perspective 
(e.g., Mead, 1934), this may lead these youth to depreciate 
and stigmatize themselves, and to internalize others’ perceptions 
in their SR (Kools, 1997; Major and O’Brien, 2005; Vojak, 
2009; McMurray et al., 2011). Consistent with self-stigmatization 
processes, defined as the internalization of negative societal 
attitudes about one’s social group, that have been described 
in the literature (e.g., Corrigan et al., 2013), a recent longitudinal 
study with adolescents in out-of-home care found that perceived 
stigmatization predicted lower self-esteem over time (An et al., 
2020). However, that study also showed that, as adolescents’ 
perceptions of stigma decreased, their self-esteem increased. 
Thus, notwithstanding the hazards associated with the 
stigmatization of youth in residential care, such evidence points 
out the potential of positive social images to stimulate the 
development of positive self-representations in this group.

In turn, SR are associated with mental health. Studies have 
indicated that they can either predict better health and social 
behavior or function as a factor leading to internalizing (e.g., 
depression, suicidal tendencies, eating disorders, and anxiety) and 
externalizing problems (e.g., violence and substance abuse; Mann 
et al., 2004; Kepper et al., 2011; Silva and Calheiros, 2020). Thus, 
these studies suggest a possible mediation, where negative youth’s 
MR associate with negative SR (e.g., Calheiros et al., 2015), which, 
in turn, are associated with poor mental health outcomes (e.g., 
Mann et al., 2004; Waniel et al., 2006; Silva and Calheiros, 2020). 
Indeed, stigma perception has been shown to indirectly affect 
mental health through self-esteem (Lin et  al., 2009). In the same 
vein, that mediation hypothesis also foresees that youth’s perceptions 
of their positive social images may be  associated with better 
mental health outcomes through positive SR.

Although it has been previously assumed that SR might 
deteriorate due to negative processes associated with 
institutionalization, namely, stigmatization (Liebling, 1993; Kools, 
1997; McMurray et  al., 2011; An et  al., 2020), other studies 
indicate that SR may remain stable or even become more 
positive (Greve and Enzmann, 2003). Fluctuations in the valence 
of self-representations of youth during institutionalization depend 
on the relation between several processes (Greve and Enzmann, 
2003), such as their ability to adjust (Barendregt et  al., 2015), 
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and a set of personal and context variables (Hukkanen et al., 1999; 
González-García et al., 2017). Thus, in the context of residential 
care, youth’s age and characteristics of the residential care unit 
may moderate these relations. Specifically, youth’s age may play 
a moderating role in associations between youth’s MR and 
their SR. Early to middle adolescence has been associated with 
a higher internalization of social group norms and rules and 
a greater awareness of how the self is perceived by others 
(Harter, 2015), whereas young adults tend to exhibit self-
descriptions that suggest that the self is relatively differentiated 
from primary social groups (e.g., Labouvie-Vief et  al., 1995; 
McAdams, 2013). In addition, the size of the residential care 
unit may also moderate the path from SR to the outcome 
variables, since residential care settings with a lower number 
of youths and a lower youth/care worker ratio allow a more 
family-like environment, which facilitates relationship building 
and seems to contribute to better adjustment outcomes in 
youth (Lee and Thompson, 2008; Attar-Schwartz, 2009; Calheiros 
et  al., 2020b). The size of these settings in Portugal varies 
significantly (GEP/MTSS, 2018; Magalhães et  al., 2018; Silva 
et  al., 2021), since there are settings that host a large number 
of children and smaller, more family-like, units.

The present investigation builds on a previous study focused 
on analyzing the associations between youth’s MR and their 
SR, moderated by their perceived social support from their 
residential care workers and from their friends (Calheiros et al., 
2020a). As a complement to that study and given the lack of 
research regarding the link between youth’s MR and their mental 
health, mediated by their SR, especially with youth in residential 
care, this study aims to explore these associations, considering 
the moderating role of youth’s age and residential unit size 
(see Figure  1). Specifically, we  hypothesized that: (1) youth’s 
MR are indirectly associated to mental health outcomes, through 
youth’s SR – whereby negative MR are associated with worse 
SR, which, in turn, are associated to poorer mental health 
outcomes; and positive MR are associated to more favorable 
SR, which, in turn, are associated with better mental health 
outcomes; (2) the indirect association between youth’s MR and 
mental health through SR is stronger for younger youth; and 
(3) the indirect associations between youth’s negative MR and 

poorer mental health through negative SR are stronger for youth 
in bigger residential care settings, while the indirect associations 
between youth’s positive MR and better mental health through 
positive SR are stronger in smaller residential care settings. 
Pre-care variables known to be  risk factors for psychosocial 
problems, such as history of parental maltreatment and family 
socioeconomic status, will be  controlled for as covariates. The 
number of previous placements in residential care and the 
length of stay in residential care will also be  included in the 
model as covariates, given previous research showing associations 
between these variables and youth’s mental health outcomes. 
Specifically, placement change has been shown to be  associated 
with higher levels of both internalizing and externalizing behavior 
problems (Aarons et  al., 2010; Rosenthal and Villegas, 2010; 
Jones et  al., 2011). As for length of stay, research has shown 
inconsistent findings with some studies showing a positive 
association with better psychosocial functioning in young people 
(e.g., Assouline and Attar-Schwartz, 2020), others showing no 
association (e.g., Heflinger et  al., 2000), and others showing a 
negative association (e.g., Hussey and Guo, 2002). Additionally, 
given that prior research has shown significant sex differences 
in mental health outcomes of youth in residential care (Schmid 
et al., 2008; Jozefiak et al., 2016), youth’s sex will also be included 
in the hypothesized model as a covariate.

