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YOUTH’S SELF-CONSTRUCTION IN RESIDENTIAL CARE

1 Abstract
2 Youth in residential care typically struggle to construct a positive sense of self, given their
often highly adverse life experiences. However, the processes that explain youth’s self-

4  representations process in residential care have not been systematically analyzed. Based on

©CO~NOOOIA~AWNPE
w

10 5 the symbolic interactionism theory, this study addressed this gap in the literature by testing
12 6 the Looking Glass Self Hypothesis (LGSH) in this development context within the

15 7 relationship between youth and their main residential caregiver. Participants were 755 youth
17 8 from 71 residential care units in Portugal, 12-25 years old, and their respective main

9  caregiver (N = 300). Through a multi-mediator model, we examined whether caregivers’

22 10 actual appraisals of the youth in care were associated with youth’s self-representations via
24 11 caregivers’ reflected appraisals (i.e., youth’s perceptions of their main caregiver’ appraisals
27 12 of them). Results supported the LGSH in the context of youth-caregiver relationships in

29 13 residential care, emphasizing the important role of residential caregivers in youth’s self-

3o 14 construction process.

34 15 Keywords: youth, residential care, symbolic interactionism, looking-glass self

16  hypothesis, social relationships
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YOUTH’S SELF-CONSTRUCTION IN RESIDENTIAL CARE

Youth’s self-construction in the context of residential care: The looking-glass self within
the youth-caregiver relationship

Residential care is still the primary form of out-of-home care placement for children
and youth in Portugal (ISS.IP, 2020), despite ongoing efforts to fully implement a child
protection system focused on the family’s potential as the desirable upbringing milieu (Law
No. 26/2018; Decree-law No. 139/2019). According to the Portuguese law (Law No.
26/2018), child and youth residential care is a temporary or long-term out-of-home response
prescribed by the child protection system, aiming to ensure the safety, well-being, and
appropriate development of children and youth at risk (e.g., orphaned, abandoned, deprived
of adequate family environment, subject to abuse and/or neglect). When their best interest
requires, residential care placement can last until youth are 21 years old, or until youth
complete 25 years old when there are ongoing educational processes or professional training.
The Portuguese out-of-home care system includes Foster Care, Generalist Residential Care
Settings, and Specialized Residential Care Settings (i.e., emergency Shelters, residential care
to address therapeutic or educational needs for children and youth with severe mental health
problems, and autonomy apartments). The most recent official data from the Portuguese
context show that 86% (i.e., 6129) of children and youth in out-of-home care are living in
generalist residential care settings, about 11% in specialized residential care settings (ISS.IP,
2020), while foster care accounts for merely about 3% of out-of-home placements. Although
policy efforts are undergoing in Portugal to promote family foster care as the preferable out-
of-home care placement alternative (Decree-law No. 139/2019), these data reflect the scarcity
of placement alternatives to generalist residential care that still exists in Portugal.

The present study was conducted with generalist residential care settings, which aim
is to create an environment that resembles a family context as much as possible based on

therapeutic milieu assumptions (i.e., a relational space where interactions are intended to
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meet the needs of the children and youth in care). In Portugal, each residential unit (i.e.,
group) can host up to 15 young people, although this number may be exceeded, on an
exceptional and duly justified basis (Decree-law n.° 164/2019). Young people placed in these
facilities are accompanied by multidisciplinary teams, usually including social workers,
psychologists, and caregivers, who are responsible for ensuring that youth’s needs are
addressed the best way possible.

Self-construction in residential youth care

Youth in residential care typically struggle to construct a positive identity, as a result
of their complex and often traumatic life histories (Knoverek et al. 2013; Schofield et al.,
2017). Being in residential care can add additional challenges for the construction of a
positive sense of self in these youth (Neagu & Seba, 2019). For instance, the placement of
several children and youth, with strong and complex needs, together in residential youth care
homes, can strain the ability of this protection measure to appropriately address these youth’s
specific needs for a positive identity construction, which may potentially increase their
distress and trauma (Marshall et al., 2020; Smith et al., 2017). Instability in residential care
placement, either caused by youth’s placement changes or by staff turnover, is also a relevant
during-care risk factor since it undermines young people’s ability to build stable relationships
with the professionals involved in their care (Cahill et al., 2016), which are pivotal in
supporting their positive identity formation (Marshall et al., 2020).

In addition, when these children and youth are placed in residential care as a
protective measure, they also receive a collective identity (i.e., children and youth in
residential care), which inevitably entails labels and social images, often reflecting
stereotypes held by the overall society about them (Authors, 2016; Authors, 2018; McMurray
etal., 2011; Neagu & Sebba, 2019). The mostly negative social images attributed to children

and youth in residential care as well as the stigma associated to this type of placement may
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have a harmful impact on their identity construction and well-being (Authors, 2015;
Schofield et al., 2017). This may be especially so in adolescence, when one of the main
development tasks is identity formation (Newman & Newman, 2017). Facing additional
complexities and challenges in this key developmental period, youth in residential care may
see their vulnerable situation as their fault and internalize that stigma, which can lead to a
threatened self-concept and lowered self-esteem, negatively impacting several psychosocial
adjustment outcomes (Marshall et al., 2020).

Notwithstanding these challenges, residential care can also have a positive impact on
these young people’s self-construction processes, by providing a sense of security, belonging,
and permanence (Schofield et al., 2017). Residential youth caregivers have a pivotal role in
this protective function of residential care (Cahill et al., 2016; Authors, 2013). It is well
recognized that, in the context of residential youth care, professionals are responsible for
addressing their daily needs and providing the nurturing relationship experiences required for
a positive identity construction (Smith et al., 2017). Residential caregivers may help these
youth acquire a positive identity and sense of self, by helping them make sense of, and
respond to, their personal history, psychological and educational needs, and developmental
trajectory (Sindi & Strompl, 2019). Indeed, there is evidence that youth in residential care
settings where they were listened to, were supported to overcome stigma, and recognize their
individual worth, were able to make better sense of their life history and develop a positive
identity (Neagu & Sebba, 2019; Schofield et al., 2017).

