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MALTREATMENT AND SELF-REPRESENTATIONS 1

Maltreatment and youth self-representations in residential care: The moderating role of

individual and placement variables

Abstract

The objective of this study was to explore the effects of previous maltreatment on current self-
representations (i.e., the attributes used to describe oneself) of youth in residential care and the
moderating role of gender, age, number of previous placements and length of placement in residential
care. The sample was composed of 809 adolescents and youths in residential care. The youth
completed the self-representation questionnaire for youths in residential care (SRQYRC). In order to
analyze the impact of previous maltreatment on self-representation, retrospective accounts of previous
maltreatment experiences were used, and a set of multiple regression analyses were conducted.
Results of multiple regressions suggest previous experiences of maltreatment contribute to youth’s
self-representations. Specifically, youth that experienced sexual abuse reported higher levels of
negative self-representations (i.e., negative valence attributes, such as aggressive, sad, misfit,
neglected) while youth that experienced physical and psychological abuse, emotional and educational
maltreatment, and neglect in terms of physical provision reported less positive self-representations
(i.e., positive valence attributes, such as nice, intelligent, cherished). Some of these associations were
moderated by gender, age, number and length of placements in residential care. These results
underline that the type of maltreatment has a differential impact on youth’s self-representation
dimensions and that placement stability (i.e., without moving the youth other residential care
placements), and the continuity of care in the same residential care unit may protect the self-
representations of youth with previous experiences of abuse and neglect.

Keywords: youth in care, residential care, neglect, abuse, self-representations, placement

stability
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Introduction

Early childhood experiences and children’s interpersonal relationships are crucial to their
psychological development and mental health throughout life. The continuous relationship between
caregivers and the child, characterized by synchrony, mutuality, stimulation, positive attitude and
emotional support, are related to well-being (Bakermans-Kranenburg, Van Ijzendoorn, & Juffer,
2003). That responsiveness and safety in childhood predicts later social behavior and mental health
(Stronach, Toth, Rogosch, Oshri, Manly, & Cicchetti, 2011). On the other hand, maltreated children
and youth who were removed from their families and continue to experience relatively little emotional
care in residential care facilities, have developmental problems of various kinds throughout life (Cho
& Jackson, 2016; Gabrielli, Jackson, Tunno, & Hambrick, 2017; Jackson, Gabrielli, Fleming, Tunno,
Makanui, 2014).

Studies consistently identify that youth (i.e., young people between 10 and 24 years old) in
residential care have more mental health problems and psychopathology than the general population.
They present a relatively high prevalence of conduct disorder, attention-deficit hyperactivity disorder,
depression, post-traumatic stress disorder, and generalized anxiety disorder (Abram, Teplin,
McClelland, & Dulcan, 2003; Gabrielli, et al., 2017; Gonzalez-Garcia, Bravo, Arruabarrena, Martin,
Santos, & Del Valle, 2017; Jozefiak et al., 2016; Tarren-Sweeney & Vetere, 2013). These adjustment
problems may be partially explained by pre-care experiences of inconsistent or inadequate parenting
(e.g., abuse, neglect) (Baams, Beek, Hille, Zevenbergen, & Bos, 2013; Lehmann, Havik, Havik, &
Heiervang, 2013; Taussig, 2002), the removal of children from their natural life context or by during-
care experiences (e.g., placements and repeated breakdowns, turnover of caregivers) (Attar-Schwartz,
2009; Neagu & Sebba, 2019). The combination of multiple risks in the family with multiple risks in
the residential care facilities has a severe and cumulative impact on youths’ relationships with peers,
and are associated with behavioral problems and mental health problems (Attar-Schwartz, 2009; Cho

& Jackson, 2016; Gabrielli, et al., 2017; Lewis, Dozier, Ackerman & Sepulveda-Kozakowski, 2007).
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Research has also indicated that youth in residential care typically perceive and evaluate themselves in
a worse way than youth in general (Magalhdes & Lopes, 2011; Martinez-Martinez, Castro-Sanchez,
Rodriguez-Fernandez, Zurita-Ortega, Chacon-Cuberos, & Espejo-Garcés, 2018; Nsabimana,
Rutembesa, Wilhelm, & Martin-Soelch, 2019), youth in adoptive families, or youth who have grown
up with their biological families in socially disadvantaged areas (Sanchez-Sandoval, 2015).

Research on self-representations is especially important in this group, given their pivotal role
on mental well-being. For instance, negative self-representations in different domains (e.g., academic,
social, physical appearance, behavioral conduct, sports) have been shown to predict depressive
symptoms in children and adolescents (Cole, Jacquez, & Maschman, 2001). Prior research has also
shown that negative social self-representations predict peer victimization and rejection (Caldwell,
Rudolph, Troop-Gordon, & Kim, 2004; Salmivalli & Isaacs, 2005). Moreover, positive self-
representations in the domains of school ability, peer acceptance, physical appearance, and physical
abilities have been respectively associated with better school achievement, peer relations, and eating
and exercise behavior (Harter, 2015; Marsh & Craven, 2006; Tatlow-Golden & Guerin, 2017).
Therefore, considering the heightened vulnerability of these youth regarding the development of
mental health problems, positive and adaptive self-representations, in different domains, might
potentially function as a protective factor leading to better mental health and social behavior
(Oyserman, 2015) and acting as a buffer against the impact of negative influences (Harter, 2015;
Mann, Hosman, Schaalma, & Vries, 2004). However, to our knowledge, research focused on self-
representations of youth in residential care has been scarce, particularly regarding the association
between previous maltreatment experiences and current self-representations. Thus, in this study, we
aimed to address this gap in the literature by exploring the associations between different types of
previous maltreatment and self-representations of youth in residential.