MATERIALS AND METHODS

Research Context
In Portugal, the full implementation of a protection system 
focused on the family potential has not yet been established 
(Rodrigues et al., 2013). Thus, residential care is still the primary 
form of out-of-home care for children and youth in this country. 
The residential care system is supervised by the Ministry of 
Welfare and is divided into the following services: Foster Care, 
Generalist Residential Care Settings, and Specialized Residential 
Care Settings. Specialized care includes (a) Emergency Shelters, 
(b) Residential care to address therapeutic or educational needs 
(e.g., for children and youth with severe mental health problems), 
and (c) Autonomy apartments. Residential Care Centers are 

FIGURE 1 | Theoretical model summarizing the predicted relationships between constructs.
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used as a long-term out of home response enforced by the 
child-care protection system in order to ensure the safety, 
wellbeing, and development of children and youth at risk (e.g., 
orphaned, abandoned, deprived of adequate family environment, 
subject to abuse, and/or neglect). To reduce placement instability, 
a recent change in the Portuguese law (Law n° 142/2015 of 
the Assembly of the Republic, 2015) determined that young 
people in care should only be  subjected to placement change 
when that is in their best interest. The most recent official 
report characterizing the whole population of children and 
youth in out-of-home care in Portugal (i.e., CASA report; ISS.
IP, 2020) indicates that 86% of young people in out-of-home 
care are living in generalist residential care settings, and about 
11% are living in specialized or therapeutic residential care 
settings (ISS.IP, 2020). Foster care represents merely about 3% 
of out-of-home care. These data show the still insufficient 
investment in prevention and in the promotion of family foster 
care or therapeutic residential care as an alternative to generalist 
residential care (ISS.IP, 2020).

The current study was conducted in generalist residential 
care units. The last CASA report (ISS.IP, 2020) indicates that 
72% of the young people living in these units are 12 or more 
years old. Overall, gender is relatively balanced (52% of males 
and 48% females) and the length of placement is usually high, 
with 34% of the children and youth living in residential care 
for over 4 years or more. According to that report, behavioral 
problems have been identified in 27% of this population with 
particular incidence in youth aged between 15 and 17 years 
(ISS.IP, 2020). Approximately 4.2% have been clinically diagnosed 
with a mental health problem (by a mental health professional), 
mostly (and similarly) among 10- to 20-year olds, although 
about 59% benefit from regular psychological and/or psychiatric 
counseling (ISS.IP, 2020). Indeed, the real rates of clinical 
mental health problems among this population are expected 
to be  much higher. A recent pilot study with 59 youth in 
residential care in Portugal (Rodrigues et  al., 2019) showed 
that the percentages of youth with clinical or borderline scores 
were 50.8% for externalizing problems (i.e., rule-breaking and 
aggressive behavior) and 44% for internalizing problems (i.e., 
depression/anxiety, depression/withdrawal, and somatic 
complaints) evaluated with the Youth Self-Report scale 
(Portuguese version, Achenbach et  al., 2014). Another study 
with 841 children and youth in residential care in Portugal 
(Rodrigues, 2019), assessed with the Strengths and Difficulties 
Questionnaire (Goodman, 1997; Goodman et al., 2003), showed 
that 43.6% had psychological adjustment difficulties at the 
borderline and clinical levels.

Participants and Procedures
Participants were 926 youth from 71 residential care settings 
aged between 12 and 25 years old (M = 16.26, SD = 2.22). Table 1 
presents a summary of the youth’s socio-demographic 
characteristics, namely, gender, nationality, and reason for 
placement in residential care. Notwithstanding the different 
nationalities of a small proportion of participants, all of them 
spoke Portuguese. Participating youth had been in the current 

residential care setting for 29 days to 20 years and 10 months 
(M = 3.74 years, SD = 3.71). Most (61.0%) had only been placed 
in the current setting, while 39% had previous out-of-home 
placements. Of those with previous placements, most (76.6%) 
had only one previous placement, 16.6% had two, and 6.6% 
had three or more. These data resemble the nationwide data 
provided in the CASA report (ISS.IP, 2020): 67% (4.700) had 
no previous placement experiences. Regarding psychopathology 
rates, 42.5% of the youth presented clinical or borderline scores 
for internalizing problems (15.4% borderline; 27.0% clinical), 
and 46.2% presented clinical or borderline scores for externalizing 
problems (13.0% borderline; 33.2% clinical).

The residential units hosted between three and 53 youth 
(M = 18.05, SD = 10.44). Regarding the staff, these units had 
between one and four case managers (e.g., social workers and 
psychologists) and between one and 15 care workers. The mean 
ratio was between one and 41 youth per care worker. These 
were mainly long-term residential care units (60.6%) from 
urban areas (67.6%).

Following approval from the Ethics Commission of the 
University, as part of a broader research project focused 
on youth’s SR, this study was developed in 71 generalist 
residential care units, representing 17 of the 18 districts of 
Portugal (94.4%). Formal contacts allowed the necessary 
authorizations to collect the data, and all youth placed in 
these units for more than 1  month, aged 12 or more years 
old, were invited to participate, except if they presented 

TABLE 1 | Socio-demographic characteristics of the study sample.