Given the increasingly acknowledged interrelation between how individuals see
themselves and their well-being (McMurray et al., 2011), understanding youth’s self-
construction processes in the context of residential care is crucial in order to discern how to
better support these youth in constructing a positive identity, and thus promote improved

adjustment outcomes in this population (Fergusson, 2018). However, little attention has been



©CO~NOOOIA~AWNPE

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

YOUTH’S SELF-CONSTRUCTION IN RESIDENTIAL CARE

paid to youth’s self-construction processes in this development context (Marshall et al., 2020;
McMurray et al., 2011). Additionally, despite the recognized relevance of residential
caregivers for these youth’s adaptation processes (Cahill et al., 2016; Sellers et al., 2020),
little is known about their role on how these youth portray themselves. This study addresses
this gap in the literature by investigating the construction of self-representations of youth in
residential care, in the context of their relationship with their main residential caregiver.

The self as a cognitive and relational construction: The looking-glass self hypothesis

There is ample consensus among self and identity theorists that the construction of the
self is a situated, contextual, and relational process (Oyserman et al., 2012). While the self is,
inevitably, a cognitive construction, since it involves the cognitive processing of information
about the self, such information is conveyed by social interactions through the various social
evaluative reactions, within individuals’ several social subsystems, such as the family, peers,
and the broader cultural group (Berzonsky, 2011). The self is, thus, a socio-cognitive product,
crafted out of day-to-day social interactions (Harter, 2015). As such, it is a work in progress,
an ongoing interpersonal and relationship-based construction that can undergo successive
transformations as social interactions enable the recognition of different self-attributes, thus
enabling the formation of self-representations (Houston, 2015). In contemporary theories and
research, self-concept is conceptualized as a dynamic and multidimensional system in which
information about the self is organized into multiple domain-specific self-representations
(Harter 2015; McConnell, 2011; Oyserman et al., 2012).

One of the main theories about how relationships are at the core of individuals’ self-
construction processes is symbolic interactionism (Cooley, 1902/1964; Mead, 1934; Serpe &
Stryker, 2011). Symbolic interactionists posit that the self is fluid and contingent upon others’
reactions and behaviors towards the individual. Mead (1934) theorized that the self is socially

constructed as individuals interact with, and act upon, social situations and the broader
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cultural context. Cooley (1902/1964) coined the expression ‘looking-glass self” to describe
how others, especially close ones, function as a ‘social mirror’ to oneself and how people
learn to see themselves the way they think others do. Cooley’s looking-glass self hypothesis
(LGSH) was formalized by Kinch (1963; Stets et al., 2020) in a causal model proposing that
the way others actually appraise an individual’s personal attributes (i.e., others’ actual
appraisals) indirectly influences that individual’s self-representations, through his/her
appraisals of how he/she is perceived by others (i.c., others’ reflected appraisals).

Although this perspective recognizes the important role of social interactions in
general in the construction of individuals’ self-representations, it also contends that some
relationships are more relevant than others in this process (Serpe & Stryker, 2011; Zhao,
2015). Cooley (1902/1964) highlighted that reflected appraisals are more likely to be
integrated into individuals’ self-concept if they consider the other person significant. Indeed,
the extent to which ones’ reflected appraisals integrate information about others’ actual
appraisals also depends on the characteristics of the social relationships considered (Bollich
etal., 2011; Wallace & Tice, 2012). Significant others are more likely to have more
information about one’s personal attributes than strangers (Vazire & Carlson, 2011).
Accordingly, there is evidence that people are more confident about their reflected appraisals
regarding informants they are closer to or who they know longer (Carlson & Furr, 2013). In
addition, research has indicated that close others make more accurate appraisals than others in
general and thus are a more accurate source of feedback for self-knowledge than less close
acquaintances (Bollich et al., 2011; Vazire & Carlson, 2011).

In the context of residential youth care, the relationships that youth establish with the
professional caregivers emerge as one of the most relevant significant relationships for
investigating the LGSH in this group and context (Noble-Carr et al., 2014). Residential

caregivers are the closest adult figures in these youth’s daily life, who are responsible for
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supporting them in their daily routines (Bastiaanssen et al., 2014; Moore et al., 2018;
Sulimani-Aidan, 2016). Youth-caregiver relationships are intended to replicate the strengths
and benefits of an adequate family environment by providing a reliable and predictable
pattern of care (Marshal et al., 2020). This stability provides an environment in which
caregivers can respond to youth’s needs and help them make sense of their developmental
histories (Leipoldt et al., 2019). Responsive youth-caregiver relationships provide youth an
experience of recognition of their individual worth (Houston, 2015; Smith et al., 2017), and
this experience of being valued enables the development of self-confidence and a strong
sense of self, thus scaffolding a positive identity formation (Marshal et al., 2020). Regardless
of their quality, youth-caregiver relationships have those elements of mutuality and
reciprocity that allow both youth and caregivers to learn information about themselves from
one another (Smith et al., 2017), including both their perspectives about youth’s self-relevant
information, thus enabling the formation of caregivers’ reflected appraisals (i.e., youth’s
perceptions of caregivers’ views of them).

This reflected appraisal process is especially relevant in adolescence, where identity
formation and the search for a coherent sense of self are core developmental tasks (Pfeifer &
Peake, 2012; van Doeselaar et al., 2018). As adolescents try to figure out who they are and
where they fit in, their perceptions of what others think about them, especially significant
others, become particularly relevant (Harter, 2015; Jankowski et al., 2014; Pfeifer & Peake,
2012). Neural evidence has supported this premise by showing that reflected appraisals affect
adolescents’ self-representations more than adults’ (Van der Cruijsen et al., 2019; Pfeifer et
al., 2009; Pfeifer et al., 2013). However, most studies on the LGSH have been conducted
with college students, whose self-representations may be less susceptible to others’ influence,
compared to adolescents’ (Kenny & DePaulo, 1993; Pfeifer et al., 2009). Studies analyzing

the LGSH with children (e.g., Nurra & Pansu, 2009) have supported the proposed mediation
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effect, but studies with adolescents are still scarce. Although identity formation is a lifelong
process, adolescence is a key period for self-construction, marked by an intense exploration
of the self (Harter, 2015). Multiple physiological, cognitive, and social changes throughout
adolescence enable an increasing differentiation and abstraction of self-representations
(Jankowski et al., 2014; Pfeifer & Peake 2012; Sawyer and Azzopardi 2018) and the
normative increase in self-consciousness leads to stronger concerns about how one is
perceived by others (Pfeifer et al., 2009). In late adolescence, the transition towards
adulthood entails an intense exploration of potential identities in several domains (e.g.,
vocational possibilities, intimate relationships, re-negotiation of autonomy), while youth
typically attempt to match their changing sense of self with socially endorsed adult roles
(Harter, 2015; Newman & Newman, 2017).

