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EFFECTS OF SOCIAL IMAGE PERCEPTIONS ON THE SELF

Social support as a moderator of associations between youth’s perceptions of their

social images and self-representations in residential care

Abstract
This study explored the associations between the perceptions that youth in residential care
have about their social images (i.e., their perceptions of how other people in general perceive
them) and their self-representations, and the moderating role of social support from
residential caregivers and friends in those associations. A sample of 926 youths in residential
care, aged between 12 and 25 years old, filled out self-report questionnaires tapping their
perceptions of their social images, self-representations, and perceived social support. Results
indicated that positive youths’ perceptions of their social images were associated to youth’s
positive self-representations, and that negative youths’ perceptions of their social images
dimensions were associated to youth’s negative self-representation dimensions. Results also
indicated that support from the main residential caregiver and friends moderated associations
between youth’s perceptions of their social images and self-representations, functioning as a
protective factor. These findings underline the importance of youth’s perceptions of their
social images and the support from residential caregivers and friends both for youth in
residential care.

Keywords: social images; self-representations; social support; youth in residential care
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Introduction

According to the Symbolic Interactionist Theory, self-representations develop through
social interactions with other individuals (e.g., Major & O’Brien, 2005). Grounding on this
premise, Mead (1934) highlighted the influence of other people in general, of the
‘generalized other’, arguing that it is by reference to the content available and transmitted in
the social context that individuals define themselves. According to Kinch (1963), the impact
of others’ representations (i.e., social images) on self-representations is mediated by
individuals’ perceptions of others’ representations of them, that is, what the individual
considers that others think about him.

Following this approach, many classic perspectives assumed that individuals in
stigmatized groups internalize the negative view of them held by society (Crocker & Quinn,
2000; Turner & Whitehead, 2008). Therefore, individuals may develop negative self-
representations, especially when their group is socially devalued (Major & O’Brien, 2005).
Looking specifically at youth in care, some authors stressed that they may face additional
challenges in their development, such as adopting a negative self-identity as a result of the
stigmatization of being a youth in care (Lopes, Calheiros, Garrido, & Patricio, 2017; Simkiss,
2013). Indeed, studies with youths in residential care have shown that they feel labelled and a
target of negative attitudes by society because of their looked-after status (Montserrat, Casas,
& Malo, 2013; Simkiss, 2013). They feel different in part because they have experiences of
name-calling and differential treatment outside the care setting, which is often a consequence
of the stigma associated to residential care (Mullan, McAlister, Rollock, & Fitzsimons,
2007). The few studies addressing the social images of children and youth in RC indicate that
they are often associated with negative attributes (e.g., aggressive, sad, rebellious, deprived,

lonely) (Garrido, Patricio, Calheiros, & Lopes, 2016; Ibrahim & Howe, 2011). Moreover,
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these images are conveyed by different sources such as laypeople, welfare workers,
legislators, and policy makers (Calheiros, Garrido, Lopes, & Patricio, 2015).

Also, there is a lack of research with youth in residential care focused on exploring
the influence of generalized others on youth’s self-representation construction process.
Therefore, in this study we will analyze the role of youth’s perceptions of their social images
(PSI; i.e., youth’s perceptions of how others in general describe them) on their Self-
representations (SR) in the context of residential care. Moreover, we will analyze the
moderating role of social support received from caregivers and friends, since it may buffer
the effect of negative PSI on SR, and potentiate the effect of positive PSI on SR.

Social support in the context of residential youth care

Social support networks of adolescents in care play an important role in their lives
(Del Valle, Bravo, & Lépez, 2010; Pinchover & Attar-Schwartz, 2018). A recent systematic
review has identified the positive role of significant others in the context of residential care,
positive relationships with residential caregivers and friends, and educational support as
significant factors that may foster resilience of young people in care (Lou, Taylor & Di
Folco, 2018). Furthermore, findings of studies with adolescents in residential care have
shown that peer relationships are meaningful sources of support (e.g., these friends empathize
with their own experiences in care) together with residential caregivers (Del Valle et al.,
2010; Pinchover & Attar-Schwartz, 2018).

Social support positively impacts mental health, through direct (i.e., social support
positively affects health and well-being regardless of stress) (Attar-Schwartz & Fridman-
Teutsch, 2018) or buffer effects (i.e., social support acts as a buffer, being a protective factor
as it lessens the negative consequences of stressful events) (e. g., Cohen, 2004). Particularly,
literature on young people in residential care also emphasizes this protective role of social

support, namely regarding emotional and behavioral problems (Erol, Simsek, & Munir, 2010;
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Magalhdes & Calheiros, 2017). Adolescents reporting higher support from professionals and
positive peer support show better adjustment outcomes (Brausch & Decker, 2014). Social
support has also been shown to moderate the link between perceived discrimination and
health (Pascoe & Richman, 2009). The availability of friends to talk to after experiences of
discrimination may help to rebuild an individual’s feelings of self-worth, potentially
preventing the development of depressive symptoms (e.g., Pascoe & Richman, 2009).

Furthermore, considering the significant social and psychological vulnerability of
young people in residential care, supportive relationships in residential care are essential for
helping these youth overcome previous adverse experiences and fostering their healthy
development (Dell Valle et al., 2010; Magalhdes & Calheiros, 2017). These young people
have to deal not only with stigma and discrimination but also with different separations,
(re)integrations as well as with adaptation challenges to the residential facilities (Dell Valle et
al., 2010). In addition, in Portugal (where this study was conducted), there are young people
with a long-lasting placement in care, with no prospect of family reunification, and for whom
the quality of relationships in the context of residential care is even more critical and
protective. Considering the theoretical benefits of social support, the residential care setting
plays a vital role in providing social and supportive resources that enable young people to
acquire coping strategies in the face of their negative life events. Moreover, the residential
care setting should offer a stable, supportive, and secure environment that provides feelings
of security and protection, as well as the opportunity for young people to identify themselves
with positive models, thus leading to a positive idea about the self.