Self-representations
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In contemporary social psychology theory and research, the self is defined as a
multidimensional and dynamic system in which information is organized in context and domain-
related self-representations that collectively comprise one’s self-concept (Harter, 2015; Higgins, 1987,
Linville, 1987; Markus & Wurf, 1987; Schiitz, Fehn, & Baumeister, 2018; Talaifar & Swann, 2018).
It is a dynamic system, given that self-representations are dynamically constructed in context
throughout individuals’ development (Diehl, Youngblade, Hay, & Chui, 2011; Oyserman, Lewis,
Yan, Fischer, O’Donnell, & Horowitz, 2017). In the socio-cognitive perspective of the self, self-
representations are conceived as self-schemas, that is, “cognitive generalizations about the self,
derived from past experience, that organize and guide the processing of the self-related information
contained in an individual's social experience” (Markus, 1977, p.1). Within this perspective, self-
representations (i.e., the set of attributes that individuals use to describe themselves) integrate
different temporal perspectives (past, present and future) and aspirations and desires (e.g., the 'ideal
self’ and 'ought self', Higgins, 1987, the 'undesired self', Ogilvie, 1987; 'possible selves', Markus &
Nurius, 1986). Any specific self-representation may become more prominent because of situational or
contextual cues (i.e., characteristics of the current situation or context) combined with individual
needs and motivations, which can increase or decrease the relevance of specific self-representations in
that situation or context (Harter, 2015; Linville & Carlston, 1994; Markus & Wurf, 1987; Oyserman,
2015). Moreover, the notion that individuals have of themselves develops within interactions with
others and by reference to the social and cultural contexts in which individuals interact (Swann &
Bosson, 2010). Thus, social interactions are key to the development of self-concept (Oyserman,
Elmore, & Smith, 2012), since it is in the context of past and current interactions with others that
individuals build and transform their self-representations.

The construction of self-representations is particularly relevant during adolescence, which is
perceived as stage of identity construction and self-concept exploration (Steinberg, 2013; Salley,

Vannatta, & Gerhardt, 2010). Indeed, in this stage there is the acquisition of cognitive skills that allow
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greater abstraction and diversification in the way teenagers think about themselves; and allow the
definition and reorganization of the multiple self-representations that (Damon & Hart, 1988; Harter,
2015; Steinberg, 2013). There are also social changes in terms of the contexts in which adolescents
participate (Meeus, 2011). There is an expansion of the number of roles and relationships available, a
growing autonomy from family and educators in general, a growing importance of the relationship
with peers, and exposure to different social expectations and pressures (Harter, 2015; Harter &
Monsour, 1992).

Self-representations of youth in residential care and the effect of previous maltreatment

Despite the large amount of existing research on the broad area of the self, the study of self-
representations in specific groups of adolescents, such as youth in residential care, and the relationship
between these youth’s self-representations and previous childhood maltreatment remains unexplored.
The few studies focused on self-related variables (e.g., self-concept, self-esteem) with this specific
population indicate that youth in residential care have a worse self-concept, especially on the
intellectual, academic and behavior dimensions, and a worse self-esteem, when compared with youths
in general (Magalhdes & Lopes, 2011; Martinez-Martinez, et al., 2018; Nsabimana, et al., 2019).
Furthermore, youth in care have more difficulties in developing a positive self-concept as a result of
the stigmatization of being in care (Neagu & Sebba, 2019; Kools, 1997; Authors 2015, 2016).

Other factors that can be related to these youth’s self-representations are their previous care
experiences, such as maltreatment. Maltreatment is broadly defined as broadly conceptualized as any
act of commission (i.e., to do something) and/omission (i.e., failure to do something) by a parent or
caregiver which causes or potentially results in serious physical or emotional harm, sexual abuse or
exploitation (McCoy & Keen, 2013; Rivera, Fincham, & Bray, 2018). These acts of commission and
omission respectively constitute the two broad categories of maltreatment: child abuse and child
neglect (Authors, 2019; McCoy & Keen, 2013). A considerable body of research has shown that

maltreatment experiences are particularly detrimental to children’s and adolescents’ development of



MALTREATMENT AND SELF-REPRESENTATIONS 6

their sense of self (i.e., their descriptions and evaluations of themselves) (Authors, 2020; Berzenski,
Madden, & Yates, 2019; Harter, 2015). According to several studies, maltreated individuals have
worse representations of themselves (Authors, 2020; Taussig, 2002; Toth, Cicchetti, Macfie, & Emde,
1997), and this may be explained by the internalization of negative messages resulting from abusive
and/or neglectful experiences (Cicchetti, 2016; Harter, 1998, 2015; Stronach et al., 2011).

Indeed, the family is one of the relational contexts with greater importance in the development
of self-concept, since it is in that context of interactions with significant others that the individual
builds the first representations of their skills, abilities and feelings about themselves (Authors, 2016,
2018, 2020; Cross & Markus, 1990; Harter, 2015; Stronach et al., 2011). The appraisals and
evaluations that significant others communicate about the child's behavior, performance and
appearance, are progressively internalized by the child, thereby forming the basis for the formation of
their self-representations (Carmichael et al., 2007; Paulus et al., 2018). Thus, if youth experienced
maltreatment in the family context previously, this may lead to worse self-representations latter on
(Arslan, 2016; Celik & Odaci, 2012; Oshri, Carlson, Kwon, Zeichner, & Wickrama, 2017; Turner,
Shattuck, Finkelhor, & Hamby, 2017). Such worse self-representations may also be related with the
pattern of losses experienced by children and youth in residential care (loss of family, peer
relationships, and community) (McMurray, Connolly, Preston-Shoot, & Wigley, 2010; Ashford &
LeCroy, 2013; Neagu & Sebba, 2019).

The relationship between previous maltreatment experiences and current self-representations
may be moderated by individual variables, such as gender, age, and number and/or length of
placements in care. Regarding gender, some studies have found differences in specific domains, such
as competence, behavior and maintaining close friendships. Boys tend to have better self-
representations in physical appearance and athletic competence dimensions (Davidson & McCabe,
2006; Eccles et al. 1993; Marsh et al. 1998; Wood, Becker, & Thompson, 1996) while girls tend to

have better self-representations in behavior and social dimensions (Authors, 2016b; Harter, 2015).
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Overall boys tend to have a slightly more positive global self-concept than girls (Bolognini,
Plancherel, Bettschart, & Halfon, 1996; Wilgenbusch & Merrell, 1999), but most studies indicate that
gender differences are related to specific self-concept domains. In the context of residential care,
previous research has shown that girls perceive themselves as less competent and as having more
behavior and, mainly, emotional problems, and globally presented more negative self-representations
than boys (Authors, 2016).

