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Abstract

Background: Self‐concept is seen as both an outcome of sociocognitive and emotional devel-

opment, and a factor in social and mental health outcomes. Although the contribution of attach-

ment experiences to self‐concept has been limited to quality of primary attachment relationships,

little is known of the effects of disturbed attachment on self‐concept in institutionalized children.

Thus, the current study examined associations between disturbed attachment behaviours in insti-

tutionalized children and self‐concept, testing limited exploration as an explanatory factor.

Methods: Thirty‐three institutionalized children, aged 4–12, participated in a multimethod

and multi‐informant assessment of disturbed attachment behaviours (i.e., Disturbances of

Attachment Interview and Behavioral Signs of Disturbed Attachment in Young Children), self‐

concept (i.e., Pictorial Scale of Perceived Competence and Social Acceptance for Young Children),

and exploratory behaviours (i.e., Student Exploratory Behaviours Observation Scale). Analyses

were conducted using bootstrapping techniques.

Results: Global self‐concept converged with teacher‐rated children's self‐concept, except for

physical competence domain. Disturbed attachment behaviours were identified in 62.5% of the

children, and this was associated with lower levels of exploration and lower scores on self‐

concept, compared with children without disturbed attachment behaviours. Furthermore, explor-

atory behaviours mediated the effects of disturbed attachment behaviours on self‐concept.

Conclusions: Institution‐reared children with disturbed attachment behaviours were likely to

have a negative perception of self and one's own competences. Limited exploratory behaviours

explained this linkage. Targeting disordered attachment in children reared in institutions and their

caregivers should become a high priority as a means for preventing socioemotional development

issues.
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disturbed attachment, exploration, institutionalization, self‐concept
1 | INTRODUCTION

Self‐concept is a complex multidimensional construct (Harter, 1996;

Marsh & O'Mara, 2008; Rosenberg, 1979), conceived as the subjective

cognitive representation of self and the perception of one's own

competences (for a review, see Gecas, 1982; Salmivalli, 2001; Taylor,

Davis‐Kean, & Malanchuk, 2007). Its formation entails dynamic

negotiations between others' expectations and behavioural adjust-

ments (Leflot, Onghena, & Colpin, 2010). Positive self‐concept is a core

element of healthy socioemotional development (Preckel, Niepel,

Schneider, & Brunner, 2013; Vogl & Preckel, 2014), whereas negative
wileyonlinelibrary.co
self‐concept is linked with depression, anxiety, negative emotions

(Fathi‐Ashtiani, Ejei, Khodapanahi, & Tarkhorani, 2007; Garaigordobil,

Pérez, & Mozaz, 2008; Nguyen & Scott, 2013), aggression (Stucke &

Sporer, 2002; Taylor et al., 2007), and conduct disorder (Olsson

& Hansson, 2009). Although self‐concept is firmly linked to important

life‐long outcomes, little is known about self‐concept in young children

growing up in institutions.

One's relationships with significant others (i.e., parents, caregivers,

teachers, and peers) exert a significant influence on self‐concept from

early childhood throughout adolescence (Blakely‐McClure & Ostrov,

2016; Goodman & Coopersmith, 1969; Groze, 1992; Harter, 2006;
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Key messages

• Children with disturbed attachment reared in

institutions hold poor self‐concept and show less

exploratory behaviours. Moreover, exploratory

behaviours mediated the relationship between

disturbed attachment and self‐concept. Self‐concept in

children also converges with teachers' reports, except

for physical competence.

• Interventions within the institutional setting should

focus on attachment‐based treatment for the children,

on the one hand; offer attachment training to the

caregivers to enable them to address attachment

related aspects and emotional needs, on the other

hand; and ultimately promote foster care placement.