However, studies focused on the role of social support in residential care are mainly
descriptive (Dell Vale et al., 2010) or have only tested direct effects of support on mental
health (Attar-Schwartz, 2013). Few exceptions testing the moderating role of supportive

relationships in care have not included youth’s perceived support from residential caregivers
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in the model (Attar-Schwartz & Huri, 2019) nor evaluated its effect on the self. However,
considering the significant role of residential caregivers in the daily routines of youth in
residential care as well as their main role as caregivers, the support from them should be
evaluated and tested as an important protective factor.
Current study

Based on this theoretical background, in this study we will test the following
hypothesis: a) Youths’ perceptions of their social images (PSI) are associated to their self-
representations (SR); and b) social support buffers associations between negative PSI and SR,
and amplifies associations between positive PSI and SR. Considering that SR varies with age,
length of placement and gender (Salley, Vannatta, Gerhard, & Noll, 2010), these variables
will be controlled in the analyses as covariates.

Method

Research Context

In Portugal, the full implementation of a protection system focused on the family
potential has not yet been established (Rodrigues, Barbosa-Ducharne, & Del Valle, 2013).
Thus, residential care is still the primary form of out-of-home care for children and youth in
Portugal. The residential care system is supervised by the Ministry of Welfare and is divided
into the following services: emergency shelters, temporary care centers, and children and
youth residential care centers (standard or specialized). Residential care centers are used as
long-term out-of-home response enforced by the child care protection system in order to
ensure the safety, well-being, and development of children and youth at risk (e.g., orphaned,
abandoned, deprived of adequate family environment, subject to abuse and/or neglect).
Recent data from the Portuguese context indicates that 88% of young people in out-of-home
care are living in long-term out-of-home, standard residential care settings, and 9% are living

in specialized or therapeutic residential care settings. These data show the insufficient
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investment in prevention and the promotion of family foster care or therapeutic residential
care as an alternative to standard residential care (foster care represents merely about 3% of
out-of-home care) (Instituto da Seguranca Social, 2017).

In the current study, we are referring to standard residential care units (that do not
include autonomy residences, emergency, therapeutic, or correctional care; see Whittaker et
al., 2016). Recent official reports (Instituto da Seguranca Social, 2017) indicate that children
up to 11 years old are predominantly placed in Temporary Care Centers (68%), while
standard Residential Care Centers host children or youth older than 12 years (82%). 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. Behavioral problems have been identified in 27% of this population with particular
incidence in youth aged between 15 and 17 years. As for clinically diagnosed mental health
problems, these have been identified in approximately 8% of this population, mostly (and
similarly) among 10 to 20-year-old (Instituto da Seguranca Social, 2017).

Participants

The sample was composed by 926 young people (45.5% females) from 71 residential
care institutions, with ages between 11.90 and 25.36 years old (M = 16.26, SD = 2.22). The
majority were Portuguese (84.9%) and the remaining were mostly from African countries
(5.5%, Angola, Cape Verde, Sao Tome, Guinea), but also from other countries. Most
participants were placed in the current care institution for 0.08 to 20.84 years (M = 3.74, SD
=3.71) and 37.6% had previous out-of-home placements. These youths were placed in care
due to neglect (49.5%), exposure to harmful behaviors (45.2%), physical and psychological
abuse (33.8%), anti-social behaviors (27.2%), abandonment (10.5%) and/or sexual abuse
(4.6%). The residential care institutions hosted between 3 and 53 youth (M = 18.05, SD =

10.44). The mean ratio was of 3.26 children/youth per caregiver (SD = 5.23, Min =1, Max =
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41). These were mainly long-term residential care units (60.6%), from urban areas (67.6%),
33.8% were mixed, 35.2% for female youth, and 31% for male youth.
Instruments

Self-representations (SR). The Self-representations Questionnaire for Youth in
Residential Care (SRQYRC; Patricio, Calheiros, & Martins, 2016) is composed by 23
attributes, organized in 6 dimensions: Social (nice, friend, helpful, funny); Competence
(intelligent, hard-working, committed and competent); Relational (cherished, protected,
loved); Behavioral (aggressive, recalcitrant, misbehaved, conflicting, problematic, stubborn);
Emotional (depressed, traumatized, sad, lonely); and Misfit (misfit, neglected). These factors,
in turn, compose 2 second order factors: Global positive self-representations (Social,
Competence and Relational) and Global negative self-representations (Behavioral, Emotional
and Misfit), which reflect youth’ self-representations, respectively, on positive social,
competence and relational attributes, and on negative behavioral, emotional, and misfit
attributes. Youths were asked to rate each attribute on a 5-point scale, indicating how
descriptive each attribute was of themselves (1= | am definitely not like that; 5= | am totally
like that). This measure showed an adequate model fit (%/df = 2.031, CFI = .927, TLI = .916,
RMSEA = .050), adequate reliability except on the Misfit dimension (Social o = .81,
Competence a = .75, Relational a = .72, Global positive self-representations o = .84,
Behavioral a = .80, Emotional a = .75, Misfit a = .55, Global negative self-representations o
=.81), and adequate construct validity (related to mental health dimensions) (Patricio,
Calheiros, & Martins, 2016).