With regard to age differences, several studies have shown that self-complexity increases with
age (Evans, 1994; Linville & Carlston, 1994; Oosterwegel & Oppenheimer, 2002), indicating that
self-concept becomes increasingly multidimensional and differentiated (Harter, 2006). Self-
representations also become increasingly abstract, that is, former concrete self-representations in the
form of behavior exemplars (e.g., “I run very fast”, “I swim very well”) are progressively abstracted
into trait summaries (e.g., athletic) (McConnell, 2011). Moreover, as age increases, individuals
gradually integrate in their self-concept attributes (or trait summaries) that refer more to interpersonal
and emotional characteristics, and integrate contradictory attributes (e.g., extrovert in some situations,
but introvert in others) (Harter, 2015; Steinberg, 2013). Studies also indicate a decline in positive self-
representations in early adolescence and a recovery in middle adolescence (Sanchez-Sandoval, 2015).

The number of placements and the length of stay in the current residential care unit indicate
the stability and continuity of care. Regarding these variables, some studies indicate that length of stay
may have some protective effects (Attar-Schwartz, 2009; Ringle, Ingram, & Thompson, 2010), if it is
stable. Indeed, children with multiple placements have significantly more problems with the justice
system due to delinquency and criminal behavior (Johnson, Browne, & Hamilton-Giachritsis, 2006).
The stability in placement, without ruptures or replacements has been associated with less impulsivity
and oppositional behavior (Lewis et al., 2007; Olsson, Egelund, & Hest, 2012). Some studies indicate
that the longer children remain in care, the more placements they are likely to have and the greater the

risks to their overall health and well-being (Barbell & Freundlich, 2001). Other studies indicate that
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the stability of placement is also related to the type of previous maltreatment suffered, showing that
physical and sexual abuse are associated with more placement instability (James, Landsverk, &
Slymen, 2004; Osborn, Delfabbro, & Barber, 2008). Therefore, the number of placements and length
of stay in care may be moderators of associations between previous maltreatment and youth’s self-
representations.

Given the lack of research focused on the associations between previous maltreatment
experiences and self-representations of youth currently in residential care, the present study aims to
explore these associations, considering the potential moderating role of individual (i.e., youth’s age
and gender) and placement variables (i.e., number of placements and length of stay in residential
care). This study further adds to the research literature in this field, by analyzing youth’s self-
representations as cognitive structures, focusing on their specific cognitive content (Markus & Wurf,
1987; Oosterwegel & Oppenheimer, 2002). Moreover, this study also expands past work by
considering the multidimensional nature of both maltreatment experiences and youth’s self-
representation. Given that the consequences of different types of maltreatment on children and youth
can be heterogeneous (Brumley, Brumley, & Jaffee, 2019; English, Bangdiwala, & Runyan, 2005),
different self-representation domains may be differentially associated to different types of previous
maltreatment experiences. Thus, analyzing the specific associations between different types of
maltreatment and different domains of youth’s self-representations will contribute to better unravel
the relation between previous maltreatment experiences and self-representations of youth in
residential care, and potentially provide useful inputs for the development of tailored interventions
aimed at preventing the negative consequences of maltreatment in this specific population.

Method
Research Context
This study was carried out in Portuguese residential youth care settings. Residential care is a

temporary or long-term out-of-home response prescribed by the child care protection system, aiming
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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). The present
study was developed in standard residential care units (i.e., not including emergency, therapeutic, or
correctional care, see Whittaker et al., 2016), in which most youth older than 12 years old (84.3%) in
out-of-home care are placed (Instituto da Seguranca Social, 2019). In Portugal, the protection measure
of residential care may last until the age of 21 years old. However, the Portuguese residential care
system can accommodate youth older 21 years, who have not yet achieved complete independence,
and/or do not have any household or support system, providing the support those youth need to
become autonomous and independent. Youth in standard residential care are assisted by
multidisciplinary teams, which usually include social workers, psychologists, and caregivers (i.e.,
educators) who work with the youth with the aim of ensuring that their needs are appropriately
addressed and met.
Participants

The sample was composed of 809 youths (45.7% females) from 70 residential care institutions,
with ages between 11.90 and 25.36 years old (M = 16.22, SD = 2.22). Most youth were up to 21 years
old; only 10 youth (1.2%) were in the 22 to 25 age range (seven were 22, one was 23, and another was
25). The majority of these youth were Portuguese (88.9%) and the remaining were Guineans (2.5%),
Cape Verdeans (1.6%), Angolan (0.7%), Brazilians (0.5%), San Tomeans (0.2%), Guatemalan (0.2%),
German (0.2%), Romenian (0.2%), Ukranian (0.2%), Spanish (0.1%), and Moroccan (0.1%). Despite
these diverse nationalities of a small proportion of participating youth, all of them spoke Portuguese.
These youths were placed in the current residential care institution for 0.01 to 20.84 years (M =3.71,
SD = 3.68) and 38.7% were in other institutions before. The number of previous placements in
residential care varied between 1 (29%) and 7 (0.1%): two placements (6.7%), three placements
(2.0%), four placements (0.2%), and five placements (0.1%). Thus, most participants (60.8%) had not

been placed in other residential care setting previously, and, among those who had, most (75.1%) had
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only one. Considering the total length of stay in residential care (i.e., considering the current and
previous placements), these youth were in care for 0.01 to 20.84 years (M = 5.32, SD = 4.46).

Participants also included 196 (81.1% female) case managers (i.e., the residential care
professionals responsible for evaluating youth’s specific situation and defining and implementing their
respective promotion and protection process), aged between 24 and 53 years old (M = 34.40, SD =
5.90). Case managers were included as participants in the study to evaluate youth’s previous
maltreatment experiences, thereby avoiding the recall bias concerns and socially desirable responses
associated with the self-report approach of previous maltreatment assessment (Author, 2016;
Dubowitz et al., 2005; Jackson et al., 2019). Most case managers were psychologists (35.2%),
followed by social work professionals (34.2%), educators (29.1%; e.g., social educators, teachers),
and sociologists (1.5%). The amount of time that case managers were working in their respective
residential care varied between 0.17 (i.e., two months) and 22 years (M = 6.83; SD = 4.29).

