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Abstract

The present study aims to explore the extent to which cognitive and behavioural strategies and
internalizing and social problems of orphaned and abandoned adolescents placed to institutions
for long term residential care, differ from those of adolescents living with parents. Measures of
anxiety-depression, withdrawal, and social problems, and measures of cognitive and behavioural
strategies of 127 Lithuaman adolescents living in long term residential care were compared with
those of 204 adolescents living with their parents. Higher levels of anxiety/depression, with
drawal and social problems were found arhong adolescents living in long term residential care.
Adolescents living in long term residential care seemed to apply the most dysfunctional achievement strategies and did not use self-enhancing attributions. They used more task-irrelevant behaviour, were less seeking social support, used less reflective thinking and were less mastery orientated in achievement context than adolescents living with parents. Next, in an affiliative
context adolescents living in long term residential care were much more pessimistic than the ad
olescents, living with parents. Separation or loss of parents, followed by institutionalization is
likely to have a negative impact on the cognitive and behavioural strategies adolescents use in various situations.

Key words: cognitive and behavioural strategies, internalizing problems, social
problems, residential care

Introduction
During the past two decades studies have highlighted the adverse consequences associated
with the unfavorable changes and transitions that disturb the lives of children and adolescents
(Compas, 1987; Johnson, 1982; Hukkanen et al., 1998). This line of investigation reflects an
effort to examine the outcomes of stressful life events, in their various forms, for instance
anxiety, depression, withdrawal, aggression, hostility, and even physical illness. Another line of
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study is concerned with attributional styles in relation to depression and other internalized and
social problems. Although a substantial amount of research has been carried out on these strategies in the school context (Aunola et al., 2000; Nurmi et al., 1995), only a few studies have
focused on the role that other life-domains such as child abuse and neglect, loss or death of
parents and long term residential care may play in the development of adolescents’ cognitive
and behavioural strategies, and to their internalized and social problems. Consequently, this
study focuses on investigating the extent to which institutionalized adolescents’ cognitive and
behavioural strategies and internalizing and social problems differ from those of adolescents
living at home, with one or two parents.

Psychosocial functioning
Arguably, no event is more traumatizing and more threatening to the social and emotional de
velopment of a child than the death or loss of a parent(s) (Furman, 1974; Furman, 1964;
Siegel et al., 1990), especially when children can not be adopted and are placed in residential
care. The need for placement of such children and adolescents fluctuates over time and between societies. In Western countries, an estimated 0.2 to 1% of all children live in foster
families or in residential centres (Colton & Hellinckx, 1993). Similarly, about 0.7% of all orphaned, abandoned, and destitute children and adolescents live in long term residential care in
Lithuania (Niit, 1999). Although it is difficult to compare rates of institutional placement
among countries in different regions, some broad comparisons are possible. In the United
States, for example, 0.7% of children are in out-of-home care. But, only 4% of the U.S. chil
dren are m mstitutions, 13% are in group homes, and 81% are in foster care, whereas in Lithu
ania more than 40% of children placed out-of-home live in long-term residential care, mainly
in children’s homes (Tobis, 2000).
Historically, the institutional environment has been found to be a main source of delays in
socioemotional and cognitive development (Pringle & Tanner, 1958; Tizard et al., 1972;
Tizard & Tizard, 1974). The age of child and duration of placement are critical factors to all
aspects of the child’s development (Casler, 1965; Hukkanen et al., 1998; Vorria et al., 1998).
The characteristics of the institutions vary somewhat across communities, but the national
agenda ensures that commonalities exist in the institutions’ goals and activities. The traditional
idea of children’s home simply providing an alternative living environment for children from
an early age through to adulthood has almost disappeared, and children’s homes are increasingly dealing with children and adolescents who have a range of complex social, emotional and
behavioural problems (Hukkanen et al., 1998). This is due to the fact that the life of the majonty of children who end up in long term residential care has contained cumulative risk fac
tors for psychosocial development, such as abandonment of the child alone at home, physical
and/or sexual abuse of the child, substance abuse by parents, open sexuality between adults in
the presence of the child. For most of the children the admission for residential care is only
one facet of a life marked by other traumatic events.
Findings across studies generally indicate that childhood is a period of greater vulnerability,
the risk of childhood depression is severalfold higher for bereaved children than for children
not exposed to parental loss or death (Gersten et al., 1991; Rutter et al., 1986). Depression in
adolescence is associated with early childhood loss or with extreme deprivation in infancy
(Krupnick, 1984; Lloyd, 1989). Bowlby (1969, 1980) claimed that children who have lost
their parents as a result of death or separation are more likely than others to show psychiatrie
symptoms. Studies have demonstrated also that victimized children report more depressive
symptomatology than their nonabused counterparts (Beitchman et al., 1992; Pelcovitz et al.,
1994). Specific concomitants of depression, such as helplessness, hopelessness, and self-destructive behaviours, are also associated with victimization, particularly child sexual abuse
(Morrow & Sorell, 1989). Beyond these areas of convergence across studies, where emotional
and behavioural disturbancies of a child after the loss of parents or separation were examined
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(Beitchman et al., 1992; Krupnick, 1984; Rutter et al., 1986), there is little agreement about
how child abuse and neglect, separation and loss of in childhood combined with long term residential care affect later development of children and adolescents. It seems reasonable to assume, however, that adolescents placed in residential care as children had experienced more
severe emotional and behavioural problems in comparison to adolescents, living with their parents.