Youths’ perceptions of their social images (PSI). The questionnaire used to
measure youth’s perceptions of their social images (i.e., their perceptions of others’
representations of them) included a set of 19 attributes, organized in 4 dimensions: Social

(nice, friend, helpful), Resilience (courageous, fighter, protected), Behavioral (recalcitrant,
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stubborn, misbehaved, aggressive, conflicting, angry), and Emotional (depressed, lonely,
traumatized, sad, neglected, low self-esteem, abandoned). These dimensions, in turn, are
organized in 2 second order factors: Global positive (Social and Resilience) and Global
negative (Behavioral and emotional), which respectively reflect whether youth think people
in general perceive them as sociable and resilient, or as behaviorally and emotionally
problematic. Youths were asked to rate each attribute on a 5-point scale, indicating how
descriptive each attribute was of the way people in general think about them (1= People in
general think I am definitely not like that; 5= People in general think | am totally like that).
This measure showed an adequate model fit (x?/df = 2.17, CFI = .936, TLI = .924, RMSEA =
.059) and adequate reliability (Social a = .870, Resilience o =.697, Global Positive o = .816,
Behavioral a = .837, Emotional a =.831, Global Negative a = .864).

Social support. Perceptions of social support were evaluated through the Network of
Relationships Inventory—Relationship Quality Version (NRI-RQV; Furman & Buhrmester,
1985; Buhrmester & Furman, 2008), which describes supportive and discordant qualities of
relationships among children, adolescents, and adults. We asked the youths to evaluate their
relationship with their main caregiver (previously selected by the researcher based on the
time they spend with the youth) and a friend (also selected by the youth) in a 5-point scale
(1= Little or None to 5 = The Most; or 1=Never to 5=Always). In this study we used four
positive dimensions of the NRI-RQV, specifically: companionship (e.g., How often do you
and this person go places and do things together?), intimate disclosure (e.g., How often do
you share secrets and private feelings with this person?), satisfaction (e.g., How good is your
relationship with this person?), and emotional support (e.g., How often do you turn to this
person for support with personal problems?), which are organized in a second-order factor of
social support In this sample, this measure showed an adequate model fit for the two

relationships evaluated (Caregiver: ledf =4.90, CFl =.928, TLI =.916, RMSEA = .072;
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Friend: ¥?/df = 3.43, CFI = .931, TLI = .920, RMSEA = .057), and adequate reliability (o =
640 to . =. 927).

Individual characteristics. Youth’s individual characteristics were collected through
a questionnaire filled out by each youth’s respective case manager. In this questionnaire,
professionals gave information regarding the youth birthday and placement date, gender,
along with other information.
Procedure

The present study is part of a national broader research project focused on youths’
self-representations. Following approval by the Ethics Commission of ISCTE-University
Institute of Lisbon, formal contacts with the residential care units were conducted to obtain
the necessary authorizations to collect the data. All the residential care units (381) registered
in a social services’ online database were invited to participate in this study. From these,
39.9% residential care units replied, of which 93 (61%) accepted to participate in the project
and 59 (39%) declined (38 justified that they did not have young people 12 or older; 17
justified that they were overloaded with work and had no time to participate; one was closed;
and three gave no reason to decline). From the 93 institutions that accepted to participate in
this study, four later quit their participation due to the amount of data that was necessary to
collect, 17 institutions were not available to conduct the study until after the project data
collection term, and one was excluded after the data collection because the questionnaires
were not properly filled. Thus, a set of 71 long-term (for placements longer than 6 month) or
temporary (for placements shorter than six month), standard (i.e., not including emergency,
therapeutic, or correctional care; see Whittaker et al., 2016), residential care units were
included in the study, representing 17 of the 18 districts of Portugal (94.4%).

All youths placed in these units for more than 1 month, aged 12 or more years old,

were invited to participate, except if they presented major cognitive difficulties (information
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given by the residential unit director). Consent for youth’s participation was first obtained
from their respective residential unit director, since he/she is youth’s representatives in the
context of residential care and responsible for accompanying and pronouncing him or herself
regarding youth’s formal decisions while they are in residential care. All youths who met the
inclusion criteria and were authorized to participate by the 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 participating
institutions. Data collection with youths was conducted by the researchers, in groups of 3 to
20 participants (a mean of 10 youth per group and a ratio of at least 1 researcher to 10
youths). To ensure youth that their participations in the study was independent from their
case management within the residential unit, no residential care staff was present in youth’s
data collection session. The goals of the study and instructions for filling out the data protocol
were explained at the beginning of the data collection session, and the researcher was always
present to answer any questions and provide youths with any help or assistance whenever
necessary. Information regarding anonymity and confidentiality was also given at the
beginning and the youth signed an informed consent form prior to their participation.

Youth with reading and comprehension difficulties were previously identified by their
case managers and were individually interviewed by one of the researchers, following the
assessment protocol (195 individual interviews conducted, 21%). At the end of each data
collection session, participating youth put their questionnaires in a box, which was then
sealed and taken by the research team, to ensure them that their answers would not be seen by
the residential care professionals. Finally, the case managers filled out a form to collect
young people’s additional demographic information (e.g., sex, age, length of placement, prior
placements). Case managers were also given information regarding the aims of the research,