The residential care institutions hosted between 3 and 53 youth (M = 24.33, SD = 12.98) and
had 0 to 4 case managers (M = 2.45, SD = 0.94) and between 0 and 15 caregivers (M = 7.68, SD =
3.52). The mean ratio was of 4.69 youth per caregiver (SD = 8.18, Min = 1, Max = 41).
Instruments

Self-representation. To measure youth’s self-representations, we used the Self-Representation
Questionnaire for Youth in Residential Care (SRQYRC; Authors, 2015). The questionnaire is
composed of 23 items in the form of attributes, organized in six first-order dimensions: Social (four
attributes; i.e., nice, friendly, helpful, funny); Competence (four attributes; i.e., intelligent, hard-
working, committed, competent); Relational (three attributes; i.e., cherished, protected, loved);
Behavioral (six attributes- aggressive, recalcitrant, misbehaving, conflicting, problematic, stubborn);
Emotional (four attributes; i.e., depressed, traumatized, sad, lonely); and Misfit (two attributes; i.e.,
misfit, neglected). These dimensions further load onto two second-order factors: Globally Positive

Self-representations (composed by the social, competence and relational dimensions) and Globally
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Negative Self-representations (composed by the behavioral, emotional and misfit dimensions), which
respectively reflect youth’s self-representations of 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 Likert-scale, indicating how each attribute was descriptive of
themselves, froml (i.e., I am definitely not like that) to 5 (i.e., I am totally like that). This measure has
showed a good model fit (y*/df = 2.031, CFI = .927, TLI = .916, RMSEA = .050), adequate reliability
except on misfit dimension (social a = .81, competence a = .75, relational a = .72, globally positive
self-representation o = .84, behavioral a = .80, emotional o = .75, misfit a = .55, globally negative
self-representation o = .81), and adequate construct validity (related to mental health dimensions)
(Authors, 2016).

Pre-care parental maltreatment. To measure pre-care parental maltreatment the case
manager of each youth completed the Child Maltreatment Questionnaire (CMQ; Authors, 2019),
based on youth’s case file reports. This questionnaire was specifically developed to be used by
professionals working with maltreated children and adolescents and is composed of 19 items that are
organized into four dimensions: Neglect — lack of physical provision, Physical and psychological
abuse, Emotional and educational maltreatment, and Neglect — lack of supervision. Each item has 4
descriptors of increasing severity levels and the professional must indicate if any of the descriptors
was present for that youth prior to placement in care. Thus, each item can be listed on a 1 to 5 scale (1
if none of the descriptors was present, 2 if the first level of severity is present (minimally severe), 3 if
the second level of severity is present (moderately severe) 4 if the third level of severity is present
(highly severe), and 5 if the fourth level of severity is present (extremely severe). This questionnaire
has shown good psychometric properties, namely adequate model fit (x*/df = 3.52, CFI1 = .905, GFI =
905, TLI = .886, RMSEA = .072) and reliability (Neglect — Lack of provision a =.76, Neglect — Lack
of supervision a = .84, Emotional and Educational Maltreatment a = .76, and Physical and

Psychological abuse a =.81) (Authors, 2019).
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Pre-care sexual abuse. Youth’s previous sexual abuse experiences were also assessed by the
case managers, based on youth’s case file reports, with the use of four descriptors with different
severity (Authors, 2019). Previous studies have shown that these descriptors have good internal
consistency (a =.75), thus ensuring homogeneity and supporting the use of a composite variable of
sexual abuse composed with these descriptors (Authors, 2019).

Procedures

Following approval from the Ethics Committee of the University (Blind for review), 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; 1 was
closed; and 3 gave no reason to decline). From the 93 institutions that accepted to participate in this
study 4 quit due to the amount of data that was necessary to collect, one was excluded because it did
not have a technical team (i.e., a multidisciplinary case manager team) as legally required, 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 70 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. Young people from these institutions with 12
years and older were included in the study, with exception of young people with major cognitive
difficulties (information given by the residential unit director) or those who declined to participate in
the study. Overall, youth participation ranged from 13.33% to 100% (M = 64.09, SD = 21.82) across
institutions. Data collection with the youth was conducted in groups of 3 to 20 participants from the
same residential care unit (mean of 10 youth by group and a ratio of at least 1 researcher for 10 youth

at all times), in a room with the necessary conditions to ensure privacy in filling out the survey.
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Participating youth and case managers were informed about the goals of the research, that their
participation was voluntary, and they could choose not to participate or quit their participation at any
time if they desired. They were also assured that their anonymity would be preserved, and that the
data would only be used for research purposes. All participants signed an informed consent form prior
to their participation. The goals of the study and instructions to fill out the survey were explained to
the youth by the researcher at the beginning of the data collection. Then, the youth who accepted to
participate signed an informed consent form. Consent for the youth’s participation was also obtained
from the directors of the residential care units, since in Portugal they are considered the legal
guardians of these youth regarding all routine decisions in which they are involved. During the data
collection, the researcher was always present to answer to doubts and help the youth when it was
necessary. Since all participating youth spoke Portuguese, all of them undertook the survey in
Portuguese language. To ensure confidentiality, at the end of their participation, youth handed their
anonymized questionnaires directly to the researcher, by putting them in a sealed box destined only to
the research team. The case managers filled the questionnaires to evaluate youth’s previous
maltreatment experiences and other personal information about the youth (e.g., sex, age, length of
placement, prior placements). To ensure data anonymity, a code-system was created allowing to
match up the que protocols of the youth and respective case manager. Data were collected between
2015 and 2016.

Data analyses

We used SPSS (Version 20) to analyze the data. First, descriptive statistics and bivariate
correlations among the study variables were analyzed. Next, an independent samples t-test analysis
was conducted to explore potential gender differences in the study variables. Then, correlations and
multiple regression analyses were conducted to estimate the association between previous
maltreatment experiences and current youth’s self-representation. To examine the interaction effects

of maltreatment experiences and youth’s age, gender, number of placements and length of current
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placement, the regression models were conducted with the interaction variables added to the model.
Variables were centered and multiplied to create the interaction terms (Aiken & West, 1991).
Regarding the variable ‘number of placements’, since most participants (60.8%) only had one
placement in residential care (i.e., the current one), and given that, among those who had previous
placements, most (75.1%) had only one, this variable was specified as dichotomous (i.e., one
placement/more than one placement).