Valid percentage

 Gender

 Female 45.5%
 Male 54.5%

Nationality

 Portuguese 92.4%

African countries

 Guineans 2.7%
 Cape Verdean 2.0%
 Angolan 0.8%
 San Tomean 0.2%
 Moroccan 0.1%

European countries

 German 0.3%
 Ukrainian 0.3%
 Romanian 0.2%
 Spanish 0.1%

Central/South American countries

 Brazilian 0.5%
 Guatemalan 0.2%

Reason for placement in residential care

 Neglect 49.5%
 Exposure to harmful behaviors 45.2%
 Deviant behaviors 27.2%
 Psychological abuse 16.7%
 Physical Abuse 15.3%
 Abandonment 10.5%
 Sexual abuse 4.6%
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major cognitive difficulties (information given by the 
residential unit director). Consent for youth’s participation 
was first obtained from their respective residential unit 
director, who is the person responsible for accompanying 
and adjudicating youth’s formal decisions in the context of 
residential care. All youths who met the inclusion criteria 
and were authorized to participate by their residential unit 
director were included in the study, except those who declined 
to participate. Overall, youth’s consent and participation 
ranged from 13.3 to 100% (M = 68.84, SD = 24.11) across 
residential care settings. Data collection with youth was 
conducted in groups of 3–20 participants (a mean of 10 
youth per group and a ratio of at least one researcher to 
10 youth). The goals of the study and instructions for filling 
out the instruments for data collection were explained at 
the beginning of the data collection session, and the researcher 
was always present to answer any questions and provide 
youth with any help or assistance whenever necessary. 
Information regarding anonymity and confidentiality was 
also given at the beginning of the session, and youth signed 
an informed consent form prior to their participation.

Youth with any reading and comprehension difficulties were 
previously identified by their residential care workers and were 
individually interviewed by one of the researchers, following 
the data collection protocol (195 individual interviews conducted, 
21.1%). At the end of each data collection session, youth put 
their questionnaires, which were completed with the research 
team, in a closed box, in order to assure them that their 
answers would not be  viewed by the residential care unit 
professionals. The questionnaires filled out by the residential 
care workers, the case managers, and the directors were collected 
on the same day of the youth data collection. They had also 
been previously informed regarding the aims of the research, 
anonymity and confidentiality of the data, and signed an 
informed consent form prior to their participation. Data were 
collected between 2015 and 2016.

Instruments
Self-Representations
To measure youth SR, we  used the Self-Representations 
Questionnaire for Youth in Residential Care (SRQYRC; 
Patrício et  al., 2016). The questionnaire is composed of 23 
items, organized in six dimensions (Social – nice, friend, 
helpful, and funny; Competence – intelligent, hard-working, 
committed, and competent; Relational – cherished, protected, 
and loved; Behavioral – aggressive, recalcitrant, misbehaved, 
conflicting, problematic, and stubborn; Emotional – depressed, 
traumatized, sad, and lonely; and Misfit – misfit and neglected) 
measuring youth’s SR on positive social, competence and 
relational attributes, and on negative behavioral, emotional, 
and misfit attributes. Participating youth were asked to rate 
each attribute on a 5-point scale, indicating how descriptive 
it was of themselves (1 = I am  definitely not like that; 5 = I 
am  totally like that). This measure was tested in a previous 
study and showed good psychometric properties, namely, 
adequate model fit (χ2/df = 2.031, CFI = 0.927, TLI = 0.916, 

RMSEA = 0.050), reliability (except on misfit dimension; 
social α = 0.81, competence α = 0.75, relational α = 0.72, 
behavioral α = 0.80, emotional α = 0.75, and misfit α = 0.55), 
mean inter-item correlations (social 0.52, competence 0.43, 
relational 0.47, behavioral 0.40, emotional 0.43, and misfit 
0.38), and construct validity (Patrício et  al., 2016). In this 
sample, reliability evidence was similar to that obtained 
previously by the original scale authors, varying between 
0.55 and 0.81.

Youth’s Meta-Representations
Following the classic paradigm to assess individuals’ 
representations regarding others’ representations of them (e.g., 
Nurra and Pansu, 2009), the questionnaire used to measure 
youth’s MR was adapted from the SRQYRC (Patrício et  al., 
2016): Instead of rating themselves regarding each attribute, 
youth were asked to rate how descriptive each attribute was 
of the way people in general think about them, on a 5-point 
scale, (1 = People in general think I  am  definitely not like that; 
5 = People in general think I am totally like that). An exploratory 
factor analysis of this measure resulted in a final structure of 
19 attributes, organized in four dimensions (Social – nice, 
friend, and helpful; Resilience – courageous, fighter, and protected; 
Behavioral – recalcitrant, stubborn, misbehaved, aggressive, 
conflicting, and angry; and Emotional – depressed, lonely, 
traumatized, sad, neglected, low self-esteem, and abandoned) 
measuring youth’s MR (i.e., to which extent youth think that 
people in general perceive them as sociable and resilient, or 
as having behavioral and emotional problems). Since this 
measure was adapted to this study, we  tested its structure 
within this study’s sample. This scale’s structure was tested 
with a Confirmatory Factor Analysis, which showed an adequate 
model fit (χ2/df = 2.169, CFI = 0.936, TLI = 0.924, RMSEA = 0.059), 
and the four dimensions showed good reliability (Social α = 0.87, 
Resilience α = 0.70, Behavioral α = 0.84, and Emotional α = 0.83).

Internalizing and Externalizing Problems
To measure youth’s mental health, the Child Behavior Checklist 
(Portuguese version, Achenbach et  al., 2014) was filled in by 
the residential youth care workers who spent the most amount 
of time each day with each youth. In the cases, where there 
was more than one care worker spending the same amount 
of time with the youth, a number was attributed to each care 
worker, and then, one of them was randomly selected with 
the RANDBETWEEN function in excel. The 118 items of this 
measure were used, which are rated as not true (0), somewhat 
or sometimes true (1), or very true or often true (2). Although 
this measure allows for the evaluation of various mental health 
dimensions, our analysis will focus only on the Internalizing 
(Anxious/depressed, Withdrawn/depressed, and Somatic 
complaints) and Externalizing scales (Rule-breaking behavior 
and Aggressive behavior). This measure has been tested in 
previous studies and has shown adequate psychometric properties, 
namely, adequate reliability and good model fit indexes 
(CFI = 0.919, TLI = 0.917, RMSEA = 0.020; Achenbach, 1991; 
Achenbach and Rescorla, 2001; Achenbach et  al., 2014).
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Individual Characteristics and Size of the 
Residential Care Unit
The professionals responsible for the case management of each 
youth filled in a questionnaire asking for socio-demographic 
data, such as youth’s gender, birthday date, and placement 
date. To measure the size of the residential care unit, the 
respective director filled out a questionnaire asking for indicators 
such as number of youths currently placed in this unit and 
ratio of youth per residential care worker.