anonymity, and confidentiality of the data, and signed an informed consent prior to their
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participation. To ensure anonymity of the data, a code-system was created for allowing the
research team to merge the data from youth’s questionnaires with that of their corresponding
case manager. All youths were assigned a Youth-1D, all case managers were assigned a Case-
manager-ID, and residential units were assigned a Setting-ID. Then, for each residential unit,
a masterfile was created, with personal identifiers (i.e., name of the youth, case managers,
and residential unit) and with the correspondence between the IDs at the three levels (i.e.,
youth, case manager, and residential unit). These masterfiles were password-protected, could
only be accessed by the research team, and were only used prior to data collection to prepare
the study materials. Such preparation involved writing participants’ unique IDs in the
questionnaire to be handed to each participant. The form filled out by the case managers
contained both Youth- and Case-manager- IDs to allow the research team to merge youth’s
and respective case managers’ questionnaire without having to consult the masterfiles. Once
the materials were prepared, the masterfiles could only be accessed the project lead
researcher and were destroyed once data collection was completed. All research staff were
psychologists with solid experience in collecting research data, particularly with youth in
residential care. Prior to the data collection, they received training and supervision in
administering this study’s specific measures by the project lead researcher. All the research
staff were proficient in entering, verifying, and cleaning data. This process was carefully
monitored by the project lead researcher, and data entry in the database was double-checked
by two members of the research team to assure that all data was correctly entered.
Data analyses

We used SPSS (Version 20) to analyze the data. Initial analyses included descriptive
statistics and bivariate correlations of the predictor, criterion, and moderator variables. Next,
multiple regression analyses were conducted to estimate the association between youth’s

perceptions of their social images (PSI) and youth’s self-representations (SR). The effect of
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the second order PSI factors (Global positive and Global negative) and of the first order PSI
dimensions (Social, Resilience, Behavioral and Emotional) were tested on separated models
because of multicollinearity assumptions. To examine the moderation effects, the
hypothesized moderating variables (i.e., quality of support from the main caregiver and
quality of support from a friend) and the interaction terms were added to these models.
Variables were standardized and multiplied to create the interaction terms (Aiken & West,
1991). Age, placement length and gender were controlled for in these subsequent analyses.
Results

Descriptive Statistics and Bivariate Relations

Descriptive statistics (M, SD) and bivariate correlations are presented in Table 1.
Overall, positive PSI dimensions (Social, Resilience, Global Positive) were positively related
to positive SR dimensions (Social, Competence, Relational, Global Positive), and negatively
related to negative SR dimensions (Behavioral, Emotional, Misfit, Global Negative); while
negative PSI dimensions (Behavioral, Emotional, Global Negative) were negatively related to
positive SR dimensions, and positively related to negative SR dimensions. Only Behavioral
SR was not significantly related to Resilience and Global Positive PSI. Regarding the
moderating variables, as shown in Table 1, in general the positive PSI and SR dimensions
were positively related to the quality of support from residential caregivers and friends, while
negative PSI and SR dimensions were negatively related to the quality of support. However,
Behavioral PSI and SR were not significantly related to quality of support from friends, and
Emotional PSI and SR were not significantly related to quality of support from caregiver.
Regarding the caregiver support, 45.8% of the youth indicated that the pre-selected caregiver
was their favorite caregiver. Regarding the friend support, the friend selected by the youth
when filling the questionnaire was not from the residential care unit in 56.3% of the cases. As

for the control variables, age was positively related to Competence and Global positive SR,
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and negatively related to quality of support from caregiver. Length of placement was

positively related to Competence SR, Global, positive SR, and quality of support from

friends; and negatively related to Behavioral PSI, Behavioral SR, and Global negative SR.
[INSERT TABLE 1]

Regarding gender differences, as can be seen in Table 2, female youth reported higher
levels of Behavioral, Emotional, and Global negative PSI, as well as higher levels of
Behavioral, Emotional, and Global negative SR than male youth. Female youth also had
significantly higher levels of quality of support from friends. Finally, females were
significantly older than males.

[INSERT TABLE 2]
Associations between youth’s perceptions of their social images and self-representations

Results of the multiple regression analyses are shown in Table 3. Linearity and
normality assumptions were poor. Nevertheless, residual plots, tolerance and VIF values
suggest no serious violation of the normality and homoscedasticity assumptions. As can be
seen in Table 3, both in the first models (i.e., with the second order PSI factors as predictors —
Global positive and Global) and the second models (i.e., with the first order PSI dimensions
as predictors — Social, Resilience, Behavioral and Emotional), the SR dimensions with the
higher explained variance were Global positive SR, Global negative SR and Behavioral SR,
and the dimension with the lower explained variance was the Misfit SR.

[INSERT TABLE 3]

Coefficients of the multiple regression analyses are shown in Table 4. Only
significant coefficients are presented. Results showed that the positive PSI dimensions (i.e.,
Global positive, Social, Resilience) were associated with the positive SR dimensions (i.e.,
Social, Competence, Relational, Global positive). That is, the more youth think that others in

general perceive them as more resilient and sociable (i.e., Global positive PSI), the more they
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present positive Social, Competence, Relational and Global positive SR. Similarly, the more
youth think that others in general perceive them as having more behavioral and emotional
problems (Global negative PSI), the more they present negative self-representations.
However, the effects of the negative PSI dimensions differed across different SR dimensions.
Specifically, only Emotional PSI (and not Behavioral PSI) had a significant and positive
association with Emotional and Misfit SR — that is, the more youth think that others in
general perceive them as having more emotional problems, the more they present emotional
problematic and misfit self-representations. Additionally, Behavioral and Emotional PSI both
had a significant and positive effect on Behavioral SR — that is, the more youth think that
others in general perceive them as having more behavioral problems and less emotional
problems, the more they present behavioral problematic self-representations.

Results also showed some associations between positive and negative dimensions of
both measures. Specifically, the more youth think that others in general perceive them as
more sociable, the less they present misfit self-representations; and the more youth think that
others in general perceive them as having more behavioral problems, the less they present
competence self-representations. In addition, although small, a positive association between
Global positive PSI and Behavioral SR was also observed.