Results
Descriptive statistics and correlation analysis

Table 1 presents the descriptive statistics of the dimensions of previous maltreatment
experiences and of current self-representations. Regarding maltreatment, we verified that all the
dimensions demonstrated adequate variance with values ranging from 1 to almost 5. However, the
skewness showed that all the dimensions tend to have a positive asymmetry, particularly Sexual
Abuse and Physical and Psychological Abuse dimensions with a skewness higher than 2. The criterion
for univariate normality was a skewness of 2 or -2 (Curran, West, & Finch, 1996). The means are
between 1 and 2, indicating that in this sample the previous maltreatment tend to be mostly minimally
severe. Regarding self-representation, we verified that all the dimensions demonstrated adequate
variance with values ranging from about 1 to almost 5. The means are between 1 and 2 in the negative
self-representation dimensions and between 3 and 4 in the positive self-representation dimensions,
indicating that in this sample the youth describe themselves mostly with a positive self-representation.

[INSERT TABLE 1]

The correlation analyses (Table 2) indicate that there are few and weak correlations between
previous maltreatment experiences and current youth self-representation. Nevertheless, youth with
more neglect experiences, in terms of lack of provision, describe themselves with less social,
relational and globally positive self-representations. Youth with more emotional and educational

maltreatment experiences describe themselves with less positive social self-representations. Lastly,
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youth who experienced sexual abuse describe themselves as having more emotional problems, misfit
and globally negative self-representations. Regarding the correlation with the moderator variables, we
verified that the older youth describe themselves with more competence and globally positive self-
representations and have less previous neglect in terms of lack of supervision. The youth in care for
longer periods of time describe themselves with more competence self-representations and as having
fewer behavioral problems and less globally negative self-representations. They tend to have more
previous neglect in terms of physical provision but less previous emotional and educational
maltreatment. The youth with higher number of placements are the ones with more previous
experiences of physical and psychological abuse. Finally, regarding the correlations between the
moderators, the length of stay in the current care institution is negatively related to the number of
previous placements (r = -.146).
[INSERT TABLE 2]

Gender differences in model variables

As for gender differences in the model variables, females typically presented higher scores in
the Behavioral, #(807) =-3.076, p = .002, Emotional, #(806) = -7.065, p <.001, and Global Negative
self-representations, #(807) =-5.064, p <.001. That is, they tended to describe themselves as having
more behavioral and emotional problems, and overly more negative self-representations. Females also
presented higher levels of previous experiences of sexual abuse, #(797) =-3.319, p =.001, and lower
levels of previous experiences of Physical and psychological abuse, #(807) = 1.994, p = .046, Neglect
in terms of lack of supervision, #807) = 2.574, p = .010, and Emotional and educational maltreatment,
#(807) =4.632, p <.001, than males. Finally, results of these analyses showed that females were
significantly older than males, #772) = -2.251, p = .025. Based on these results, the moderator
variables and the interaction terms were added at the same time in the regression models, in order to

control for possible spurious relations.
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Multiple regression analyses

The result of the multiple regression analyses 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. The regression model was significant
for the Social, F(5,792) = 3.152, p = .008, Relational, F(5,793) =2.896, p = .013, and globally
positive, F(5,793) = 2.276, p = .045, self-representation dimensions, and explained 1.3% (R*>=.013),
1.2% (R*=.012) and 0.8% (R? = .008) of these dimensions, respectively.

[INSERT TABLE 3]

Specifically, higher levels of Emotional and Educational Maltreatment predicted more
negative Social self-representations, f = -.124, and higher Neglect levels, in terms of Lack of
provision, predicted more negative Relational, f =-.119, and worse Globally Positive (f =-.100) self-
representations. Contrary to what was expected, higher Neglect levels, in terms of Lack of
supervision, predicted more positive Relational, f = .130, and Globally Positive, f = .100, self-
representations. Finally, higher levels of Sexual Abuse predicted higher scores on the Emotional, f =
.090, Misfit, = .078, and Globally Negative, f = .103, dimensions of self-representations. In sum, the
contribution of previous maltreatment experiences on self-representations are weak and act differently
according to the type of maltreatment and of the self-representation dimension measured.

Next, the moderator variables and the interaction terms were added to the regression models.
These regression models were significant for the Competence, F(29,720) = 2.240, p < .001, R>= .048,
Relational, (29,720) = 1.515, p = .042, R’ = .020, Globally Positive, F (29,720) = 1.529, p = .038, R’
=.021, Behavioral, F(29,720) = 1.570, p = .030, R’ = .022, Emotional, F (29,719) = 3.135, p <.001,
R?=.079, and Globally Negative, F (29,720) = 2.429, p < .001, R’ = .054, self-representation
dimensions. These models increased the power of explanation of the previous models, explaining 2%

to 7.9% of self-representation dimensions. The Emotional self-representation dimension is the one
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with higher variance explained. Results of the moderation analyses are presented in Table 4. Only
significant interactions of significant models are presented.
[INSERT TABLE 4]

Specifically, significant interactions effects were found between Physical and Psychological
abuse and placement length on Competence self-representations, f =.111. As shown in figure 1,
youth with higher levels of physical and psychological abuse experiences present lower levels of
Competence self-representations when the placement length is low, but higher levels of competence
self-representations when the placement length is high.

[INSERT FIGURE 1]

Significant interactions were found between Neglect — Lack of provision and number of
placements on Competence self-representations, f = -.106. As can be seen on figure 2, youth with
higher levels of neglect experiences, in terms of lack of physical provision, describe themselves as
less competent, especially those with than one placement. Thus, a lower number of placements and a
longer length of placement in current residential care seem to be protective of competence self-
representations of youth with higher levels of previous experiences of neglect in terms of provision
and physical and psychological abuse.

[INSERT FIGURE 2]

Significant interactions were found between Physical and Psychological abuse and age on
Competence self-representations, f = -.147; between Neglect — Lack of provision and age on
Relational, f = .118, and Globally Positive, § = .098, self-representations; and between Sexual abuse
and age on Globally Negative, § = .084, self-representations. As shown in figure 3, globally, youth
with higher levels of neglect experiences, in terms of lack of provision, presented lower scores on
relational and globally positive self-representations, especially the younger youth. On the other hand,
higher experiences of physical and psychological abuse are associated with lower scores on

competence self-representations, but only for the older youth. Finally, youth with higher levels of
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sexual abuse experiences described themselves with more globally negative self-representations,
especially the older youth. Thus, neglect experiences, in terms of provision, seems to affect especially
younger youth’s positive self-representations of younger youth, while physical and psychological
abuse seems to affect especially older youth’s competence self-representations and sexual abuse
seems to affect especially older youth’s negative self-representations.