Cognitive and behavioural strategies
One further set of variables that may play an important role in the development of more se
vere internalizing problems is the way in which adolescents think and act in various contexts,
in particular their attributional strategies. Abramson et al. (1978) argued that the causes that
each person selects to account for his/her successes or failures are relatively stable. The cogni
tive and attributional strategies differ according to a number of psychological components,
such as expectations of failure, amount of effort and level of goals, task planning, and task-irrelevant behaviour (Nurmi et al., 1994). Mastery-oriented individuals believe in their ability to
manage situations, they focus on the task by setting themselves clear goals and constructing
task-related plans. Helpless individuals lack a belief in personal control, which leads to passivity and task-avoidance (Dweck, 1990). Another type of maladaptive strategy is self-handicapping (Jones & Berglas, 1978, Nurmi, 1992), that is when a person does not trust his or her
competence to handle the situation and, consequently, anticipates a failure. In order to create
an excuse for failing to cope, a self-handicapper concentrates on task-irrelevant behaviour and
task-avoidance instead of formulating task-relevant plans (Nurmi, 1992). Based on Seligman’s
(1990) description of attributional style as a developmentally acquired personality characteristic, it might be assumed that some of the cognitive and behavioural strategies adolescents
apply in various achievement and affiliative contexts are shaped by separation and loss of
in childhood and by current living circumstances (institutionalization). Holahan and Moos
(1987) provide evidence of an independent effect of social support to master, tolerate, reduce, or minimize stressful events. They found that perceptions of social support predicted
more active and less avoidant behavioural and psychological strategies. Therefore, certain
types of social strategies (task-irrelevant behaviour, learned helplessness, pessimism) might be
assumed to be more common among institutionalized adolescents in comparison with adoles
cents, living in families.
With regard to the research on the correlates of attributional style in adolescence, most
cross-sectional and longitudinal studies have examined the relation between attributions and
depression. In the reformulated theory of depression as the product of learned helplessness
(Abramson et al., 1978; Peterson & Seligman, 1984), depression was seen as the result of indi
viduals’ internal, stable, and global attributions for the outcomes of events. Abramson et al.
(1978) hypothesized that negative life events and the possession of a maladaptive attributional
style, characterized by internal, stable, and global attributions for negative events and external,
unstable, and situational attributions for positive events, interact to increase one’s risk for de
pression. However, Parry and Brewin (1988) argued that potential risk factors such as a
maladaptive attributional style or life stress are actually symptoms of depression and have no
causal impact in increasing depression. The person with increasing depressive symptoms perceives the world in a more maladaptive manner (i.e., possesses an increasingly maladaptive
attributional style) and encounters increased life stress (Swearingen & Cohen, 1985).
Despite the abundance of data on the depression-attributional style link, there is virtually no
information regarding the association between attributions and withdrawal, nor between attri
butions and social problems. This is a noteworthy gap in the literature that deserves attention,
especially in such less-advantaged groups, as orphaned or abandoned adolescents placed in long
term residential care. It might be assumed further (Hokoda & Fincham, 1995; Holahan &
Moos, 1987a, 1987b) that the associations of cognitive and behavioural strategies with inter4
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nalizing and social problems will be different for institutionalized adolescents’ compared to ad
olescents living with parents.