[INSERT TABLE 4]
Associations between youths’ perceptions of their social images and self-representations
moderated by social support

Results of the multiple regression analyses with the moderating variables (i.e., the
quality of social support) are shown in Table 5. Again, in both the first models (i.e., with the
second order PSI factors as predictors) and the second models (i.e., with the first order PSI
factors as predictors), the SR dimensions with the higher explained variance were Global

positive SR, Global negative SR, Social SR and Behavioral SR, while Misfit SR was the
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dimension with the lower explained variance. Significant moderation effects are presented in
Table 6.

[INSERT TABLE 5]

[INSERT TABLE 6]

Caregiver support. Specifically, significant interaction effects were found between
Global negative, Social and Emotional PSI dimensions and quality of caregiver’s support on
Social and Global positive SR. As shown in Figure 1, the association between Global
negative PSI and Social SR was buffered by the quality of caregiver’s support, wherein
higher levels of Global negative PSI were associated with lower levels of social SR,
particularly when youth have lower levels of support from caregiver, and not when they have
higher levels of support. The effect of Global negative and Emotional PSI on Global positive
SR was also buffered in the same direction (figures not shown). Higher levels of Global
negative and Emotional PSI were associated with lower levels of Global positive SR,
particularly when youth have lower levels of support quality from their main caregiver, as
compared to when they have higher levels of support quality.

[INSERT FIGURE 1]

As shown in Figure 2, the association between Social PSI and Social SR was
amplified by the quality of caregiver’s support. In this case, higher levels of Social PSI were
associated with higher levels of Social SR, particularly when youth have higher levels
support quality from the caregiver. The association between Social PSI and Global positive
SR was also intensified in the same direction (figure not shown), wherein higher levels of
Social PSI were associated with higher levels of Global positive SR, particularly when youth
have higher levels of support quality.

[INSERT FIGURE 2]



EFFECTS OF SOCIAL IMAGE PERCEPTIONS ON THE SELF

Friend support. Significant interaction effects were found between Global negative
PSI and quality of support from a friend on Relational SR. As shown in Figure 3, the
association between Global negative PSI and Relational SR was not buffered by the quality
of support from a friend, wherein higher Global negative PSI was associated with less
Relational SR for youth with higher levels of support quality from a friend, but not for youth
with lower levels of support quality. However, when the Global negative PSI are low, youth
with higher levels of friend support quality show better Relational SR (i.e., friend support is
positive for youth only when there is no perceived threat in the form of negative PSI).

[INSERT FIGURE 3]

Similarly, as shown in Figure 4, the association between Behavioral PSI and
Emotional SR was not buffered by quality of support from a friend, wherein higher levels of
Behavioral PSI was associated with higher levels of Emotional SR for youth with higher
levels of support quality from a friend, but not for youth with lower levels of such support
quality. However, similar to the association previously described, when Behavioral PSI are
low, youth with more support quality from a friend show lower levels of Emotional SR (i.e.,
friend support is positive for youth when there is no threat).

[INSERT FIGURE 4]
Discussion

In this study we analyzed the effects of youth’s perceptions of others’ representations
of them on youth’s self-representations, testing the moderating role of social support, in a
sample of youth in residential care. Findings supported the first hypothesis of this study.
Indeed, youth’s perceptions of their social images were related to their self-representations.
The positive dimensions of youth’s perceptions of their social images had a positive effect on
the positive self-representation dimensions: that is, the more youth perceive that others in

general identify them as resilient and sociable, the more they present positive social,
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competence, relational and globally positive self-representations. Moreover, some positive
dimensions of youth’s perceptions of their social images had a negative effect on negative
self-representation dimensions. For example, youth that thought that others in general
perceive them as more sociable presented lower levels of misfit self-representations.

Likewise, the negative dimensions of youth’s perceptions of their social images had a
positive effect on the negative self-representation dimensions, although some of these effects
differed according to the SR dimension measured. The more youth thought that others in
general perceive them as having more emotional problems, the more they presented
emotional problematic and misfit self-representations; and the more youth think that others in
general perceive them as having more behavioral problems and less emotional problems, the
more they present behavioral problematic self-representations. Moreover, some negative PSI
dimensions also had a negative effect on positive SR dimensions, namely the youth thinking
that others in general perceive them as having more behavioral problems have less
competence self-representations. Thus, associations between PSI and SR is stronger when the
same domain is evaluated (i.e., within-domain effects) (e.g., Emotional PSI and Emotional
SR) but several PSI dimensions are also associated to self-representations in other domains
(i.e., cross-domain effects).

These results are consistent with the symbolic interactionism theory and the reflected
appraisals models (Cooley, 1902/1964; Mead, 1934; Serpe & Stryker, 2011) suggesting that
people learn about themselves by interacting with others, internalizing their opinions into
their self-views (Baumeister & Twenge, 2003; Pfeifer et al., 2009; Wallace & Tice, 2012).
Indeed, the results are consistent with other studies that found that self-concept is highly
related with reflected appraisals and that adolescents define themselves in part through
internalized perceptions of reflected self-appraisals (Markowitz, Angell, & Greenberg, 2011).

However, since this is a cross-sectional study we cannot conclude about the causal links
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between these variables. Indeed, the SR may be influenced by the PSI but some authors
suggest that self-perception precedes the meta-perceptions, i.e. that people form impressions
of each other by simple observation of their behavior and hence infer how they are perceived
by others (Kenny & DePaulo, 1993).