[INSERT FIGURE 3]

Finally, significant interactions were found between Neglect — Lack of supervision and gender
on Emotional, f = -.129, and on Globally Negative, § = -.090, self-representation dimensions. As can
be seen on figure 4, male youth with higher levels of neglect experiences, in terms of lack of
supervision, described themselves as having less emotional problems and globally negative self-
representations. In contrast, female youth with higher levels of neglect experiences, in terms of lack of
supervision, described themselves with slightly higher emotional problems and globally negative self-
representations. Thus, gender seems to act as a protective factor for the construction of negative self-
representations of males who suffered higher levels of neglect in terms of lack of supervision.

[INSERT FIGURE 4]
Discussion

Considering the lack of research about the associations between previous maltreatment
experiences on the self-representations of youth in residential care, the main objective of this study
was to explore this relationship in this specific population. More specifically, we aimed to analyze the
pattern of associations between different maltreatment and youth’s self-representation dimensions,
considering the moderating role of individual factors (i.e., age and gender) and variables of youth’s
placement history (i.e., length of placement and number of previous placements).This study thus adds
to the literature in the field by contributing to disentangle the several possible associations between
different types of maltreatment experiences and different self-representation domains, for different

youth subgroups and placement histories. By doing so, this study provides useful inputs to the
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development of interventions better tailored to youth’s characteristics and specificities of their
residential care course.

Overall, the study results suggest that previous maltreatment experiences contribute to a
relatively small percentage of the variance of current youth’s self-representations, having a different
effect according to: 1) the type of maltreatment and 2) the self-representation dimension measured. In
addition, adding the placement length, the number of placements, and youth’s age and gender to the
previous models increased the total explained variance of self-representations, contributing to a
variance percentage of youth’s self-representations that varied between 2% to 7.9%. Indeed, the
literature indicates that although all types of maltreatment are likely to affect children and youth
functioning, there may be differential effects according to the type of maltreatment (Cicchetti, 2016).
In this study, considering the main and the interaction effects, results can be summed up in four
distinct groups of effects: 1) emotional and educational maltreatment was related to more negative
social self-representations; 2) neglect in terms of lack of provision was related to more negative
competence, relational and worse globally positive self-representations; 3) physical and psychological
abuse was related to more negative competence self-representations; and 4) sexual abuse was related
to more emotional problems, misfit and globally negative self-representations. Thus, in general,
neglect, emotional and educational maltreatment, and physical and psychological abuse seem to
contribute to lower levels of positive self-representations (e.g., less positive social and relational),
while sexual abuse seem to contribute to higher levels of negative self-representations (e.g., more
emotional problems). This diversity of findings is consistent with a previous study showing that
sexually abused children manifested more negative self-representations than neglected children (Toth,
Cicchetti, Macfie, & Emde, 1997). This suggests that the type of abuse may have different effects
according to the self-representation domain under analysis.

Although the contribution of previous maltreatment experiences on current self-representation

is relatively weak, results consistently showed that it is globally negative. This result is consistent with
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previous studies demonstrating that a history of abuse is predictive of youth’s current self-
representations. Specifically, previous studies have found that various forms of abuse (physical abuse,
sexual abuse, emotional abuse and neglect) are significantly negatively correlated with global self-
perception and self-esteem (Celik & Odaci, 2012), and with and self-representations (authors, 2019).
This may be explained by the internalization of negative messages (e.g., messages of rejection and
disapproval) resulting from abusive and/or neglectful experiences (Arslan, 2016; Celik & Odaci,
2012; Oshri, Carlson, Kwon, Zeichner, & Wickrama, 2017; Turner, Shattuck, Finkelhor, & Hamby,
2017). According to Harvey, Dorahy, Vertue and Duthie (2012) review “these children might perceive
themselves as unacceptable, inferior, a failure (Lumley & Harkness, 2007), or unworthy of love
(Feiring, 2005)” (p.238).

Contrary to the studies above, in this study, neglect, in terms of lack of supervision, predicted
higher levels of relational and globally positive self-representations. However, this effect was only
significant for the male youth. This result might be related to coping strategies and inflated self-
representations of the youth that suffered higher levels of lack of supervision, with the aim of
maintaining a sense of control in an environment where physical basic needs are not met appropriately
(Cicchetti & Toth, 2015). Indeed, the lack of protection by the caregiver may induce feelings of self-
reliance to ensure self-protection that can be a source of resilience and can produce positive outcomes
in adulthood (Harter, 2015). These youth might engage in a defensive processing of the information
about themselves and construct their identity as survivors and self-advocates, disavowing dependence
of others, instead of internalizing the negative stereotypes of foster children or adopting an identity as
victim (Harter, 2015; Cicchetti & Toth, 2015). Other studies have shown that higher levels of
maltreatment are sometimes related to better self-representations. Namely, prior research has
documented that younger maltreated children reported better self-representations of competence and
social acceptance than non-maltreated children (Barnett, Vondra, & Shonk, 1996). These authors

suggested that this might be related to a tendency among young maltreated children to inflate self-
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ratings, to exaggerate peer acceptance and to confuse their real and ideal self-representations (Barnett
et al., 1996). Inflated self-representations may serve a self-protective role for young children, since it
may act as a useful defense mechanism in the face of real or perceived parental criticism and/ or
rejection (Vondra, Barnett, & Cicchetti, 1989), allowing them to increase their sense of competence,.
Indeed, to make sense of their experiences and establish feelings of wholeness and well-being, youth
may employ a variety of defenses to protect themselves from emotional fragmentation, such as an
idealized image of their caregivers or of themselves (Duval & Vincent, 2009). This result may also be
explained by the relation between lack of parental supervision and delinquency. Low parental
supervision is strongly linked to delinquency and aggressiveness (Hoeve et al., 2009; Orpinas,
Murray, & Kelder, 1999), and this aggressiveness may be related to a perfect or idealized self-
concept. According to Hughes, Cavell and Grossman (1997) aggressive children tend to idealize and
to inflate ratings of competence and relationship quality, constructing a highly positive self-view as a
defensive posture.