Although a recent study has supported the LGSH in a sample of adolescents (Authors,
2020), the scarcity of studies testing the reflected appraisals process in adolescence is still a
gap to be filled in the literature, especially considering specific, non-normative, development
contexts. Specifically, this process remains unexplored with youth in residential care.
Investigating the LGSH in this particular development context could provide useful inputs for
the development of interventions aimed at protecting these vulnerable youth from negative
outcomes associated to their complex and often highly adverse life histories. In addition,
although previous studies analyzing the LGSH with children and adolescents have considered
the multidimensional nature of self-representations, these studies have only considered
within-domain effects, that is, pathways including the three different perspectives (i.e., actual
appraisals, reflected appraisals, and self-representations) in the same representation domain
(Authors, 2020; Nurra & Pansu, 2009). However, given the interrelatedness of self-
representation domains (Marsh & O’Mara, 2008), considering potential cross-domain effects

(i.e., pathways including different representation domains) in tests of the LGSH could further
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expand our understanding of the role of significant others’ appraisals on youth’s self-
representations, and provide additional relevant practical implications.
The present study

This study aimed to test the LGSH as a model accounting for the social construction
of youth’s self-representations in the context of residential care. Specifically, we intended to
test the mediating role of caregivers’ reflected appraisals (i.c., youth’s perceptions of their
main caregiver’s perceptions of them) in associations between caregivers’ actual appraisals of
those youth and youth’s self-representations, considering both within- and cross-domain
effects. Additionally, considering existing evidence showing differences in youth’s self-
representations according to age, gender, length of placement, and prior maltreatment
experiences (Harter, 2015; Authors, 2016; Authors, 2020), these variables will be controlled
for in the analyses. Based on the theoretical and empirical background reviewed above, we
expected that caregivers’ reflected appraisals would mediate associations between caregivers’
actual appraisals and youth’s self-representations. We also expected that these indirect
pathways would be stronger and yield greater effect sizes for the representation domains
including more observable characteristics (e.g., Behavioral), for which feedback is more
likely to be clearly communicated through communication, as compared to more subjective
domains (e.g., Emotional). Moreover, based on the conceptualization of self-concept as a set
of multiple domain-specific, conceptually, and statistically independent but interrelated self-
representations (Harter, 2015; McConnell, 2011), we also expected to find cross-domain
mediational pathways, especially among representation dimensions more closely related (e.g.,
Social and Relational; Blinded self-citation). Figure 1 depicts the hypothesized model.

[FIGURE 1]
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Method

Participants

Participants were 755 youth (45.5% females) from 71 residential care units, situated
mostly in urban areas (71.1%), from 17 Portuguese districts (94.4%). Youth’s age ranged
between 12 and 25 years old (M = 16.26, SD = 2.22). Most participating youth (98.4%) were
up to 21 years old; only 11 youth (1.6%) were in the 22 to 25 age range (eight were 22, one
was 23, and two were 25). The majority were Portuguese (84.9%). All participating youth
were in the current residential care setting for 29 days to 20 years and 10 months (M = 3.74
years, SD = 3.71) and 37.6% had had previous out of home placements. These youth were
placed in care due to neglect (49.3%), exposure to harmful behaviors (43.8%), physical and
psychological abuse (27.8%), anti-social behaviors (28.2%), abandonment (11.0%) and/or
sexual abuse (4.0%). For 7.7% of participating youth, this information was not provided.

Participants also included the main residential caregiver of each participating youth,
selected by the residential care unit director based on the amount of daily time spent with the
youth (N = 300; 71.4% female). Residential caregivers were aged between 21 and 67 years
old (M = 40.48, SD = 9.45), with professional experience in residential care ranging between
0.1 and 35 years (M = 8.43; SD = 6.56; Mdn = 7.00). Most (n = 117; 38.5%) had a high
school education level, 100 (32.9%) had a higher-education degree (of which 11 had a
specialization course), and 64 (21.0%) had a lower than high school education level.
Information about education level was missing for 23 caregivers. At the time of the data
collection, these units hosted between 3 and 53 youth (M = 24.40, SD = 12.73), and the staff
included 1 to 15 caregivers. The ratio of youth per caregiver ranged between 1 and 41 youth
per caregiver (Mdn = 2.70). For most participating residential care settings (98.5%), that ratio
of youth per caregiver ranged between 1 and 11 (M = 2.92 SD = 1.56). Only one residential

setting had a youth/caregiver ration of 41.

10
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Measures

Self-representations. To measure youth’s self-representations, we used the Self-
Representations Questionnaire for Youth in Residential Care (SRQYRC; Authors, 2016). The
questionnaire is composed of 23 items, organized in 6 dimensions (Social — nice, friendly,
helpful, funny; Competence — intelligent, hard-working, committed, competent; Relational —
cherished, protected, loved; Behavioral — aggressive, recalcitrant, misbehaved, conflicting,
problematic, stubborn; Emotional — depressed, traumatized, sad, lonely; and Misfit — misfit,
neglected) measuring youth’s self-representations on positive social, competence and
relational attributes, and on negative behavioral, emotional, and misfit attributes.
Participating youth were asked to rate each attribute on a 5-point scale, indicating how
descriptive it was of themselves (1= | am definitely not like that; 5= | am totally like that). In
its development study, a confirmatory factor analysis of this measure structure showed an
adequate model fit (x?/df = 2.031, CFI = .927, TLI = .916, RMSEA = .050), reliability (except
on misfit dimension) (social o = .81, competence a = .75, relational a = .72, behavioral o =
.80, emotional a = .75, misfit a =.55), mean inter-item correlation (social .52, competence
.43, relational .47, behavioral .40, emotional .43, misfit .38) and construct validity. In this
sample, reliability evidence was similar to that obtained previously by the original scale
authors, varying between .55 and .81.