Previous Maltreatment
To measure pre-care parental maltreatment, the case manager 
of each youth completed the Child Maltreatment Questionnaire 
(Calheiros et  al., 2021). This questionnaire is composed of 19 
items organized in four dimensions: Neglect – lack of physical 
provision, Physical and psychological abuse, Emotional and 
educational maltreatment, and Neglect – lack of supervision. 
This measure has been tested in previous studies and has 
shown good psychometric properties, namely, adequate model 
fit (χ2/df = 3.52, CFI = 0.905, GFI = 0.905, TLI = 0.886, 
RMSEA = 0.072) and reliability (Neglect – Lack of provision 
α = 0.76, Neglect – Lack of supervision α = 0.84, Emotional and 
Educational Maltreatment α = 0.76, and Physical and Psychological 
abuse α = 0.81; Calheiros et  al., 2021). In the final part of the 
questionnaire, based on item evaluation and on the information 
available in the youth’s record, the professionals were asked 
to evaluate on a yes/no scale if the youth was subjected to 
neglect, physical or psychological abuse, or sexual abuse. These 
last items were computed in a variable ranging from 0 (no 
abuse registered) to 3 (all forms of abuse registered), which 
was used as a control variable.

Socioeconomic Status
To measure pre-care socioeconomic family status, the professional 
staff responsible for the case management of each youth reported 
on variables such as monthly income, income source, habitation, 
residence place, and parental academic level (Appendix 1). A 
Multiple Correspondence Analysis (MCA) was conducted to 
transform the categorical variables in order to compute a 
composite variable. After optimal quantification, the variables 
on the first dimension (axis) showed adequate reliability (α = 0.74). 
From these category quantifications, a factorial score was 
calculated for each participant and therefore, a new composite 
variable was computed to measure socioeconomic status, and 
the object scores were saved as a new (quantitative) variable 
which was used as a control variable in the following analyses.

Data Analysis
First, a MCA was performed to compute a composite variable 
of socioeconomic family status. MCA is a multivariate method 
that assesses the relational structure between input variables 
(Gifi, 1996; Greenacre, 2007; Carvalho, 2008). MCA is similar 
to Principal Component Analysis, but it is applied to categorical 
variables. MCA transforms categorical input variables using 
an optimal scaling procedure and assigns an optimal 
quantification to each category of each one of the input variables. 

Using the optimal quantifications, a factorial score is calculated 
for each object, which includes all of the categories that define 
its profile. Therefore, a new composite and quantitative variable 
are obtained.

The following analyses included descriptive statistics and 
bivariate correlations of the predictor, criterion, mediator, and 
moderator variables. Then, to examine whether SR mediate 
the relation between youth’s MR and youth mental health, 
two multiple mediation analyses were conducted, one for each 
criterion variable – internalizing problems and externalizing 
problems. Finally, moderated mediation analyses were conducted 
to test the moderating role of age and residential care unit 
size. In all analyses, we  controlled for youth’s sex, previous 
family socioeconomic status, number of placement changes, 
length of placement, and previous maltreatment experiences, 
by including them as covariates in the models.

These analyses were conducted using a non-parametric 
method (bootstrap) based on recommendations by Preacher 
et  al. (2007) and Hayes (2015) through PROCESS macro for 
SPSS version 20. We  generated 5,000 bootstrap samples to 
yield a 95% bias-corrected confidence interval (CI) of the 
indirect effect and of the conditional indirect effect. If the CI 
for the indirect effect obtained by bootstrap estimation does 
not include zero, the effect is significant, and the indirect 
associations is established. Similarly, if the CI for the effect 
of moderated mediation does not include zero, the moderated 
indirect associations are established.

RESULTS

Descriptive Statistics and Bivariate 
Correlations
Descriptive statistics (M, SD) and bivariate correlations are 
presented in Table 2. Globally, positive dimensions of youth’s 
MR (Social and Resilience) were positively related to positive 
SR dimensions (Social, Competence, and Relational) and 
negatively related to negative SR dimensions (Behavioral, 
Emotional, and Misfit), while negative dimensions of youth’s 
MR (Behavioral and Emotional) were negatively related to 
positive SR dimensions and positively related to negative 
SR dimensions. Regarding the criterion variables, positive 
dimensions of youth’s MR and positive SR dimensions were 
negatively related to internalizing problems, while negative 
youth’s MR and SR dimensions were positively related to 
internalizing and externalizing problems. Externalizing 
problems were positively related to internalizing problems. 
As for the moderators, age was positively related to competence 
SR and negatively related to externalizing problems; youth/
care worker ratio was positively related to the resilience 
dimension of youth’s MR and negatively related to internalizing 
problems; and number of youths living in the residential 
care unit was negatively related to emotional SR and 
internalizing problems. Considering the number of significant 
correlations with the number of youths living in the residential 
care unit, and its positive correlation with the youth/care 
worker ratio, we decided to keep only the number of youths 
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living in the residential care unit as a moderator in the 
subsequent analysis.