Aims of the study
This study aimed at investigating the differences in anxiety/depression, withdrawal and social
problems between institutionalized adolescents, and adolescents living with parents, and in
their cognitive and behavioural strategies. The following research questions were examined:
(1) To what extent institutionalized adolescents show higher level of problems, in particular
anxiety, withdrawal and social problems, than the adolescents living with parents? We expected that the level of problems of orphaned and abandoned adolescents would be
higher in comparison with the adolescents living with parents. This is based on earlier re
search on childhood deprivation showing that experience of separation and loss has an im
pact on the direction as well as the severity of internalizing problems.
(2) To what extent institutionalized adolescents deploy more dysfunctional achievement and
cognitive-behavioural strategies than the adolescents living with parent(s)? We expected
that institutionalized adolescents will use more dysfunctional achievement and social
strategies (pessimism, task-irrelevant behaviour, and avoidance) and will be less mastery-oriented than adolescents living with their parents.
(3) To what extent the use of maladaptive cognitive and behavioural strategies in achieve
ment and affiliative contexts would explain the higher levels of withdrawal, anxiety/de
pression, and social problems among institutionalized children? The major reason for including this research question is that because earlier research (Abramson, Seligman &
Teasdale, 1978) shows that negative life events and the possession of a maladaptive
attributional style increase one’s risk for depression. It might be assumed, however, that
the effects of negative life events and institutionalization on internalizing and social prob
lems are strenger than the effects of maladaptive attributional style.

Method

Participants and settings
Two groups of participants were selected for the present study. The first group (adolescents in
residential care) consisted of adolescents living in long term residential care (n = 107), 61
boys and 46 girls, ranging from 14 to 18 years-of-age. The common feature of them is the loss
of ties with their biological parents or other close relatives and permanent institutional residence. Only adolescents, who spent more than five years in the institution, have been selected
to participate in the study. In Lithuania, most of the residential institutions (children’s homes)
are divided into home units, with 12-15 children and adolescents living in each unit and attending nearby schools. The number of staff per day time shift was 1-3 in a unit. A great majority of the staff was qualified in child care and had also had some later in-job training. Each
child had a member of the staff, a key worker, who took a special interest in the child’s life
and, for example, made efforts to keep in contact with the family (siblings, parents, other
close relatives) of the child. The primary care workers had a 4-5 year education in institutes of
social studies. The second group (adolescents, living with parents) consisted of 204 adolescents
(100 boys and 104 girls), 14-18 years old, randomly selected from secondary schools. The
common feature of them is living at home, with their biological parents on the day of the data
collection. Eight secondary schools were contacted at the same locations as are residential
units located. At each school, from the list of 14-18 year-old students living with both biologiA study of adolescents living in long term residential care and w ith parents

5

cal parents we selected from 24 to 30 students, using random sampling procedures. There
were no differences in the mean ages of the group residential care and family care children
(14.9 vs. 15.2 years), respectively. Most of the group residential care children (89 percent)
came from parents with low socioeconomic status (no regular paid employment, no more than
compulsory '8 to 9 years’ of education), whereas 78 percent of children living in families came
from families in which both parents had a job or at least secondary school education (11 or 12
years of schooling). Forty-six percent of the parent care group had university education, compared with none of the group residential care children.