Caregivers’ reflected appraisals. Following the standard paradigm used to measure
the LGSH components (e.g., Nurra & Pansu, 2009), the instrument used to measure
caregivers’ reflected appraisals was adapted from the SRQYRC, consisting of the same 23
attributes, in participating youth were asked to rate what their caregivers thought they were in
a five-point scale, from 1 (not at all like this) to 5 (exactly like this). Thus, the initial phrase
“I am...” was reworded into “[Reference caregiver] thinks I am...”. A confirmatory factor

analysis testing if the structure of the SRQYRC adjusted equally well with the reflected

11
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appraisals measure was conducted with this sample, yielding a good model fit: ¥*(212) =
447.239, p < .001; y2/df = 2.11; CFI = .93; RMSEA = .06, 90% CI [.056, .072]; SRMR =.07.
Cronbach’s Alpha values ranged from .67 to .88.

Caregivers’ actual appraisals. Caregivers’ actual appraisals were also measured
with an adaptation of the 23 attributes of the SRQYRC (Blinded self-citation), following the
standard paradigm used to measure the LGSH components (e.g., Nurra & Pansu, 2009). The
main caregiver of each participating youth was asked to rate to what extent those attributes
described the target youth, in a 5-point scale, from 1 (not at all like this) to 5 (exactly like
this). Hence, the initial phrase “I am...” was reworded into “[Target youth] is...”. A
confirmatory factor analysis testing if the structure of the SRQYRC adjusted equally well
with the actual appraisals measure yielding a good model fit: ¥?(213) = 457.995, p < .05; y?/df
= 2.15; CFI =.96; RMSEA = .06, 90% CI [.056, .049]; SRMR =.05. Cronbach’s Alpha
values ranged from .83 to .93.

Previous maltreatment experiences. To evaluate youth’s previous maltreatment, the
Maltreatment Severity Questionnaire (MSQ; Calheiros et al., 2019). Youth’s case managers
filled out the MSQ based on the information in their case file. The MSQ consists of 18 items,
each with four descriptors, which were rated by the case managers using a 5-point scale (1 =
unknown/never occurred; 2 = a little severe; 3 = moderately severe; 4 = highly severe; 5 =
extremely severe). The 18 items are organized in a three-factor structure, comprising the
dimensions: 1) Physical Neglect, composed of 8 items describing parental omissions regarding
the assurance and monitoring of the child’s physical well-being and health, namely clothing,
hygiene, housing conditions and contextual environmental security; 2) Physical and
Psychological Abuse, consisting of 4 items describing abusive physical and psychological
actions, namely coercive/punitive disciplinary methods, physically violent methods or verbal

interactions that offend and denigrate the child, with the potential to disrupt psychological

12
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attributes, such as self-esteem; and 3) Psychological Neglect, which comprises 6 items
describing omissions related to children emotional development, mental health monitoring,
school attendance, development needs, as well as inappropriate relationship patterns with
attachment figures. Higher values in each maltreatment dimension indicate more severe
maltreatment. A confirmatory factor analysis of the MSQ revealed an acceptable model fit (2
(115) = 271.57; ¥%/df = 2.36; CFI = .91; RSMEA = .08, C190% [.07, .09]; SRMR = .08). In the
present sample, internal consistency (Cronbach’s Alpha) values for all three factors were
acceptable to good (Kline, 2011): Physical Neglect (a.=.80), Physical and Psychological Abuse
(a=.79), and Psychological Neglect (o = .81).
Procedure

This study is part of a broader project, co-funded by the European Regional
Development Fund (ERDF) and Fundacéo para a Ciéncia e Tecnologia [Blinded]. Following
approval by the ethics board of [Blinded], formal contacts with the directors of the residential
care settings were conducted to obtain the necessary authorizations to collect the data. All
youth with 12 or more years old, that were placed in these units for at least one month, were
invited to participate, except if they presented major cognitive impairments (i.e., youth with
intellectual disability and related special education needs; information given by the
residential unit director). Consent for youth’s participation was also obtained from their legal
representatives in the residential care units (i.e., the respective unit director), who are
responsible for accompanying and pronouncing themselves regarding youth’s formal
decisions while they are in residential care.

At the beginning of the data collection session, the goals of the study, information
about anonymity and confidentiality were explained. Youth who accepted to participate
signed informed consent form prior to their participation. Then, instructions for filling out the

data protocol were presented, and the researcher was always present throughout the data
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collection session to answer any questions and provide the youth with any help or assistance
they needed. Data collection with youth was conducted in groups of 3 to 20 participants
(mostly 10 youth per group, and with at least 1 researcher per 10 youth), in a room with the
necessary conditions for youth to complete the survey with privacy. Youth with any reading
and/or comprehension difficulties were previously identified by their case managers and were
individually interviewed by one of the researchers, following the data collection protocol (95
individual interviews conducted, 12.6%).

The director of the residential care units filled out a characterization form aimed at
collecting the relevant data about each unit (e.g., number of youths in care; number of
caregivers and case managers), and for each participating youth, the respective case manager
filled out the Child Maltreatment Questionnaire (Calheiros et al., 2019) and a form for the
collection of youth’s relevant sociodemographic data (e.g., age, sex, length of stay in current
placement, previous placements). In all residential care units, the data protocols filled out by
the caregivers, the case managers and the directors were collected the same day as youth’s
questionnaires. They also had been previously informed about the aims of the study,
anonymity, and confidentiality of the data, and signed an informed consent form prior to their
participation. To guarantee the anonymity of the data, a code-system was created allowing to
match up the que questionnaires of the multiple informants.

Data analyses

Initial analyses included missing value analysis, descriptive statistics, and bivariate
correlations among the study variables. All variables were composites computed by
averaging their respective items (except for youth’s age, sex, and current placement
duration). Preceding the test of the LGSH mediation model, a missing value analysis
including all the variables in the model revealed that missing data were mostly at random

(MAR; Little’s MCAR test ¥* = 605.744, df = 472, p < .05; normed chi-square = 1.28 (so <
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2). Therefore, missing data were handled using Full Information Maximum Likelihood
(FIML) in MPlus 7.2. (Muthén and Muthén 1998-2012).