Multiple Mediation Analyses
Regarding internalizing problems (Table 3), mediation analyses 
revealed significant indirect effects of the youth’s emotional 
MR on internalizing problems through emotional and behavioral 
SR; and of youth’s behavioral MR on internalizing problems 
through behavioral SR. Specifically, youth that think that others 
in general perceive them as having more behavioral problems 
also reported higher levels of negative behavioral SR (Behavioral 
MR → Behavioral SR B = 0.670, SE = 0.028, p < 0.001, 95% 
CI = 0.615, 0.724) and youth with higher behavioral SR revealed 
more internalizing problems (Behavioral SR → Internalizing 
B = 1.528, SE = 0.581, p = 0.009, 95% CI = 0.387, 2.670). Thus, 
although the direct effect of the Behavioral dimension of youth’s 
MR on internalizing problems is negative (i.e., youth that think 
that others in general perceive them as having more behavioral 
problems have fewer internalizing problems), when the Behavioral 
SR is added as a mediator, the indirect effect of the Behavioral 
dimension of youth’s MR on internalizing problems through 
Behavioral SR is positive. Since the behavioral and emotional 
dimensions of youth MR had a significant direct effect on 
internalizing problems, emotional and behavioral SR partially 
mediated these relations.

Similarly, youth that think that others perceive them as 
having more emotional problems reported higher levels of 
negative emotional SR (Emotional MR → Emotional SR B = 0.633, 
SE = 0.047, p < 0.001, 95% CI = 0.598, 0.725) and youth with 
higher emotional SR displayed more internalizing problems 
(Emotional SR → Internalizing B = 1.705, SE = 0.459, p < 0.001, 
95% CI = 0.804, 2.607). Thus, the indirect effect of the emotional 
dimension of youth’s MR on internalizing problems through 
emotional SR is positive.

Results also revealed a significant total effect of youth’s 
resilience MR on internalizing problems. That is, youth that 
think that others in general perceive them as having more 
resilience skills display fewer internalizing problems.

Regarding externalizing problems (Table  3), mediation 
analyses revealed a significant indirect effect of the behavioral 
dimension of youth’s MR on externalizing problems through 
behavioral SR. Since the direct effect was non-significant, the 
behavioral SR totally mediated this relation. That is, youth 
that think that others in general perceive them as having more 
behavioral problems also reported higher levels of negative 
behavioral SR (Behavioral MR → Behavioral SR B = 0.656, 
SE = 0.029, p < 0.001, 95% CI = 0.599, 0.713) and youth with 
higher behavioral SR displayed more externalizing problems 
(Behavioral SR → Externalizing B = 4.801, SE = 0.866, p < 0.001, 
95% CI = 3.100, 6.503). Figure  2 depicts the significant total, 
direct, and indirect effects.

As for the covariates, results showed that being female is 
associated with higher levels of internalizing problems, while 
being male is associated with higher levels of externalizing 
problems. Finally, higher placement change was associated with 
higher levels of internalizing problems (Table  3).TA
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Moderated Mediation Analyses
Based on the results of the multiple mediation analyses, the 
statistically significant indirect effects obtained were then tested 
for moderated mediation. Youth’s age was analyzed as a first 

stage moderation (path a), and the size of the residential care 
unit as a second stage moderation (path b). Mean centering 
was used for product terms. Moderator’s values of low and 
high are the mean plus/minus one standard deviation. As can 

TABLE 3 | Multiple mediation models.

Covariates, predictors,  
and mediators

Dependent variables

Internalizing problems Externalizing problems

Coeff. (SE) 95% CI Coeff. (SE) 95% CI

 Covariates

 Sex1 −1.712 (0.611)** [−2.888, −0.514] 2.152 (0.903)* [0.379, 3.927]

 Previous maltreatment experiences −0.040 (0.415) [−0.854, 0.774] −0.312 (0.632) [−1.554, 0.931]
 SES −0.098 (0.292) [−0.671, 0.475] −0.061 (436) [−0.917, 0.795]
 Placement length 0.049 (0.078) [−0.104, 0.203] −0.171 (0.114) [0.395, 0.054]
 Number of previous placements 1.022 (439)* [0.160, 1.884] −0.012 (0.674) [−1.312, 1.336]

Predictor: Social MR

 Total effect −0.252 (0.443) [−1.181, 0.677] −0.571 (0.780) [−1.965, 0.823]
 Direct effect −0.058 (0.525) [−1.088, 0.973] −0.148 (0.776) [−1.377, 1.672]
 Indirect effect
  Social SR −0.327 (0.305) [−0.946, 0.236] −0.180 (0.409) [−0.923, 0.448]
  Competence SR 0.098 (0.122) [−0.127, 0.350] −0.078 (0.351) [−0.375, 0.188]
  Relational SR −0.088 (0.137) [−0.388, 0.157] −0.053 (0.181) [−0.431, 0.286]
  Behavioral SR −0.089 (0.091) [−0.321, 0.022] −0.332 (0.219) [−0.833, 0.050]
  Emotional SR 0.125 (0.095) [−0.035, 0.342] −0.027 (0.064) [−0.173, 0.097]
  Misfit SR 0.086 (0.072) [−0.045, 0.244] −0.049 (0.112) [−0.304, 0.151]

Predictor: Resilience MR

 Total effect −0.993 (0.408)* [−1.794, −0.191] 0.378 (0.691) [−0.839, 1.596]
 Direct effect −0.822 (0.453) [−1.711, 0.068] 0.482 (0.691) [−0.875, 1.839]
 Indirect effect
  Social SR −0.156 (0.144) [−0.454, 0.114] −0.097 (0.188) [−0.494,0.246]
  Competence SR 0.136 (0.164) [−0.186, 0.461] −0.124 (0.218) [−0.584,0.278]
  Relational SR −0.128 (0.184) [−0.498, 0.242] −0.078 (0.250) [−0.543,0.436]
  Behavioral SR 0.028 (0.057) [−0.078, 0.155] 0.177 (0.173) [−0.140, 0.543]
  Emotional SR −0.078 (0.155) [−0.190, 0.094] 0.013 (0.039) [−0.055, 0.109]
  Misfit SR −0.016 (0.029) [−0.091, 0.025] 0.006 (0.033) [−0.055, 0.084]