Regarding the moderation models, results revealed moderation effects of all moderators
analyzed. Specifically, concerning the moderating role of youth’s placement history, results indicate
that the length of placement in the current residential care unit seems to be a protective factor for
competence self-representations of youth who have suffered more physical and psychological abuse.
As for the number of previous placements, results suggest that fewer placements seem to be a
protective factor for competence self-representations of youth with high experiences of neglect in
terms of provision. Thus, placement stability, without ruptures and breakdowns, and the continuity of
care in the same institution, may protect the self-representations of youth with previous experiences of
abuse and neglect. These results are consistent with previous studies reflecting the importance of
placement stability (Attar- Schwartz, 2009; Ringle, Ingram, & Thompson, 2010), which underline that
residential care services must favor trajectories of stability more than multiple moves within the

system. These moderation effects suggest that, being in residential care, and stability of care, might
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have provided these youth better opportunities to develop a set of skills, thus offering information
about themselves that allow them to construct positive self-representations of competence. In addition,
the youth with higher levels of previous abuse and neglect experiences might feel particularly loved,
cherished and protected in the residential care setting, by comparison to their previous situation in
their home environment. Indeed, substitute care has the potential to compensate for negative early
experiences if the caregivers understand the effects of early maltreatment on the development of the
self and on the emotional regulation skills (Duval & Vincent, 2009).

With regard to the moderating role of youth’s age, results suggest that previous neglect
experiences, in terms of provision, especially affect younger youth’s positive self-representations,
while previous physical and psychological abuse especially affects older youth’s competence self-
representations. As for previous sexual abuse experiences, results indicate that it especially affects
older youth’s globally negative self-representations. Thus, while abuse experiences seem to affect
mainly the older youth’s self-representations, neglect experiences seem to affect mainly the younger
youth’s self-representation. Neglect experiences may predominantly affect younger youth since these
are more dependent on adult care. Indeed, in early adolescence neglect effects are more evident and
differentiated from other types of maltreatment (Hildyard & Wolfe, 2002).

Regarding the moderating role of youth’s gender, results showed that it seems to act as a
protective factor for negative self-representations of males that suffered higher levels of neglect in
terms of lack of supervision. This finding is consistent with previous research indicating that boys
tend to have slightly higher global self-concept scores than girls (Bolognini et al., 1996; Harter, 2015),
which can be protective when facing negative experiences.

It is also important to highlight that the relatively weak effects of previous maltreatment
experiences on self-representations of youth in residential care may be related to the fact that youth’s
previous maltreatment experiences were evaluated based on case file reports by the youth’s case

managers. Literature in this field emphasizes the importance of informative processes, suggesting that
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case records must have clear information about the family and youth’s situation (de Kwaadsteniet,
Bartelink, Witteman, Berge, & Yperen, 2013). However, institutional records are not always
systematic, nor contain all the relevant information regarding previous maltreatment (Jackson,
McGuire, Tunno, & Makanui, 2019) needed to fill out all the questionnaire items and to evaluate the
severity of the different parental practices, for research or intervention purposes. In case files, data
regarding maltreatment experiences might often be limited to what could be proven by state
authorities (Jackson et al., 2019). In addition, research has shown that there is great variability in the
way professionals record case information, even in the same service (Author, 2016; Fallon et al.,
2010).

Thus, evaluation in the promotion and protection system could benefit from greater clarity and
accuracy of classification or a better definition of child maltreatment (Fallon, Trocmé & MacLaurin,
2011), informing both researchers and the professional practices more effectively. In addition, in this
context, aiming to highlight a closer interconnection between services and a better coordination
between professionals from welfare and residential care system, this need of informative processes
appears to be even more important.

Additionally, some studies show that participants’ perceptions of their parents’ aggressive
behaviors is more important to predict their overall self-concept and specific domains of self-
representations, than their frequency or severity; thus, the way individuals perceive their experiences
should be considered when examining the psychological effects of aggressive parental behaviors
(Giant & Vartanian, 2003). Another limitation of this study is that, although it was focused on
previous maltreatment experiences, it did not control other context and personal variables prior to the
institutional care experience and during care that could also contribute to explain the self-
representation of youth.

Finally, it is also important to discuss that previous studies have demonstrated that early

maltreatment predicts adolescents’ psychological and behavioral problems (Lansford et al., 2002;



MALTREATMENT AND SELF-REPRESENTATIONS 24

Stronach, Toth, Rogosch, Oshri, Manly, & Cicchetti, 2011), and that self-representation domains may
function as buffers of this relationship. Indeed, positive self-representations seem to be one of the
several variables that have been identified as dispositional or personality features protecting
physically or sexually abused or neglected children and adolescents (Harter, 2015; Mann, Hosman,
Schaalma, & Vries, 2004). Thus, besides studying self-representations as outcomes of child
maltreatment, it is important to study its moderating or even mediating role in associations between
different types of maltreatment and mental health outcomes, and, as such, consider them as important
variables to be targeted in interventions aimed at protecting the victims of child abuse and neglect
against future maladjustment.

The removal of children and adolescents from high-conflict family situations and subsequent
placement in out of home care may provide the opportunity to develop other supportive relations that
can be used to develop a positive self-image (Ashford & LeCroy, 2013). Professionals should thus
focus on the more positive aspects and competences of children and youth, encouraging success in the
academic, professional and social spheres. Furthermore, professionals should prepare populations
under care to deal and cope with negative social images (Authors, 2015), and use the identification
process developed during care in a positive and mindful way, in order to enable those in care to build
a secure and positive global identity (Kools, 1997; Lasson, 2002). Note also that those in care dislike
caregivers to judge them or to hold negative perceptions about them based on stereotypes (Freake,
Barley, & Kent, 2007). Additionally, they expect care staff to believe in them and encourage them to
attain success in school and at work (Tilbury, Buys, & Creed, 2009).

Additionally, some researchers argue for the psychological benefits of having a plurality of
representations (Linville, 1987). Specifically, that the variability of self-concept constituents (i.e., self-
representations) and their ability to change over time and experience are adaptive in nature (Dweck &
Leggett, 1988; Wilson & Ross, 2003). Thus, the quality of care experiences may act as a protective

factor, since they give children and youth the opportunity to establish more stable relationships with a
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safe, sensitive, responsive and supportive caregiver, which can be determinant to children’s and
youth’s well-being (Kendrick, 2013). Considering the deleterious consequences of child maltreatment
on self-representations, some authors underline the importance of the provision of relationally focused
models to avoid negative developmental outcomes (Cicchetti, 2011).