Measures and instruments
Internalizing and social problems

The Youth Self-Report (YSR 11/18, Achenbach, 1991) was used to collect the data on inter
nalizing (anxiety/depression and withdrawal) and social problems. The YSR 11/18 is one in
strument of a family of instruments designed to obtain data on adolescents’ behavioural/
emotional problems and competencies. In the present study, we used three scales of YSR:
Anxious/depressed (e.g., lonely, cries a lot), Withdraum (e.g., would rather be alone, refuses to
talk, shy, sad), and Social problems (e.g., doesn’t get along with peers, gets teased, not liked by
peers). The problems were assessed by having the informants rate items on three-point scales
(0 = "Not true", 1 = “Sometimes true", 2 = “Very true"). The Cronbach alpha reliabilities of
the Lithuanian version of YSR for anxiety/depression, withdrawal, and social problems scales
were 0.80, 0.61, and 0.78, respectively (Zukauskiene et al., in press).
Cognitive and behavioural strategies

Adolescents’ achievement and affiliative strategies were assessed using the Lithuanian version
of the Strategy and Attribution Questionnaire (SAQ; Nurmi et al., 1995). The SAQ consists
of 60 statements rated on a four-point scale (4 = "Strongly agree", 1 = "Strongly disagree”)
and ten subscales. The SAQ included the following five subscales for the achievement con
text: (1) The Success Expectation subscale, (2) The Task-Irrelevant behaviour subscale, (3)
The Seeking Social Support subscale, (4) The Reflective Thinking subscale, (5) The Master-Orientation subscale. The SAQ also includes the following five subscales for affiliative situations, in social context: (6) The Success Expectation subscale, (7) The Task-Irrelevant Be
haviour subscale, (8) The Avoidance subscale, (9) The Master-Orientation subscale, (10) The
Pessimism subscale.
The reliability analysis of the Lithuanian version of the SAQ (Zukauskiene & Sondaite, 2004)
has demonstrated satisfactory reliability. Cronbach's alphas ranged from 0.52 to 0.69, except
for the Success Expectation sale, where Cronbach alpha in an achievement context was very
low (a = 0.28).
Assessment of each child was carried out by the primary investigator. Adolescents were provided with information about the research and asked if they would agree to participate. The
primary investigator administered the questionnaire, explaining that all responses were anonymous and that participation was completely voluntary. All adolescents in attendance completed questionnaires and returned it directly to the investigator.
Sociodemographic information

Sociodemographic information on the child was collected by means of a questionnaire filled in
by the child’s key worker who answered according to her/his knowledge of the child’s past
history and also used all information available in the residential unit. The list included physical
abuse of the child, sexual abuse at home, domestic violence witnessed by the child, open sexuality between parents or parents substitutes witnessed by the child, and abandonment of the
young child alone at home without adult supervision. There was also an open question about
other possible traumatic events in the child’s life before entering residential care.
6
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Results

Sociodemographic background and traumatic life events
The analysis of background characteristics of the adolescents living in long term residential
care showed that in most cases there were several reasons for the child’s placement for resi
dential care. The main reasons for the placement were serious abuse of alcohol of the parent/parents (in 93.5% of the cases], and an abandonment of the young child alone at home (in
97.8% of the cases], Domestic violence between parents or parent substitutes witnessed by
the child was present in 80.4% of the cases, and open sexuality between adults, witnessed by
the child was reported in 45.6% of the cases. Physical abuse of the child was present in 67.4%
of the cases, sexual abuse at home was reported in 13.1% of the cases, sexual abuse outside
the home was reported in 15.2% of cases.
Most of the sample (86%) had been living in the same residential unit (children’s home] for
more than 5 years, the child’s key worker had not changed during the placement for 54% of
the children. Contact at least once a month with either of the parents had been maintained by
24.2% of the children. However, in 54.2% of the cases the contact with either of parents had
been maintained only once or twice a year.
Difficulties at school were frequent: of the total sample of adolescents living in long term resi
dential care, 67.4% had repeated the grade, and most of them still had difficulties at school.
Forty-seven percent of adolescents were in special education due to learning difficulties or behavioural problems.