Then, a multi-mediator path analysis, performed with MPlus 7.2. (Muthén and
Muthén 1998-2012), with bootstrap estimation, was conducted to test the mediating role of
caregivers’ reflected appraisals in associations between caregivers’ actual appraisals and
youths’ self-representations, for all dimensions evaluated (i.e., Social, Behavioral, Emotional,
Competent, Misfit, and Relational), and considering potential cross-domain pathways. Based
on the results of the bivariate correlations analysis and on existing evidence documenting age
and sex differences in youth’s self-representations (see Harter, 2015; Authors, 2016), and
considering that length of placement can also impact these youth’s self-representations
(Authors, 2014), youth’s age, sex, and length of placement were included in this model as
covariates. Given the absence of significant correlations between the maltreatment
dimensions and the endogenous model variables (i.e., mediators and criterions), maltreatment
dimensions were not included as covariates in the model. In addition, based on the theoretical
assumption that self-representation dimensions are interrelated, and on the results of the
correlation analysis, significant correlations among the predictor variables, among mediators,
and among criterion variables were allowed in the model. To test the indirect effects, we used
bootstrap 95% confidence intervals based on 1000 bootstrap resamples (Hayes, 2018). To
evaluate model fit, the following fit indexes and criteria were used: the relative y? index
(x?/df) values < 2, the comparative fit index (CFI) > .95, the root mean square error of
approximation (RMSEA) < .05 and the standardized root mean residual (SRMR) < .08

suggest a good fit (Hu & Bentler, 1999; Kline, 2011).
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Results

Descriptive statistics and correlations

Table 1 presents the means, standard deviations, and correlations among all model
variables. Correlations were in line with the theoretically expected pattern of relationships.
Significant positive correlations were observed among most self-representation domains, as
was also the case for caregivers’ actual appraisals and reflected appraisals domains. In
addition, significant positive correlations were found between the self-representations and
reflected appraisals domains; these correlations were stronger between the two perspectives
of the same domain. All dimensions of actual appraisals were significantly and positively
correlated with reflected appraisals and self-representations in the same domain, and some
significant cross-domain correlations were also found. The correlations between actual
appraisals and reflected appraisals in the same domain were stronger than between actual
appraisals and self-representations. In addition, these correlations were weaker than between
reflected appraisals and self-representations. Regarding correlations between maltreatment
dimensions and the other mother variables, only three small correlations (i.e., < .30; Cohen,
1988) were found and only with caregivers’ actual appraisals dimensions: physical and
psychological abuse was positively correlated with behavioral actual appraisals and
negatively correlated with relational actual appraisals, and physical neglect was positively
correlated with social actual appraisals. Since these three correlations were only between
predictor variables, maltreatment dimensions were not included as covariates in the model.

[TABLE 1]

Mediation model

A multi mediator path analysis model was estimated examining caregivers’ reflected
appraisals in the Social, Behavioral, Emotional, Competent, Misfit, and Relational

dimensions as intervening mechanisms linking caregivers’ actual appraisals to youth’s self-
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representations, controlling for the potential effect of youth’s age, sex, and length of
placement and of all possible cross-domain associations between the dimensions of
caregivers’ actual appraisals, caregivers’ reflected appraisals, and youth’s self-
representations. The model presented a very good fit to the data y?(15) = 24.43, p = .058;
v2/df = 1.63; CFI = .997; RMSEA = .029 90% CI [.000 to .049]; SRMR = .011). Figure 2
depicts the significant effects of actual appraisals on reflected appraisals, and of reflected
appraisals on youth’s self-representations. Table 2 presents the total and direct effects of all
predictor variables on youth’s self-representations.

[FIGURE 2]

[TABLE 2]

Results of the mediation model revealed within-domain significant indirect effects of
actual appraisals on self-representations through reflected appraisals, in the Social,
Behavioral, Emotional, Competent, and Misfit dimensions: 1) Social, B = .10, p <.001, 95%
CI[.04, .14]; 2) Behavioral, B = .23, p <.001, 95% CI [.18, .28]; 3) Emotional, B = .10, p =
.001, 95% CI [.05, .15]; 4) Competent, B = .12, p <.001, 95% CI [.07, .17]; and 5) Misfit, B
=-.05, p=.01, 95% CI [-.08, -.01]. Thus, for the Social, Emotional, Behavioral, and
Competent dimensions, higher caregivers’ actual appraisals were associated with higher
caregivers’ reflected appraisals, which, in turn, were associated with higher youth’s self-
representations. That is to say, youth appraised by their caregiver in a more positive way in
those self-representation domains were more likely to think that their caregivers perceive
them that way, and subsequently tended to present more positive self-representations in those
domains. Contrarily, for the Misfit dimension, higher levels of caregivers’ actual appraisals
were associated with lower caregivers’ reflected appraisals, which, in turn, were associated

with lower youth’s self-representations.
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In addition to these significant within-domain indirect effects, results also revealed the
following significant cross-domain indirect effects, that is, pathways from actual appraisals to
reflected appraisals to self-representations including different representation domains: 1)
Higher Behavioral actual appraisals were associated with higher Social youth self-
representations via higher Behavioral reflected appraisals, B = .05, p <.001, 95% CI [.03,
.08]; 2) Higher Behavioral actual appraisals were associated with higher Competent self-
representations via higher Behavioral reflected appraisals, B = .04, p = .015, 95% CI [.01,
.07]; 3) Higher Misfit actual appraisals were associated with lower Behavioral self-
representations via lower behavioral reflected appraisals, B = -.07, p =.028, 95% CI [-.13, -
.01]; 4) Higher Social actual appraisals were associated with lower Misfit self-representations
via higher Social reflected appraisals, B = -.04, p =.04; 95% CI [.01, .07]; 5) Higher
Emotional actual appraisals were associated with higher Misfit self-representations via higher
Emotional reflected appraisals, B = .03, p = .014, 95%CI [.01, .05]); 6) Higher Emotional
actual appraisals were associated with higher Misfit self-representations via higher Misfit
reflected appraisals, B = .06, p =.004, 95%CI [.03, .11]; 7) Higher Competent actual
appraisals were associated with higher Misfit self-representations through higher Misfit
reflected appraisals, B =-.05, p =.019, 95%ClI [-.10, -.02]; 8) Higher Social actual appraisals
were associated with higher Relational self-representations via higher Relational reflected
appraisals, B = .11, p =.006, 95% CI [.03, .11]; and 9) Higher Misfit actual appraisals were
associated with lower Relational self-representations via lower Relational reflected
appraisals, B =-.08, p =.034, 95% CI [-.15, -.00].