• Further research should investigate self‐development in

institutionalized children and test therapies for best

evidence‐based interventions for institutionalized

children to enhance positive self‐concept. Moreover,

policymakers and the South African social welfare are

called to assess the current state of children's homes in

South Africa and whether the caregivers hold the

knowledge and the emotional literacy to raise

vulnerable children who are victims of abuse, neglect,

and deprivation.
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Preckel et al., 2013). In fact, the role of early attachment relationships

and the availability of loving primary caregivers have a broader influ-

ence on self‐concept. A systematic review by Wang et al. (2015)

showed that Chinese children in rural areas who were left behind by

their parents to find jobs in urban areas display several mental health

problems and poor self‐concept. Moreover, an adoptee's study

revealed an association between children's attachment and self‐

concept difficulties, emphasizing that the amount of time and its qual-

ity spent between the child and the parent were positively related to

self‐concept (Groze, 1992). Additionally, recent findings revealed that

self‐concept mediates the relationship between childhood maltreat-

ment and personality pathology in adulthood (Cohen, Leibu, Tanis,

Ardalan, & Galynker, 2016).

Among children exposed to social neglect and inadequate care-

giving during early development (i.e., severe neglect, abuse, and/or

institutional deprivation), some children respond with markedly

abnormal social and attachment behaviours as described in the diag-

noses of reactive attachment disorder (RAD) and disinhibited social

engagement disorder (DSED; American Psychiatric Association,

2013). These disorders are rather uncommon in the general popula-

tion, with a 0.9% prevalence rate in young children (Chaffin, 2006;

Skovgaard et al., 2007); yet a 50% prevalence rate in institutionalized

children has been reported (Lionetti, Pastore, & Barone, 2015; Smyke

et al., 2012). More than 17 million institutionalized orphans world-

wide, with 5.2 million in South Africa (SA) alone, lack child‐centred,

warm, and caring caregiving conducive to adaptive sociocognitive

and emotional development (Andrews, Skinner, & Zuma, 2006;

Blackie, 2014; Cluver, Operario, Gardner, & Boyes, 2011; Juffer

et al., 2011; United Nations Children's Fund, 2013). The high orphan-

hood rates in the sub‐Saharan Africa, known worldwide as the African

orphan crisis, are exacerbated by the HIV/AIDS epidemic crisis

(Beegle, De Weerdt, & Dercon, 2009). Although many of the

orphaned children in SA live in children‐headed households, with

extended families, or on the streets, a large number are institutional-

ized, with nearly 21,000 children living in just 345 registered

children's homes (United Nations Children's Fund, 2011). Thus, an

essential factor for healthy sociocognitive and emotional develop-

ment—namely, establishing secure attachment relations with primary

caregivers—is overlooked within the SA institutional context because

of high child‐to‐caregiver ratios, exacerbated by multiple work shifts,

and frequent turnover of caregivers (Barone, Dellagiulia, & Lionetti,

2015; Carlson, Hostinar, Mliner, & Gunnar, 2014; Dozier et al.,

2014; Groark, Mccall, & Fish, 2011). Although institutional caregiving

may safeguard physical and educational needs, the emotional needs

of children are more difficult to fulfil in group‐based caregiving, pre-

disposing children to detrimental psychological outcomes (Schuengel,

Oosterman, & Sterkenburg, 2009), as well as physical and behavioural

problems (Woods, Farineau, & McWey, 2013).

Further compounding the issue, children reared in an institutional

context lack individual attention and experience low self‐esteem

(Thompson, Wojciak, & Cooley, 2016), feelings of stigmatization, and

devaluation of self (Kools, 1999). According to the attachment theory,

wherein experiences in attachment relationships feed into a more or

less coherent representation of the caregiver and self, the relationship

between the caregiver and self is likely to be disrupted, which may
potentially disrupt an important developmental precursor of children's

self‐concept, namely, the exploratory behavioural system. On the basis

of the responsiveness of the caregiver and the quality of caregiving,

children can form a secure attachment pattern and represent their

caregivers as a secure base that activates the exploratory behavioural

system and acts as a safe haven to return to when distressed (Ains-

worth, Blehar, Waters, & Wall, 1978; Bowlby, 1969; Powell, Cooper,

Hoffman, & Marvin, 2009; Sherman, Rice, & Cassidy, 2015). On the

contrary, children who experience unresponsive caregivers form inse-

cure attachment representations, inhibiting the exploratory behav-

ioural system (Hoffman, Marvin, Cooper, & Powell, 2006). The

exploratory behavioural system has the function to gain mastery over

one's own environment (Feeney, Passmore, & Peterson, 2007;

Mikulincer & Shaver, 2007), and this is a determinant factor for individ-

ual development (Sroufe, 1979), competence, and self‐esteem

(Bowlby, 1973). A few empirical studies sought to investigate explor-

atory behaviour activation and inhibition in children with secure and

insecure attachment patterns. Matas, Arend, and Sroufe (1978)

revealed that secure children were more effective and cooperative

during a problem‐solving task compared with insecure children.