Anxiety/depression, withdrawal, and social problems
To investigate the extent to which adolescents living in long term residential care show higher
level of internalizing and social problems, than the adolescents living with parents, the participants from the two groups were compared according to their self-reported anxiety/depression,
withdrawal and social problems. Analysis of variance (ANOVA] revealed main effects both for
the group and for gender, but not for the Group x Gender interaction. Consequently, several
univariate ANOVAs were carried out separately for each variable.
Univariate analysis displayed significant gender differences [p < 0.001] with respect to anxi
ety/depression for adolescents living with parents (F (1, 202] = 12.75, p < 0.001], with girls
obtaining higher scores (M = 7.83, SD = 4.30] than boys (M = 5.81, SD = 3.75). This was
not the case for the group of adolescents in care, in which the levels of anxiety/depression
were similar for boys (M = 9.72, SD = 3.42) and girls (M = 10.72, SD = 4.49). The interac
tion between group and gender was not significant. No significant effects of gender on with
drawal and social problems were found, not in the group of adolescents in care and not in the
group of adolescents living with their parents.
The level of anxiety/depression, withdrawal and social problems was analyzed using a factorial
analysis of variance with between-participants factors of living circumstances (living with par
ents vs. institutionalization). As shown in Table 1, univariate analysis displayed significant
group differences (p < 0.001) with respect to Anxiety/depression ((F (1, 304) = 49.36, p <
0.001), Social problems (F (1, 304) = 68.53, p < 0.001), and Withdrawal (F (1, 304) =
33.96, p < 0.001). These effects were due to the fact that adolescents living in long term resi
dential care showed higher levels of anxiety/depression, withdrawal and social problems than
the adolescents living with parents. Table 1 contains the results of mean-level comparisons on
anxiety/depression, withdrawal and social problems by institutionalization/living with parents.
However, when controlled for gender, all these three interactions were also significant {p <
0.001), what means that the differences in the level of withdrawal, anxiety/depression, and
social problems for institutionalized vs. adolescents living with parents are due only to disadA study of adolescents living in long term residential care and with parents
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vantages experienced before the placement and current living circumstances but not to gen
der.
Table 1
Means (M) and Standard deviations (SD) fo r the levels of a n xie ty/d e p re ssio n , w ithdraw al and social problem s by tw o
pa rticip ants groups
Adolescents living in long term residential care

Adolescents living with parents

M

SD

M

SD

;•

10.09

4.12

6.82

4.16

49.36***

Withdrawal

7.29

2.28

5.81

2.21

33.96***

Social problems

4.58

2.13

2.66

1.99

68.53***

Anxiety/depression

F

Achievement and social strategies
First, one-way ANOVAs have been used to explore the gender differences in the achievement
and affiliative strategies. Univariate analysis displayed significant group differences (p <
0.001) with respect to seeking social support (F (1, 337) = 10.203, p < 0.001) and for reflective thinking (F (1, 337) = 12.11, p < 0.001) in achievement context. Statistically significant
differences were also found for success expectation in affiliative context (F (1, 337) = 14.73,
p < 0.001). This was due to the fact that girls scored higher (M = 17.48, SD = 2.43) than
boys (M = 16.58, SD = 2.03) for seeking social support, and girls scored higher (M = 18.11,
SD = 1.94) than boys (M = 17.20, SD = 2.19) for reflective thinking in achievement con
text. Girls also scored higher (M = 12.88, SD = 3.03) than boys (M = 11.71, SD = 1.55) for
success expectation in an affiliative context.
Next, we wanted to assess whether adolescents living in long term residential care used more
dysfunctional achievement and social strategies (pessimism, task-irrelevant behaviour, and
avoidance), and were less mastery-oriented than adolescents living with their parents. Mean
level differences between institutionalized adolescents, and adolescents living with parents of
cognitive and behavioural strategies in achievement and affiliative context are presented in Ta
ble 2. As shown in the table, no statistically significant differences were found between two
groups with regard to success expectation (in the achievement and the affiliative context).
Similarly, no significant differences between both groups were found with regard to avoid
ance, master-orientation, and task-irrelevant behaviour in the affiliative context.
Univariate analysis (ANOVA) displayed significant group differences on task-irrelevant behav
iour (F (1, 337) = 16.65, p < 0.001), seeking social support (F (1, 337 = 13.11, p < 0.001),
reflective thinking (F (1, 337) = 4.21, p < 0.01), and master-orientation (F (1, 337) = 93.78,
p < 0.001) in the achievement context. As shown in Table 2, this was due to the fact that ad
olescents in residential care scored higher on task-irrelevant behaviour than adolescents, living
with parents. Adolescents in residential care scored lower on seeking social support, reflective
thinking and master-orientation in achievement context than adolescents living with parents.
However, in the affiliative context statistically significant differences between two groups
were found only for pessimism (F (1, 337) = 7.62, p < 0.001), where institutionalized adoles
cents scored higher than adolescents, living with parents.
8
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Table 2
Means and Standard deviations o f the different strategy variables fo r the two participants groups
Adolescents living with parents