Predictor: Emotional MR

 Total effect 2.890 (0.491)*** [1.926, 3.854] −0.481 (0.748) [−1.951, 0.989]
 Direct effect 2.002 (0.579)*** [0.865, 3.149] −0.038 (0.882) [−1.769, 1.693]
 Indirect effect
  Social SR 0.057 (0.067) [−0.057, 0.211] 0.024 (0.061) [−0.080, 0.171]
  Competence SR 0.032 (0.049) [−0.053, 0.144] −0.042 (0.085) [−0.241, 0.113]
  Relational SR 0.009 (0.033) [−0.057, 0.086] 0.012 (0.053) [−0.094, 0.129]
  Behavioral SR −0.114 (0.088) [−0.324, −0.014] −0.327 (0.200) [−0.752, 0.053]
  Emotional SR 1.080 (0.327) [0.474, 1.754] −0.238 (0.450) [−1.130, 0.634]
  Misfit SR −0.176 (0.140) [−0.464, 0.095] 0.129 (0.289) [−0.415, 0.729]

Predictor: Behavioral MR

 Total effect −0.828 (0.371)* [−1.556, −0.100] 3.675 (0.575)*** [2.546, 4.805]
 Direct effect −1.791 (0.530)*** [−2.832, −0.751] 0.484 (0.796) [−1.080, 2.048]
 Indirect effect
  Social SR −0.001 (0.034) [−0.095, 0.052] −0.001 (0.031) [−0.067, 0.066]
  Competence SR −0.045 (0.060) [−0.182, 0.065] 0.046 (0.085) [−0.111, 0.228]
  Relational SR 0.000 (0.024) [−0.051, 0.050] −0.005 (0.031) [−0.085, 0.048]
  Behavioral SR 1.024 (0.516) [0.009, 2.027] 3.151 (0.606) [1.955, 4.332]
  Emotional SR −0.004 (0.064) [−0.137, 0.123] 0.004 (0.029) [−0.064, 0.068]
  Misfit SR −0.002 (0.025) [−0.062, 0.047] −0.005 (0.033) [−0.093, 0.046]

Total effect model R2a= 0.129 0.096
Direct effect model R2a= 0.176 0.152

1Sex: 1 – Male and 0 – Female. *p < 0.05, **p < 0.01, and ***p < 0.001.
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be seen in Table 4, no moderated mediation effects were found. 
According to the index of moderated mediation, neither age 
nor the number of youths living in the residential care unit 
significantly moderated the indirect effect of the dimensions 
of youth’s MR on youth internalizing and externalizing problems 
through youth’s SR dimensions.

DISCUSSION

In this study, we  aimed to explore the associations between 
the MR of youth in residential care and their mental health, 
considering the mediating role of SR domains in those 
associations. Additionally, we  aimed to test if these relations 
were moderated by youth’s age and residential care size. Although 
we have not found support for the second and third hypotheses 
(i.e., the moderated mediation pathways), our findings supported 
our first hypothesis by revealing the mediating role of several 
domains of youth’s SR in those associations.

Specifically, we  found that youth that think that others in 
general perceive them as having more behavioral problems 
reveal more externalizing and internalizing problems and that 
this association was mediated by higher levels of negative 
behavioral SR. Likewise, youth that think that others in general 
perceive them as having more emotional problems, also perceive 
themselves as having more emotional problems, and in turn 
have more internalizing problems. Taken together, these findings 
add to the empirical evidence on the risk factors associated 
with youth’s mental health in residential care by demonstrating 
that youth’s perceptions of their social images (i.e., MR) are 
associated with their internalizing and externalizing problems. 
Findings also complement a previous study (Calheiros et  al., 
2020a) analyzing the link between youth’s MR and SR moderated 
by social support, by showing that youth’s SR not only are 
related to their MR but also function as mediators of associations 
between youth’s MR and their mental health.

Findings also revealed that the dimensions of youth’s MR 
and SR with stronger significant associations with their mental 
health outcomes are semantically related to the mental health 
dimension to which they are associated. Indeed, youth’s behavioral 
MR showed a stronger association with externalizing problems, 
while youth’s emotional MR showed a stronger association 
with internalizing problems. Moreover, emotional SR were the 
main mediator for internalizing problems and behavioral SR 
were the main mediator for externalizing problems. These 
results are consistent with studies with other types of samples 
demonstrating that a specific SR domain was more strongly 
associated with outcomes that are relevant to that domain 
(Marsh and Craven, 2006). Namely, prior research has shown 
that specific behaviors are best predicted by specific self-esteem 
domains connected to those behaviors (Rosenberg et al., 1995). 
In line with that study, a meta-analysis on the effectiveness 
of self-concept interventions demonstrated that specific self-
concept domains more logically related to the intended aims 
of the intervention had larger effects than those less logically 

FIGURE 2 | Model examining the associations between youth’s meta-representations (MR) and their mental health (i.e., internalizing and externalizing problems) 
mediated by their self-representations (SR). Coefficients in brackets refer to the total effects of MR domains on internalizing and externalizing problems. 1)Estimate 
obtained in the model for internalizing problems. 2)Estimate obtained in the model for externalizing problems. 3)Estimate obtained in both models. *p < 0.05, **p < 0.01, 
and ***p < 0.001.

TABLE 4 | Moderated mediation models.

Indirect effect

Index of moderated mediation

Age NYRC

Coeff. (SE) 95% CI Coeff. (SE) 95% CI

Emotional MR → 
Emotional SR → 
Internalizing

−0.063 
(0.042)

(−0.152, 0.013) 0.028 (0.020) (−0.014, 0.067)

Behavioral MR → 
Behavioral SR → 
Internalizing

−0.001 
(0.021)

(−0.044, 0.045) −0.019 (0.020) (−0.060, 0.019)

Behavioral MR → 
Behavioral SR → 
Externalizing

−0.055 
(0.034)

(−0.118, 0.015) −0.055 (0.034) (−0.118, 0.015)

NYRC, Number of youths living in the residential care unit.
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related or global self-esteem (O’Mara et  al., 2006). Consistent 
with this body of research, findings of this study support the 
domain-specific nature of associations among MR, SR, and  
behaviors.