In sum, despite the relatively small effects of previous maltreatment experiences on youth’s
self-representations in this study, we can conclude that different types of maltreatment are
differentially associated to youth’s self-representation dimensions, especially when analyzing the
moderating role of a set of individual and placement variables. Taken together, these results suggest
that interventions aimed at promoting positive and adaptive self-representations in youth in residential
care should take into account the specificities of youth’s previous experiences (Petrenko, Friend,
Garrido, Taussig, & Culhane, 2012) as well as their individual characteristics and placement histories.
Still, future studies should include more individual and contextual pre and during care variables to
further expand theoretical models of youth’s current self-representations and to explore the role of

these variables as potential protective factors for children and youth in residential care.
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Table 1. Descriptive statistics of the maltreatment and self-representation dimensions

Maltreatment and self-representation

Min Max Mean SD Ske Kur
Previous maltreatment
Neglect — Lack of provision 1.00 480 153 0.71 1.75 3.59
Physical and psychological abuse 1.00 5.00 133 0.62 229 543
Neglect — Lack of supervision 1.00 5.00 1.60 0.77 1.58 2.57
Emotional and educational maltreatment 1.00 4.67 1.78 0.71 1.07 0.91
Sexual abuse 1.00 5.00 1.23 0.80 3.88 14.45
Current self-representation
Social 1,67 5,00 4,18 0,63 -0,55 -0,07
Competence 1,00 5,00 3,68 0,72 -0,15 0,07
Relational 1,00 5,00 3,84 0,84 -0,61 0,15
Globally Positive 1,64 5,00 391 0,57 -0,27 0,05
Behavioral 1,00 5,00 2,54 0,79 0,25 -0,25
Emotional 1,00 5,00 225 0,84 0,39 -0,19
Misfit 1,00 500 1,77 0,82 1,10 1,35
Globally Negative 1,00 4,60 232 0,61 0,28 -0,03

*p<.05, ** p< .0l
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Table 2. Correlations between maltreatment and self-representation dimensions and moderator variables

1 2 3 4 5 6 7 8 9 10 11 12 13 15 16
1. Social —

2. Competence 485 -

3. Relational A60* 387 —

4. Globally Positive  805**  809™ ,761* —

5. Behavioral -086* -,159**  -006 -,110* —

6. Emotional 5160 -,067  -,148™ - 151 317" -

7. Misfit S192* 078 179" -188™ 227" 348" -

8. Globally Negative . 177" - 153" - 110" -183" 840" 741" 525" -

9. Neglect Provision  _089* -037 -069" -079* -042 ,036 -001 -,008

10.Physical and

Psychological -066 024 -006 -017 017  -002 -008 008 259" -

abuse

1 Neglect -031 014 063 023 017 021 -054 -006 4447 2827

Supervision

12.Emotional and

Educational S127 009  -,016 -060 -,007 ,006 -015 -006 434 430" 496" -

Maltreatment

13.Sexual Abuse -,034  -010 -016 -025 064 ,087° 073" 098" 063 ,126™ 089" 109" = -

14.Number .042 014 -036 -025 ,038 021 015 ,039 012 ,092* -012 ,004 -005
Placements

15.Age 019 187 -025 080" -067 ,067  ,028 -005 ,044  ,050 -,083° ,000 -019  ,049
16.Placement Lenght 051 102  ,006  ,066 -,107" -042 -011 -092" 205 -028 ,006 -120™ -048 - 146™ 375"

*p<.05,**p<.01
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Table 3. Multiple regression coefficients predicting self-representation

Maltreatment and self-representation

Social Competence Relational Globally Positive SR
B SE Beta B SE  Beta B SE Beta B SE  Beta
Neglect — Lack of provision -053 .036 -059 -051 .042 -.051 ~-.142 .048 -.119** -077 .033 -.095*
Physical and Psychological abuse -.004 .041 -.004 049 .047 .041 .002 .054  .001 .017 .037 .018
Neglect — Lack of supervision 052 .035 .063 .032 .040 .034 .143 .046 .130** 073 .032 .097*
Emotional and Educational Maltreatment -.111 .040 -.124** -016 .045 -.016 -.034 .053 -.029 -055 .036 -.069
Sexual Abuse -017 .028 -022 -.012 .032 -013 -018 .037 ~-017 -016 .025 -.023
Behavioral Emotional Misfit GlObaH}ég cgative
B SE Beta B SE  Beta B SE Beta B SE Beta
Neglect — Lack of provision -073 .046  -.065 057 .049 .048 .028 .048 024  -011 .035 -.013
Physical and Psychological abuse .016 .051 .012 -.024 055 -017 -013 .053 -009 -004 .040 -.004
Neglect — Lack of supervision .036  .044 .035 -.053 .047 -049 -075 .046 -070 -.006 .034 -.008
Emotional and Educational Maltreatment -.015 .050  -.014 .006 .053 .005 .005 .052 .004 -.009 .039 -.010
Sexual Abuse .064 .035 .065 .094 .037 .090* 080 .037 .078* 077 .027 .101%**

*p<.05*p<.01

3
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Table 4. Multiple regression coefficients of interaction terms predicting self-representation

156 Competence

157 Physical and Psychological abuse * Current placement length ~ .088 .039  .111  2.243  .025
158 Physical and Psychological abuse * Age -.096 .034 -.147 -2.847 .005
159 Neglect — Lack of provision * Number of placements -077 .035 -.106 -2.226 .026
160 Relational

161 Neglect — Lack of provision * Age 098 .040 118 2426 .016
162

163
164

Globally positive
Neglect — Lack of provision * Age 055 .028 .098 2.004 .045

165 Emotional

166 Neglect — Lack of supervision * Gender -111 .038 -.129 -2.893 .004

167 Globally negative

168 Sexual abuse * Age .047 .023 .084 1.991 .047

169 Neglect — Lack of supervision * Gender -.057 .028 -.090 -2.008 .045

170 *p<.05**p<.01
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