Adolescents living in long term residential care

F

1. Success expectations

17.40 (2.77)

17.26 (1.72)

.12

2. Task-irrelevant behavior

11.51(2.17)

12.75 (2.27)

16.65**

3. Seeking social support

Achievement

17.38 (2.32)

16.25(2.13)

13.11**

4. Refiective thinking

17.91 (2.17)

17.31 (2.29)

4.21*

5. Master-orientation

22.36 (2.80)

18.58 (3.04)

93.78**

6. Success expectations

12.36 (2.65)

12.13(1.56)

.43

7. Pessimism

10.01 (2.03)

10.76 (1.53)

7.62**

8. Avoidance

10.54 (3.58)

10.81 (2.43)

1.93

9. Task-irrelevant behavior

15.93 (2.52)

15.57 (2.54)

.97

26.28 (4.64)

25.26 (2.62)

3.16

Affiliative

10. Master-orientation

Standard deviations are given in parentheses. * p < .01, * * p < .001

Controlling for the impact of cognitive and hehavioural
strategies
We wanted to examine also whether controlling for the effect of cognitive and hehavioural
strategies would have an impact on the association between groups (adolescents in RC, and
adolescents living with parents) and the adolescents’ anxiety/depression, withdrawal and social
problems. Consequently, 2 (Group) X 2 (Gender) univariate covariate analysis (ANCOVAs)
for the adolescents’ self-reported anxiety/depression, withdrawal and social problems were
carried out using (1) achievement strategies; (2) social strategies in the affiliative context as
covariates. The first ANCOVAs revealed, however, that after controlling for the effect of
strategies in the achievement context, the group main effects for self-reported anxiety/depres
sion (F (2, 337) = 4.01, p < 0.01), withdrawal F (2, 337) = 5.92, p < 0.01) and social prob
lems F (2, 337) = 6.18, p < 0.001) remained significant. The second ANCOVAs revealed
that after controlling for the effect of social strategies in the affiliative context, the group main
effects for self-reported anxiety/depression (F (2, 337) = 7.28, p < 0.001), withdrawal (F (2,
337) = 5.92, p < 0.01) and social problems (F (2, 337) = 8.39, p < 0.001) also remained sig
nificant. These findings indicated that the impact of placement on problems is not significantly mediated by cognitive and behavioural strategies.