We also found support for the second hypothesis of this study. However, only the
support from the caregiver had a consistent positive effect on the relation between PSI and
SR. Concretely, the quality of support from the caregiver had a buffer effect, since the
negative effect of PSI on SR was reduced or not verified when the youth had higher levels of
support from the caregiver and the positive effect of PSI on SR was pronounced when the
youth had higher levels of support from the caregiver. This result is consistent with previous
studies about the importance of the youth-caregiver relationship and about its protective role.
Actually, some studies show that higher levels of non-parental adult social support are related
to higher levels of self-esteem and more positive self-concept, but also to decreased levels of
negative outcomes, such as behavior and emotional problems among youth (Sterrett, Jones,
McKee, & Kincaid, 2011). Higher support from staff and a sense of security in placement are
associated with better adjustment (Moore, McArthurb, Deathc, Tilburyd, & Roche, 2018).
Additionally, some studies also indicate that the quality of the relationship to significant
figures of affection has a positive effect on well-being of young people in residential care and
that this relation is partially mediated by resilience (Mota & Matos, 2015).

On the other hand, the support from friends adds an effect contrary to what was
hypothesized, since the negative association of PSI with SR was stronger for the youth with
higher levels of support from friends. This was true for the impact of global negative PSI on
Relational SR, and for the impact of Behavioral and Emotional PSI on Emotional SR.
However, we also verified that when the negative PSI is low having more support from

friends is positive for the youth SR, i.e., when there is no threat having high support is
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protective, but when there is higher risk having more friends support was not protective. This
result may indicate that the youth more dependent from friends’ support may be especially
vulnerable to the negative PSI due to their placement situation. Indeed, the availability of
friends to talk to after experiences of discrimination may help to rebuild an individual’s
feelings of self-worth, potentially preventing depressive symptoms from developing (e.g.,
Pascoe & Richman, 2009). Prior studies about relational victimization and risk for depressive
symptoms in adolescence have also shown that emotional support from friends had a
vulnerability-enhancing role instead of a protective role (Desjardins & Leadbeater, 2011).
These authors suggest that this may be related to a higher co-rumination (i.e., excessive and
repeated discussion and speculation about problems that focus on negative feelings) when
friends support is higher (Desjardins & Leadbeater, 2011). In future studies it would be
important to analyze differences in function of the specific support source chosen by the
youth (e.g. father, mother or other; friend from inside or outside the residential institution)
and to control the frequency and availability of these support sources, in order to explore the
purposed justification for the results.

An important limitation of this study is that the study design does not allow inferences
to be made about the causality of these effects. Although the hypothesized direction of effects
is based on a solid theoretical and empirical background, since this is a cross-sectional study
we cannot conclude about causality. Therefore, one could argue that youth’s self-perceptions
may both be explained by, as well as explain, their perceptions of their social images (Kenny,
Albright, Malloy, Kashy, 1994). Indeed, even though recent research has confirmed people's
ability to recognize how most others view (e.g., Carlson & Furr, 2009), as subjective
variables, youth’s perceptions of their social images could hardly be immune to their own
perspective and be only informed by the actual images that other in general hold towards

youth in residential care. When evaluating their social images, people also inevitably use
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private information that others do not have, thus playing an active role in shaping the
reflected appraisal process (Chambers, Chambers, Epley, Savitsky, & Windschitl, 2008;
Vazire & Carlson, 2011). Therefore, future research on this topic include longitudinal design
studies with autoregressive controls to provide stronger empirical support of the theoretical
assumption that youth’s perceptions of their social images influence their self-
representations. Another limitation worth mentioning is that only youth’s perceived support
from residential caregivers and from friends were analysed in this study. Despite the
relevance of youth’s relationships with their main residential caregiver and with their peer for
their self-representation construction process in the context of residential care (e.g., Marshal
et al., 2020; McMurray et al., 2011), their perceptions of support from their parents (or their
caregivers in their original home environment) could further shed light on the role of social
support quality as a moderator of the effects of youth’s perceptions of their social images on
how they perceive themselves.

Notwithstanding these limitations, this study adds to the literature in this field by
providing empirical evidence supporting the hypothesis that the awareness that youth in
residential care have about their social images (i.e., others’ perceptions of them) are related to
their self-representations, and that caregiver’s support moderates those associations (either by
buffering associations between negative social images and self-representations or by
enhancing the associations between positive social images and self-representations). This
suggests that the removal of children/youth from highly adverse family environments and
their placement in residential care may provide them the opportunity to develop other
supportive relations, namely with the residential caregivers, that can scaffold the
development of a positive self-image and protect them from stigmatizing social images
(Ashford & LeCroy, 2010). Results of this study have, thus, relevant implications for

practice. Specifically, interventions aimed at fostering the construction of positive self-
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representations in youth in residential care should include residential caregivers as key
agents. Such interventions should focus on training caregivers to give youth positive
feedback contingent on their behavior on different domains (e.g., social, behavioral,
competence) in order to provide them with behavioral evidence that can challenge
stigmatizing social images and stimulate positive reflected appraisals. This would, in turn,
facilitate the construction of positive as well as realistic self-representations, contingent on
tangible behavior (O’Mara, Marsh, Craven, & Debus, 2006). No less important, caregivers
should also be trained in providing constructive feedback regarding youth’s negative
attributes and related behavior, stimulating youth’s motivation to self-improve thus paving
the way for the construction of positive future self-representations.