Discussion

Based on the symbolic interactionism perspective on the development of the self

(Cooley, 1902/1964; Mead, 1934; Serpe & Stryker, 2011), this study aimed to study the

construction of self-representations of youth in residential care, by testing the LGSH (Cooley,
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1902/1964; Kinch, 1963; Stets et al., 2020) within youth’s relationship with their main
residential caregiver (i.e., the mediating role of caregivers’ reflected appraisals in associations
between caregivers’ actual appraisals and youth’s self-representations). Indeed, theories and
research on the self converge in asserting that social relationships are at the core of self-
construction, and that self-relevant information communicated in interactions with significant
others are the main building blocks of individuals’ self-representations (e.g., Bollich &
Vazire, 2011; Carmichael et al., 2007; Cooley, 1902/1964; Oyserman et al., 2012; Authors,
2016, 2018). In the context of residential youth care, youth-caregiver relationships are
among the most relevant for increasing understanding of how these youth construct their self-
representations (McMurray et al., 2011; Noble-Carr et al., 2014). This study thus expands the
existing body of research on the LGSH by testing it in a sample from this vulnerable
population.

Results of this study supported the LGSH for all self-representation dimensions
evaluated, except one. Specifically, within-domain significant indirect effects of caregivers’
actual appraisals on youth’s self-representations through caregivers’ reflected appraisals were
found for the Social, Behavioral, Emotional, Competent, and Misfit dimensions, but not for
the Relational dimension. Results also showed several cross-domain indirect effects, that is,
pathways involving different representation domains, mostly involving domains more closely
related, such as the positive indirect effect of Social actual appraisals (e.g., nice, friendly) on
Relational self-representations (e.g., cherished, loved) via Relational reflected appraisals. A
closer look at the model results reveals different patterns of mediational pathways.

Regarding within-domain effects, two types of associations were found. For the
Social, Behavioral, Emotional, and Competent dimensions, associations composing the
mediational pathway were positive, wherein higher caregivers’ actual appraisals were

associated with higher reflected appraisals, which were in turn associated with higher youth’s
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self-representations. That is, the more caregivers perceived youth to have those attributes —
e.g., nice, and friendly (Social); stubborn and misbehaved (Behavioral); depressed and lonely
(Emotional); and intelligent and hardworking (Competent) — the more youth thought that
their main caregiver perceived them as such, and the more they perceived themselves that
way. These results indicate that, for those dimensions, youth perceive caregivers’ actual
appraisals with sufficient accuracy, and suggest that those actual appraisals are incorporated
in youth’s self-representations via youth’s perceptions of their caregiver’s appraisals of them
(i.e., reflected appraisals). These findings are consistent with those of a recent study testing
the LGSH with adolescents from a community sample in the context of parent-child
relationships (Blinded self-citation) and further support the premise that in closer, significant
relationships, accuracy in reflected appraisals is more likely, thus allowing the LGSH process
(Nurra & Pansu, 2009).

Interestingly, a different pattern of associations was found for the Misfit domain:
higher caregivers’ actual appraisals were associated with lower reflected appraisals which
were in turn associated with also lower youth’s self-representations. That is, the more
caregivers perceived youth as misfit or neglected, the less youth reported to be perceived as
such by the caregivers, and the less they perceived themselves that way. Two different
explanatory hypotheses can be proposed for interpreting this result. First, even though it is
through social interactions that information encapsulated in self-representations is shared and
acquired, people are not a product of influence alone (Oyserman et al., 2012). Instead, as
individuals participate in their social contexts, they also have an active role in this process by
thinking about, selecting, processing, and organizing the information about themselves (Stets
et al., 2020). Thus, when constructing their caregivers’ reflected appraisals regarding these
particular attributes (i.e., misfit and neglected), youth might have used private information

that caregivers did not have. Second, different association patterns might reflect differences
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in how youth’s self-relevant information is communicated within the youth-caregiver
relationship across different representation dimensions. Indeed, reflected appraisals are not
about individuals guessing what significant others actually think about them, but rather about
how they perceive the array of messages given by those significant others regarding their
personal attributes (Wallace & Tice, 2012). The lack of accuracy of youth’s reflected
appraisals in the Misfit dimension might reflect caregivers’ avoidance of communicating to
these youth appraisals of them as misfit or neglected. Being aware of these youth’s adverse
life histories, professional caregivers might take special care when interacting with youth so
as to not instigate such self-representations. Indeed, one of caregivers’ missions is to help
these youth develop a positive identity and revise non-adaptive self-representations resulting
from their adverse life experiences (Noble-Carr et al., 2014). Thus, even though these
caregivers may perceive these youth as misfit or neglected, they may have attempted to
prevent youth’s self-representations as misfit and or neglected by stimulating a sense of
belonging, and confidence in their strengths and potential (Marshall et al., 2020).

Regarding cross-domain effects, three different association patterns were found. One
pattern consisted of positive association pathways involving dimensions with the same
valence (i.e., only domains with positive or with negative attributes), such as the positive
indirect effect of Social actual appraisals on Relational self-representations via Relational
reflected appraisals (i.e., the more caregivers perceived youth as nice or friendly, the more
youth thought that caregivers perceived them as cherished, loved, and protected, and the more
youth perceived themselves that way). Another consisted of negative associations involving
dimensions with different valence, such as the negative indirect effect of Social actual
appraisals on Misfit self-representations via Social reflected appraisals (i.e., the more
caregivers perceived adolescents as nice or friendly, the more youth thought that caregivers

perceived them that way, and the less they perceived themselves as misfit or neglected).
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A third pattern of cross-domain effects consisted of positive associations involving
different valence dimensions, namely the positive indirect effects of Behavioral actual
appraisals on Social and Competent self-representations through Behavioral reflected
appraisals (i.e., the more caregivers perceived youth as, for example, misbehaved and
stubborn, the more they thought that caregivers perceived them that way, but the more they
perceived themselves as nice and friendly, and as intelligent and competent). Although these
effects may at first seem surprising, they might reflect youth’s engagement in a defensive
processing that allows them to maintain positive self-views and drown out potential
perceptions of personal inadequacy in other domains of the self (Harter, 2015).