Regarding the covariates, the results showing that females 
reveal higher levels of internalizing problems while males reveal 
higher levels of externalizing problems are consistent with 
previous research documenting sex differences in mental health 
outcomes of youth in residential care (Schmid et  al., 2008; 
Jozefiak et al., 2016). Similarly, the positive association between 
the number of previous placements and youth’s internalizing 
problems is also in line with existing evidence on the detrimental 
role of placement change on the mental health of young people 
in out-of-home care (Aarons et al., 2010; Rosenthal and Villegas, 
2010; Jones et  al., 2011).

The significant direct associations between MR and mental 
health found in this study also merit mention. Specifically, 
while the indirect effect of youth’s behavioral MR on internalizing 
problems (described above) was positive, youth’s behavioral 
MR also showed a negative direct association with those 
problems, indicating that youth that think that others in general 
perceive them as having more behavioral problems display 
lower levels of internalizing problems. The opposite directions 
of the direct and indirect effect of youth’s behavioral MR on 
their internalizing problems indicate a competitive mediation 
(Zhao et  al., 2010) and point to other possible mediators that 
might explain that negative association. For instance, based 
on the identity threat model of stigma (Major and O’Brien, 
2005), it could be  that youth’s perceptions of being perceived 
as more behaviorally problematic, being identity threatening 
(i.e., perceived as harmful for their social identity), might 
instigate the use of active coping responses (e.g., seeking for 
the support of residential care worker) that may protect them 
from developing internalizing problems. Additionally, youth’s 
emotional MR were also directly and positively associated with 
those problems. That is, youth that think that others in general 
perceive them as having more emotional problems also displayed 
more emotional problems, regardless of the mediating role of 
their emotional SR. Thus, in addition to this mediator, other 
emotional, cognitive, and or behavioral responses might 
be  underlying that association. Finally, results also revealed 
that youth that think that others in general perceive them as 
having more resilience skills have fewer internalizing problems. 
It might be  that youth’s perceptions of being seen as resilient 
might stimulate their confidence in overcoming their challenging 
circumstances, thus promoting their positive adaptation and 
mental health. Future studies should explore these alternative 
hypotheses of possible mechanisms that might account for 
these direct effects.

Notwithstanding the need for future work, this study reinforces 
the idea that members of stigmatized groups who are aware 
of negative social images may incorporate those images into 
their SR (Crocker and Major, 1989) and that when negative 
stereotypes are perceived by children and youth, they may 
have negative consequences for their wellbeing and psychological 
adjustment (e.g., Major and O’Brien, 2005; Baams et  al., 2013; 
Puhl and King, 2013). This study also suggests that this 

association is partially explained by the internalization of others’ 
reflected appraisals on SR. Thus, in line with the internalization 
perspectives (Kools, 1997), we  hypothesize that youth in care 
might perceive and internalize the negative social images 
associated with them. The internalization of these images as 
a negative self-concept might contribute to explain the higher 
levels of mental health problems of youth in residential care 
when compared to youth in normative contexts, consistently 
documented in the literature of this field (Hukkanen et  al., 
1999; Heflinger et  al., 2000; Tarren-Sweeney and Vetere, 2013;  
Rodríguez et  al., 2015; Jozefiak et  al., 2016).

By the same token, these findings also suggest that youth’s 
internalizations of positive meta-perceptions in their SR are 
associated with better mental health outcomes. Actually, 
altogether, the pattern of associations obtained in this study 
clearly suggests that the more positive youths’ perceptions 
of their social images are in each of the domains evaluated, 
the more positive their SR, and the better their mental health 
outcomes. As such, findings of this study bear important 
practical implications for interventions both at the community 
level and in residential care settings. Specifically, these results 
emphasize the importance of raising awareness, among the 
overall community and residential care professionals, about 
the existence of social images of youth in residential care 
and their potential effect on these youth regarding both the 
way they perceive themselves and their mental health outcomes. 
These results highlight the need for a shift of the discourse 
about the residential care environment toward a more positive 
perspective, focused on its strengths and potential, so that 
in can begin to be  seen as a more positive environment for 
the development of the young people in care (Arpini, 2003). 
Residential care leavers are one of the most socially excluded 
groups of young people in society. The stigma associated 
with a residential care history is one of the main predictors 
of exclusion (Ibrahim and Howe, 2011): Negative social images 
can negatively impact the reintegration of residential care 
leavers not only via social discrimination, but also through 
self-imposed isolation and limitation of social exposure to 
avoid discriminatory or stigmatizing situations. Thus, at the 
community level, there is a need to deconstruct the negative 
social images of youth in residential care and increase the 
social awareness of the negative consequences they may 
produce, namely, at the level of their reintegration in their 
communities. To that end, efforts should be  made to provide 
young people with environments where their skills and strengths 
can be  expressed and acknowledged (Noble-Carr and 
Woodman, 2018).