Discussion
Most children admitted to long term residential care have been severely traumatized and have
various psychosocial problems which children’s homes are not designed to address. For most
of the children, the admission to the children’s home is only one facet of a life marked by
many other disadvantages. These groups of children are different, the length of stay, and the
A study of adolescents living in long term residential care and w ith parents
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reasons for placement might differ. However, the present study suggested that disadvantages
experienced by children and adolescents before the placement combined with living in long
term residential care were associated with higher levels of anxiety/depression, withdrawal and
social problems as compared to a control group. Adolescents in residential care were more depressed and withdrawn, and experienced more social problems than adolescents, living at
home, with their biological parents. When controlled for gender, these differences still remained significant. This is consistent with earlier findings showing that separation and loss in
childhood have negative effects on subsequent mental health (Critelli, 1983; Krupnick, 1984)
and increase the risk of childhood depression. According to this study, child abuse and neglect,
separation and loss of parents combined with long term residential care have negative effects
on other domains as well, for instance they increase the risk of withdrawal and social problems
in adolescence.
Adolescents coming from very different environments (from institutions and from family surroundings) differed in several ways in their achievement and social strategies. First, adoles
cents living in long term residential care seemed to apply the most dysfunctional achievement
strategies. Moreover, they did not use self-enhancing attributions. They used more task-irrelevant behaviour, were less often seeking social support, used less often reflective thinking and
were less mastery-orientated in the achievement context than adolescents living with parents.
Next, in the affiliative context adolescents living in long term residential care were much more
pessimistic, than adolescents, living with parents. Separation or loss of parents, followed by
institutionalization is likely to have a negative impact on the cognitive and behavioural strate
gies adolescents use in various situations. These findings corroborated with previous findings
(Seligman, 1990), showing that the achievement and social strategies adolescents apply in vari
ous contexts are developmentally acquired personality characteristics.
After controlling for the effect of cognitive and behavioural strategies in the achievement in
the affiliative context, the group main effects for self-reported anxiety/depression, withdrawal
and social problems remained significant, for instance placement on problems was not significantly mediated by cognitive and behavioural strategies. There are several ways in which
institutionalization might be assumed to influence adolescents' abilities. For example, a lack of
optimal challenges and regulatory types of communication may lead to pessimism, and task-irrelevant behaviour and doesn’t foster adolescents’ self-regulation and control beliefs. The excess control typical for adolescents’ everyday life in institutions may undermine the motivation to engage in interesting tasks. This may lead to lower levels of master-orientation.
Although it would be appealing to generalize some of the results to other environments and
populations, were orphaned/abandoned adolescents are considered, there is an evident need to
replicate the findings with different samples of adolescents, who are placed in long-term resi
dential care. In this study, it was not possible to evaluate the role of living in long-term resi
dential care on the psychological disturbances. There is no matching control group to show
how the development for children would have been without the placement in the children’s
home. Thus, there is a clear need for a longitudinal study to examine changes in the psychosocial functioning and cognitive and behavioural strategies after the children are placed for resi
dential care. Second, our study did not include any measurement of the adolescents’ actual
possibility to control the situation in the institution or at home. Future research on adoles
cents’ actual possibility to control the situation at home and in institutional settings is required.
The present study suggested that children with a history of traumatic experience in childhood
combined with long-term placements in residential care experienced high levels of anxiety/de
pression, withdrawal and social problems. They also used more pessimism, social avoidance,
and task-irrelevant behavior than their counterparts who live with parents. Therefore, there is
a clear need for routine and systematic evaluation for psychosocial and cognitive functioning of
children in long term residential care in order to provide psychotherapy and other methods of
treatment. At the same time, the task of residential units (children’s homes) is to provide a
R. Zukauskiene

homely and safe living environment. However, if possible, community-based services should
be provided.
Overall, the results of the present study showed that there are significant differences in anxiety/depression, withdrawal and social problems, as well as in cognitive and behavioural strategies among adolescents living in long term residential care compared to adolescents living with
their biological parents. Adolescents living in long term residential care seemed to apply more
dysfunctional achievement strategies and did not use self-enhancing attributions. They used
more task-irrelevant behaviour, were less often seeking social support, used less often reflective thinking and were less mastery-oriented in the achievement context than adolescents liv
ing with parents. In the affiliative context adolescents living in long term residential care were
much more pessimistic than adolescents, living with parents. Separation or loss of parents, followed by institutionalization was likely to have a negative impact on the cognitive and behav
ioural strategies adolescents used in various situations.
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