Regardless of the association pattern, in all, the different cross-domain association
pathways support the interrelatedness of self-concept domains (Marsh & O’Mara, 2008) by
suggesting that caregivers’ appraisals of youth’s attributes as well as caregivers’ reflected
appraisals may contribute to inform youth’s self-representations in other related (albeit
different) domains. This is consistent with self-complexity literature indicating that feedback
regarding attributes in one domain can influence self-representations in other domains as well
(Linville & Carlson, 1994; McConnell, 2011).

With regard to the strength of associations between the different LGSH elements,
even though results showed significant positive associations of caregivers’ actual appraisals
with both caregivers’ reflected appraisals and youth’s self-representations in most
representation domains evaluated (i.e., Social, Behavioral, Emotional, and Competent), these
associations were not as strong as the ones observed between caregivers’ reflected appraisals
and youth’s self-representations. These findings are in line with prior studies on the LGSH in
which self-representations and reflected appraisals were more strongly related than self-
representations and actual appraisals and reflected appraisals and actual appraisals (Nurra &

Pansu 2009; Authors, 2020). This is not surprising, given that self-representations and
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reflected appraisals are both grounded in the same personal frame of reference (i.e., formed
through the same individual’s perspective), while other’s actual appraisals are external to the
individual (Wallace & Tice, 2012). In addition, associations between caregivers’ actual and
reflected appraisals were stronger than associations between actual appraisals and self-
representations. Thus, results of this study not only support the premise that self-
representations and reflected appraisals are both shaped by significant others’ actual
appraisals (Cooley, 1902; Kinch, 1963; Stets et al., 2020), but also highlight that self-
representations and reflected appraisals are indeed different constructs, albeit stemming from
the same personal perspective (Carlson et al., 2011).
Limitations and strengths

Notwithstanding this study’s contributions to the literature, some caveats should be
considered when interpreting its results. Primarily, although the hypothesized direction of
effects is based on a solid theoretical and empirical background, future studies testing the
LGSH should include longitudinal designs to empirically reinforce the theoretical assumption
of significant others’ influence. Also, this study did control for potential role of the length of
time that the youth knew their main residential caregiver in the analyses. Future studies
testing the LGSH should include the duration of the youth-caregiver relationship, since it is
expected to impact the hypothesized model, either as a covariate predictor or as a moderator
of associations between actual and reflected appraisals. In addition, even though the study
controlled for youth’s age, sex and length of stay in care by including these variables as
covariates, future studies could also examine their potential moderating role in the
mediational pathways linking actual appraisals, reflected appraisals and youth’s self-
representations. Finally, despite the relevance of youth-caregiver relationships for the self-
construction of youth in residential care (Marshal et al., 2020; McMurray et al., 2011), the

inclusion of other significant others in future studies testing the LGSH with this population
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could help unravel which self-representation domains are more susceptible to which
significant others’ influence. For example, research has indicated that adolescents place
particular importance on the perspective of friends regarding appraisals of their social
attributes (Pfeifer’s et al., 2009; Van der Cruijsen et al., 2019).

Despite these limitations, the reliance on multi-informants is a methodological
strength of this study, which reduces the proportion of shared informant variance, thus
preventing inflated relationships between the model variables. In addition, this study adds to
the literature in this field, by testing the LGSH in a specific and challenging development
context and in an under-investigated population (i.e., youth in residential care) in this line of
research. Also, considering all possible cross-domain pathways between caregivers’ actual
appraisals and youth’s self-representations via caregivers’ reflected appraisals provided
additional insight about the interrelated nature of self-representation domains, considering the
three elements of the LGSH.

Practical implications

Taken together, findings of this study indicate that in the context of residential care,
caregivers’ perceptions of youth’s attributes matter for youth’s self-representations
(McMurray et al., 2011; Smith et al., 2017), thus bearing important practical implications.
Specifically, interventions aimed at promoting a positive sense of self in youth in residential
care should include professional caregivers as pivotal agents. Such interventions should focus
on stimulating youth’s realistic appreciation of their strengths and weaknesses (Harter, 2015).
Thus, caregivers should be encouraged to communicate approval contingent on youth’s
adequate behavior so as to stimulate youth’s accurate perceptions of their positive attributes
contingent on palpable achievements. Equally important, caregivers should also be supported
in learning how to provide feedback regarding youth’s negative attributes in a constructive

way, so as to incentive the construction of positive or future self-representations (i.e.,
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expected representations of the self in the future). Since future self-representations regulate
current behavior, by motivating people to act congruently with who they want to become
(Oyserman, 2017), this could boost youth’s self-improvement and positive adaptation.

It is important that such interventions with these youth be delivered as early as
possible as way of preventing or attenuating the crystallization of negative self-
representations associated with these youth’s pre care prior adverse experiences. The younger
the youth, the more their representation models are likely to be modified by better
experiences with caregivers and other significant others which can inform the development of
positive self-views through recognition of their individual worth (Carmichael et al., 2007).
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Figure 1. Visual representation of the hypothesized model
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Figure 2. Model examining the Looking-glass Self Hypothesis in the youth-caregiver

relationship: The mediating role of Caregivers’ Reflected Appraisals (RA) in
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22 Table 1. Descriptive statistics and bivariate correlations between study variables
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24 1.Sex?d -

25 2. Age 006 -

26 3.PL. 001 038" -

27 4,

28 Abuse 0.07 006 -0.05 -

29 5.Negl 009" -001 013" 029 -

30 6.Neg2 016™ 003 -009" 039™ 059™ -

31 7.AAS 001 001 008 -003 010" 0.01 -

32 8.AAB 000 -020™ -011™ 0.08° -0.04 002 -039™ -

33 9.AAE -003 -001 -008 007 003 003 -0337 036" -
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37 12. AAR -005 -006 009" -0.12" 002 -003 055" -032™ -034™ 045" 0417 -