Interventions aimed at promoting youth’s positive sense 
of self should also include the residential care staff as main 
agents. These professionals must be  mobilized to avoid 
negatively labeling and stereotyping these young people, 
since social stereotypes of young people in care cannot 
be reframed as long as residential care professionals reinforce 
such beliefs (Hodas, 2005). Thus, professionals training 
programs should help residential care staff recognize their 
biases, raise their awareness on youth’s normative development 
processes, and stimulate the development of adequate strategies 
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for dealing with the challenges posed by this development 
phase. Residential youth care workers should be  especially 
targeted in these interventions, since they are the adult 
figures who are in daily contact with the youth in care, 
and one of the main and closest support providers in their 
lives (Bastiaanssen et al., 2014; Lanctôt et al., 2016; Sulimani-
Aidan, 2016; Silva et al., 2021). Thus, residential care workers 
should focus more on the positive aspects and abilities of 
the young people in care and prepare them to cope with 
their perceived negative social images, by helping them make 
realistic appreciations of their strengths and weaknesses 
(Harter, 2015). To that end, in their interactions youth the 
youth in care, residential care workers should be  trained 
to communicate approval contingent on youth’s adequate 
behavior so as to stimulate accurate perceptions of their 
positive attributes contingent on palpable achievements. This 
recognition of competence would help youth own these new 
positive identity inputs, thereby enabling the development 
of a secure and realistic positive identity (Hiles et  al., 2014; 
Smith et al., 2017; Noble-Carr and Woodman, 2018; Marshall 
et  al., 2020). Not less importantly, care workers should also 
be  trained in providing youth with constructive feedback 
regarding their negative attributes, so as to continually 
motivate them for self-improvement.

For these strategies to be effective, they must be implemented 
within genuine caring relationships with the youth in care 
(Smith et  al., 2017; Marshall et  al., 2020). Therefore, efforts 
should be  made to promote relationship-based practice in 
residential care (Ruch et  al., 2010; Cahill et  al., 2016), by 
training residential care workers in building positive 
developmental relationships with these young people (Holden 
and Sellers, 2019). Such relationships are paramount to create 
an effective therapeutic milieu in residential care settings that 
can scaffold youth’s potential and actively support the 
development of a positive sense of self (Holden, 2009; Whittaker 
et  al., 2016; Holden and Sellers, 2019; Izzo et  al., 2020). 
Considering that in Portugal, generalist residential care still 
accounts for the majority of out-of-home care placements, a 
shift in public policy is needed toward promoting the integration 
of therapeutic residential care models, following the guidelines 
provided by Whittaker et  al. (2016) and by specific evidence-
based programs, such as the CARE model (Holden, 2009; 
Holden et  al., 2014).

An important limitation of this study is that the study 
design does not allow inferences to be  made about the 
causality of these effects. Since this is a cross-sectional 
study, we  cannot conclude about causality. Therefore, while 
youth’s self-perceptions may, indeed, be  explained by their 
meta-perceptions, they may also predict their meta-
perceptions (Kenny et  al., 1994). Additionally, although 
youth’s SR may precede their internalizing and externalizing 
behaviors, they may also be  affected by them. Indeed, self-
fulfilling prophecies may be  at stake here, whereby the 
targets of the reflected appraisals come to behave in ways 
that are consistent with the expectations of others and may 
alter their self-concepts as result of this behavior (Crocker 
and Major, 1989). Thus, future studies analyzing the direction 

of effects hypothesized in this study should employ 
longitudinal designs, considering the potential role of youth’s 
baseline mental health, so as to provide a more robust 
empirical test of that causal order. Future studies should 
also control the generalized other about whom young people 
were thinking when they completed the questionnaire. Youth 
were asked to think about how people in general think 
about them, but some may have thought about family and 
friends, others about people in the community, and others 
about people at school, among others. It would also 
be important to compare the role of general others’ reflected 
appraisals with that of specific others’ reflected appraisals, 
given that prior studies have indicated that certain people 
have a greater influence on certain SR dimensions than 
others (Cole, 1991; Branje et  al., 2003; Bois et  al., 2005; 
Pfeifer et  al., 2009). Finally, this study did not consider 
potential peer contagion processes within the residential 
care settings, which have been shown to be  relevant in 
understanding externalizing problems in residential care 
youth (Dishion et  al., 1999, Ryan et  al., 2008). Thus, future 
studies focused on analyzing the pathways hypothesized in 
this study should also consider potential peer contagion 
effects on youth’s externalizing problem behavior. It would 
also be  important in future studies to calculate the effect 
of setting on the hypothesized model, through a multilevel 
analysis. To that end, researchers should make efforts to 
ensure the participation of at least 30 youth per residential 
setting (i.e., level-2 unit) so as to achieve sufficient power 
to detect cross-level interactions (Shen, 2016).

CONCLUSION

In sum, findings of this study showed that the perceptions 
that youth in residential care have of their social images (i.e., 
MR) are related to their SR and that specific SR domains are 
related to youth’s mental health outcomes. Specifically, perceiving 
themselves as neither behaviorally nor emotionally problematic 
is associated with less internalizing and externalizing problems. 
Considering these results, this study highlights the importance 
of stimulating positive SR in youth in residential care, given 
their positive association with their mental health. Among 
other strategies suggested by Harter (1999), and based on this 
study’s results, we  underline that it is important to encourage 
the belief that positive SR can be  achieved, increase awareness 
of the origins of negative self-perceptions, and promote the 
internalization, by the youth in care, of others’ positive opinions 
of them.
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APPENDIX 1 SOCIOECONOMIC STATUS ITEMS AND CATEGORIES

Item Categories

Mensal income 1 = <500€; 2 = 500–1000€; 3 = >1000€
Income source 1 = irregular income, from allowance; 2 = weekly income; 3 = mensal income, heritage, fortune acquired, independent worker income

Habitation
1 = house without the necessary living conditions, “shack” with inappropriate living conditions; 2 = house with the necessary living 
conditions; 3 = comfortable house

Residence place
1 = Neighborhood of low value, close to factories/ports/contaminated water/tents; Neighborhood with “shack, in an unhealthy 
suburban area, with very little value; 2 = Neighborhood with old buildings, less valued and less comfortable than the next; 
3 = Residential neighborhood with well-preserved houses, large, wooded avenues, moderate value zone

Parental academic level 1 = Elementary school; 2 = Middle school; 3 = High school or Higher education
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