In addition, based on the evidence regarding the moderating role of youth-caregiver
relationship quality, policy makers should instigate that the training of RC staff places special
emphasis on capacitating professional caregivers to establish supportive relationships with
the youth in care (Pinchover & Attar-Schwartz, 2018). Since findings of this study suggest
that caregivers’ support is an important protective factor against the deleterious effects of
negative social images, training of residential caregivers should also target the improvement
of the quality of such support. To that end, caregivers should be trained in how to foster
companionship, reinforce youth’s intimate disclosure through active and empathic listening,
provide emotional support, and promote youth’s satisfaction with their relationship with their
main residential caregiver. To stimulate caregivers’ ability to provide high quality support,
policy makers should also place efforts on improving employment conditions of these
professionals in order to avert the high turnover rates of residential youth care staff (Colton &
Roberts, 2007). Specifically, preventing heavy workload, improving supervision could
significantly contribute to increase professionals’ satisfaction with work and promote staff

stability.
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Conclusion
In sum, we can conclude that, in residential care, youths’ perceptions of their social
images are associated to their self-representations and that social support from the caregiver
is essential to buffer the negative effect of stigmatizing social images on youth’s self-
representations.
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Table 1
Descriptive statistics (M, SD) and bivariate correlations
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18

1. PSI_Soc -

2. PSI_Res 0.50™ -

3. PSI_Pos 0.86™ 0.87™ -

4. PSI_Beh -0.18™ -0.03 -0.11™ -

5. PSI_Emo -0.31" -0.23" -0.31" 0.44™ -

6. PSI_Neg -0.29"™ -0.15™ -0.25™ 0.86™ 0.83" -

7. SR_Soc 0.53" 0.47™ 0577 -0.10" -0.24™ -0.20™ -

8. SR_Com 0.36™ 0.43™ 0.45™ -0.12" -0.12™ -0.14™ 0.48" -

9. SR_Rel 0.40™ 051" 0.52™ -0.08" -0.19" -0.16™ 0.47" 0.38" -

1. SR_Pos 0.54™ 059™ 0.65™ -0.13™ -0.23™ -0.21™ 0.81" 0.81™ 0.76" -

11. SR_Beh -0.13™ 0.00 -0.07 0.71™ 0.26™ 0.58™ -0.10" -0.17" -0.02 -0.12" -

12. SR_Emo -0.13™ -0.09" -0.12" 0.25™ 0.52™ 0.44™ -0.17" -0.08" -0.15" -0.16™ 0.32" -

13. SR_Mis -0.27" -0.15™ -0.24™ 0.16™ 0.39™ 0.32" -0.20™ -0.10™ -0.19" -0.22™ 0.22™ 0.35™ -

14. SR_Neg -0.20™ -0.07" -0.15™ 0.62" 0.49™ 0.65™ -0.19™ -0.17" -0.12"" -0.20™ 0.84™ 0.74™ 0.52" -

15. Sup_caregiver 0.17 0.15™ 0.18™ -0.12" -0.01 -0.08" 0.13" 0.10™ 0.19™ 0.17" -0.12" -0.06 -0.11" -0.13" -

16. Sup_friend 0.30™ 0.33™ 0.36™ -0.03 -0.25" -0.16™ 0.28™ 023" 027" 033" 001 -0.11" -0.12" -0.07" 0.15™ -

17. Pl_Lenght 0.05 -001 002 -010° -002 -0.07 0.06 011" 0.02 0.08" -0.11" -0.04 -0.01 -0.10" 0.05 0.09" -

18. Age 001 -001 000 -007 004 -002 003 020" -0.02 009" -007 006 002 -001 -0.09" -005 0.38" -
M 40.12 30.83 3098 2045 10.82 20.11 40.17 30.68 30.84 3090 20.53 20.25 10.78 20.32 30.17 40.08 30.74 160.26
SD 077 082 069 089 070 o067 064 072 084 057 079 08 082 061 093 070 30.71 20.22

Note. PSI = Perceptions of social images; SR = Self-representations; PSI_Soc = Social PSI; PSI_Res = Resilience PSI; PSI_Pos = Global positive PSI; PSI_Beh = Behavioral PSI; PSI_Emo =
Emotional PSI; PSI_Neg = Global negative PSI; SR_Soc = Social SR; SR_Com = Competence SR; SR_Rel = Relational SR; SR_Pos = Globally positive SR; SR_Beh = Behavioral SR;
SR_Emo = Emotional SR; SR_Mis = Misfit SR; SR_Neg = Globally negative SR; Sup_caregiver = Support from caregiver; Sup_friend = Support from friend; Pl_Lenght = Placement Length.

*p<0.05™p<0.01




EFFECTS OF SOCIAL IMAGE PERCEPTIONS ON THE SELF

Table 2
Significant gender differences in study variables

Sex M t(738) p-value

Female 2.56

Behavioral PSI 3.55 <.001
Male 2.33
Female 1.89

Emotional PSI 2.677 .008
Male 1.75
Female 2.20

Global negative PSI 3.605 <.001
Male 2.02
Female 2.63

Behavioral SR 3.111 .002
Male 2.46
Female 2.48

Emotional SR 7.130 <.001
Male 2.06
Female 2.44

Global negative SR 5206 <.001
Male 2.22
Female 4.18

Friends support 3.780 <.001
Male 3.98
Female 16.47

Age 2.575 .010
Male 16.08

Note. PSI = Perceptions of social images; SR = Self-representations.