38 13.RAS -004 -001 007 -000 -0.03 -001 021" -005 -0.05 0.15™ -0.05 0.10 -

39 14.RAB -008 -008 -011" 003 -005 -007 -020™ 039™ 007 -021™ 008" -019™ 027" -

40 15.RAE -015™ 002 -010° -002 -003 -002 -014" 006 0207 -0.12" 008 -0.14™ -023™ 0407 -
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46 20.SRB -011" -009° -015™ 0.01 -0.04 -0.02 -0.18™ 0.38™ 010" -0.19™ 012" -0.13" -0.16™ 072 0317 -0.17™" 0257 -0.05 -0.10 -

47 21.SRE -024™ 009" -003 000 001 001 -010" 003 024™ -004 010" -0.08" -0.14™ 0.23™ 058™ -0.06 0.30™ -0.08" -0.18™ 031" -

48 22.SRC 006 020™ 012° 0.05 -0.03 005 014™ -007 -0.09" 028" -011™ 005 039™ -009° -0.07 058™ -0.12" 0.36™ 046™ -0.18™ -0.07 -

49 23.SR M 0.0 002 -003 -0.02 -0.04 -0.02 -010° 0117 015" -0.07 009" -0.10" -0.24™ 0.21™ 0.35™ -0.15™ 043™ -0.12" -0.23™ 0.22" 0.39™ -0.12" -

50 24.SRR 002 -002 001 -001 -0.03 0.3 008 001 -0.14™ 004 -008 008 041™ -010" -0.14™ 0317 -0.12" 0.627 048™ -004 -0.19™ 0357 -024™ -
51 M 047 16.36 371 1.32 147 175 421 252 221 371 177 3.84 3.97 244 199 370 1.69 3.75 3.47 249 227 315 19 324
52 SD 2.22 372 058 059 068 064 081 083 0.72 0.83 0.83 0.80 094 083 085 0.83 0.88 071 091 079 073 083 073
gi Note: P.L.=Placement length (in years); Neg 1=Physical neglect; Neg 2=Psychological neglect; AA=Actual appraisals; RA=Reflected

gg Appraisals; SR=Self-representations; S=Social; B=Behavioral; E=Emotional; C=Competent; M=Misfit; R=Relational. YSex: 1-Male 0-Female;
g; the proportion of males is reported. “p < 0.05 ™p <0.01 “p <0.001
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22 Table 2. Total and direct effects of the predictor variables on youth’s self-representations

gi Variab Social SR Behavioral SR Emotional SR Competent SR Misfit SR Relational SR
ariaples

25 B SE  95%ClI B SE 95%ClI B SE 95%Cl B SE  95%CI B SE  95%ClI B SE  95%ClI

26

27 Total Effects

28 AA Social 013 004 003 000 -0.02 006 -013,009 -0.07 006 -017,004 002 005 -001,004 -0.02 005-0.13008 007 006 -0.05 0.19

gg AA Behavioral 000 003 006, 0.74 0.34™ 004 025041 -0.04 004 -0.12,004 006 004 -001,013 006 004 -0.03,013  0.09° 004 001, 0.17

31 AA Emotional  -0.13™ 0.02 -0.39,-022 -003 005 -0.12,006 025" 005 0.16,034 -0.04 004 -0.12,004 013" 005 004,023 -0.14" 005 -0.24,-0.05

32

33 AA Competent -0.02 004 002, 049 -008 005 -0.18,002 -001 005 -0.10,010 0.29™ 005 020,038 -002 0.6 -0.14,009 -0.01 005 -0.11, 0.09

34 AA Misfit -0.02 004 -0.35 006 -0.04 005 -0.14,005 -0.02 005 -0.11,008 -005 004 -0.13,0.03 -0.03 0.05-0.12,007 -002 0.5 -0.11, 0.08

35

36 AA Relational  -005 004 002, 044 000 005 -010,009 002 006 -009,013 -0.10 005 -0.19,001 -0.04 005 -0.14,007 003 006 -0.08, 0.14

g; Direct Effects

39 Sex (1=boys) -002 004 -0.11, 0.06 -0.09 005 -0.17, 0.01 -0.26™" 0.06 -0.38,-0.15  0.13 0.05 004,023 003 006 -0.09,015 007 005 -0.05 0.17

22 Age 001 001 -001, 003 001 001 -0.02, 003 002 001 -0.01, 0.05 004 001 002006 001 002-002004 002 001 -0.00, 0.05

42 Placement length 0.01  0.01 -0.01, 0.02 -0.02 0.01 -0.03,-0.00 -0.00 001 -0.02, 0.02 0.0 001 -001,002 000 001 -0.02,002 -000 001 -0.02, 0.01

jj’r AA Social 001 005 -0.07, 010 -0.02 005-0.12, 006 -0.03 005 -0.12, 0.06 -0.02 005 -011,008 001 006 -0.10,0.12 -0.06 005 -0.17, 0.04

45 AA Behavioral -0.06 0.03 -0.12,-001 0.10™ 0.03 004, 016 -0.03 004 -0.10, 005 0.0 004 -0.06,007 006 004 -0.03,013 0.5 004 -0.02, 0.12

2‘73 AA Emotional  -0.11™ 0.04 -0.18,-004 -001 003 -0.08 006 015" 005 006, 024 -0.05 004 -0.12,003 003 004 -0.05012 -0.16" 0.04 -0.25,-0.08

48 AA Competent -0.02 004 -0.11, 006 -001 0.04 -0.09, 007 003 005 -0.06, 0.13 0.17"* 004 009,026 005 0.06 -0.07,016 -0.02 005 -0.11, 0.07

gg AA Misfit 000 004 -007, 008 0.04 004 -004, 011 001 004 -006 009 -0.01 004 -009007 004 005-005013 005 005 -0.05 0.13

51 AA Relational  -0.02 004 -0.09, 005 005 004 -003 013 005 005-0.04, 014 -005 004 -0.14,003 -004 005-0.14,006 004 005 -0.05, 0.12

52 . - . - - -

53 Note: B=Unstandardized estimate; SE=Standard error; CI=Confidence interval; AA=Actual appraisals; SR=Self-representations.

54 p<0.05 T p<0.01 ***p<0.001
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