SOCIAL IMAGES PERCEPTIONS AND SELF-REPRESENTATIONS

Table 3
Multiple regression models of PSI on SR

Adjusted R? F df1  df2 p-value

PSI Global
Social SR 0.330 1870585 2 756 <0.001
Competence SR 0.205 990.061 2 757 <0.001
Relational SR 0.265 1370484 2 757 <0.001
Globally Positive SR 0.423 2790492 2 757 <0.001
Behavioral SR 0.343 1990418 2 757 <0.001
Emotional SR 0.193 910393 2 756 <0.001
Misfit SR 0.124 540.019 2 747 <0.001
Globally Negative SR 0.426 2830.085 2 757 <0.001

PSI Dimensions
Social SR 0.337 960.732 4 749 <0.001
Competence SR 0.219 530828 4 750 <0.001
Relational SR 0.276 720804 4 750 <0.001
Globally Positive SR 0.431 1430.645 4 750 <0.001
Behavioral SR 0.512 1980.846 4 750 <0.001
Emotional SR 0.263 680.221 4 749 <0.001
Misfit SR 0.170 390.080 4 740 <0.001

Globally Negative SR 0.440 1490.195 4 750 <0.001

Note. PSI = Perceptions of social images; SR = Self-representations.



SOCIAL IMAGES PERCEPTIONS AND SELF-REPRESENTATIONS

Table 4
Multiple regression coefficients of PSI on SR
B SE )i T p-value
Social SR
Positive PSI 0.492 0.027 0.558 180.180 <0.001
Saocial PSI 0.302 0.028 0.382 10.747 <0.001
Resilience PSI 0.197 0.026 0.265 70.640 <0.001
Competence SR
Positive PSI 0.454 0.034 0.447 130.390 <0.001
Social PSI 0.164 0.035 0.180 40.673 <0.001
Resilience PSI 0.304 0.032 0.356 90.464 <0.001
Behavioral PSI -0.080 0.028 -0.102 -20.825 0.005
Relational SR
Global positive PSI 0597 0.038 0.508 150.808 < 0.001
Social PSI 0.201 0.039 0.189 50.111 <0.001
Resilience PSI 0.392 0.036 0.395 10.895 <0.001
Globally Positive SR
Global positive PSI ~ 0.508 0.023 0.638 220.427 < 0.001
Saocial PSI 0.229 0.024 0.319 90.720 <0.001
Resilience PSI 0.287 0.022 0.428 130.305 <0.001
Behavioral SR
Global positive PSI 0.088 0.034 0.078 20.563 0.011
Negative PSI 0.704 0.035 0.602 190.829 <0.001
Behavioral PSI 0.650 0.025 0.739 250.954 <0.001
Emotional PSI -0.076 0.033 -0.069 -20.318 0.021
Emotional SR
Global negative PSI  0.536  0.041  0.437 120.980 <0.001
Emotional PSI 0.606 0.043 0.517 140.195 <0.001
Misfit SR
Global positive PSI -0.185 0.039 -0.167 -40.729 <0.001
Global negative PSI  0.319 0.041 0.276 70.810 <0.001
Sacial PSI -0.166  0.040 -0.166 -40.161 <0.001
Emotional PSI 0.382 0.043 0.346 80.952 <0.001
Globally Negative SR
Negative PSI 0.589 0.025 0.657 230.153 <0.001
Behavioral PSI 0.333 0.021 0.494 160.192 <0.001
Emotional PSI 0.230 0.027 0.269 80.499 <0.001

Note. PSI = Perceptions of social images; SR = Self-representations.
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SOCIAL IMAGES PERCEPTIONS AND SELF-REPRESENTATIONS

Table 5
Multiple regression models of PSI on SR with the moderators

Adjusted R? F df1 df2 p-value

MT Global
Social SR 0.362 250.192 14 597 <0.001
Competence SR 0.277 170.363 14 598 <0.001
Relational SR 0.298 190.115 14 598 <0.001
Globally Positive SR 0.473 390.342 14 598 <0.001
Behavioral SR 0.365 250.527 14 598 <0.001
Emotional SR 0.242 140614 14 598 <0.001
Misfit SR 0.112 60.375 14 594 <0.001

Globally Negative SR 0.446 350.354 14 598 <0.001

MT Dimensions

Social SR 0.383 170.771 22 594 <0.001
Competence SR 0.294 120.239 22 595 <0.001
Relational SR 0.307 120980 22 595 <0.001
Globally Positive SR 0.481 260.049 22 595 <0.001
Behavioral SR 0.536 30.095 22 595 <0.001
Emotional SR 0.315 130.428 22 595 <0.001
Misfit SR 0.149 50.721 22 591 <0.001

Globally Negative SR 0.460 240.068 22 595 <0.001

Note. MT = Maltreatment; SR = Self-representations.



SOCIAL IMAGES PERCEPTIONS AND SELF-REPRESENTATIONS

Table 6
Multiple regression coefficients of interaction terms
B SE p t p-value
Social SR
Negative PSI x Caregiver support
) 0.048 0.021 0.079 20.277 0.023
caregiver
Social PSI x Caregiver support 0.058 0.026 0.092 20.205 0.028
Relational SR
Negative PSI x Friend support -0.069 0.027 -0.095 -20.608 0.009
Globally Positive SR
Negative PSI x Caregiver support 0.036 0.017 0.067 20.111 0.035
Social PSI x Support caregiver 0.049 0.022 0.085 20.221 0.027
Emotional PSI x Caregiver support  0.045 0.020 0.078 20.257 0.024
Emotional SR
Behavioral PSI x Friend support 0.073 0.034 0.096 20.162 0.031

Note. PSI = Perceptions of social images; SR = Self-representations.
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Figure 1. Global negative PSI effect on Social SR moderated by caregiver support
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Figure 3. Global negative PSI effect on Relational SR moderated by friend support
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Figure 4. Behavioral PSI effect on Emotional SR moderated by friend support
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