Convergent evidence by Frankel and Bates (1990) showed that secure

children were more competent during problem‐solving tasks than were

insecure children, and this was directly related to mother–child

relationship. Additionally, a study by Schieche and Spangler (2005)

found that quality of attachment predicts task orientation and

attachment–exploration balance in toddlers.



TABLE 1 Demographics

Categories Characteristics n = 32 M (SD)

Age 33 9.75 (2.19)

Gender Boys 55%
Girls 45%

Ethnicity African 73%
Caucasian 24%
Coloured 3%

Time in the institute 37 months (23.54)

478 VACARU ET AL.
Developmental theories of self‐identity (Erikson, 1968; Marcia,

1980; Soenens & Vansteenkiste, 2011) propose that the exploratory

system is an essential process as a means to achieve successful self‐

identity formation through active exploration of alternatives, prefer-

ences, and choices of relevant identity aspects. Specifically, early in

development, children tend to adopt identity features of significant

others, mainly parents, and later build a unique identity of self through

an active exploratory process (Erikson, 1968). This is less likely to

happen, however, in children raised in an institutional setting, due to

disrupted or nonexistent attachment relationships. Thus, we propose

the hypothesis that exploratory behaviours may mediate the relation-

ship between attachment patterns and self‐concept.

Although research studies have identified the prominent role that

attachment relationships play in self‐concept formation in young chil-

dren, very little is known about self‐concept in institutionalized children

with disturbed attachment behaviours. Thus, the current study aimed to

elucidate the effect of disturbed attachment behaviours in institutional-

ized children on self‐concept and test the mediation role of exploratory

behaviours. To this end, we examined (a) whether self‐concept in insti-

tutionalized children converges with teachers' reports of the children,

(b) whether disturbed attachment behaviours in institutionalized chil-

dren are associated with decreased exploratory behaviours and nega-

tive self‐concept, and (c) whether exploratory behaviours mediate the

effect of disturbed attachment behaviour on self‐concept in institution-

alized children. First, we hypothesized that institutionalized children

with disturbed attachment behaviours havemore negative self‐concept

and that their self‐concept is convergent to teachers' ratings. Second,

we expected that disturbed attachment behaviours will be associated

with less exploratory behaviours andmore negative self‐concept. Third,

we hypothesized that exploratory behaviours will mediate the relation-

ship between disturbed attachment behaviours and self‐concept.
2 | METHODS

2.1 | Participants

Thirty‐three institutionalized children, age 4–12 years (M = 9.75,

SD = 2.19), 55% boys, and the staff working at the institute (i.e., care-

givers, social worker, and teachers) were included. Among these, 73%

of the children were Black, 24% White, and 3% coloured. One partici-

pant was excluded from the analysis due to dismissal from the institu-

tion before completing the assessments. At the time of assessments,

children had lived in the children's home for 37 months on average

(SD = 23.54, min–max age: 3.21–11.86 years), and 70% of them had

previous experience of institutional care (Table 1). The children's

home facility in our study accommodated children with mixed back-

grounds (i.e., domestic, sexual, and/or physical abuse; orphans; street

children; extreme poverty and/or neglect in the family of origin; and

incarcerated parents). Thus, children in this study varied in the avail-

ability of at least one parent or other family members, and subse-

quently the opportunity for the children to spend the weekends or

holidays with them or receive visits. Moreover, specific circumstances

depended on the court's decisions establishing the type of interaction

with members from the family of origin or others. The institutional
environment met children's primary needs (i.e., food, shelter, and edu-

cation); however, due to scarcity of resources, emotional needs were

rarely met. Due to the high children–caregiver ratio (7:1) and multiple

shifts (three shifts), children experienced a high turnover in their care

and multiple separations, precluding them from forming stable rela-

tionships. Likewise, caregivers were likely to engage in perfunctory

behaviours and very few or none one‐to‐one interactions.
2.2 | Procedure

The study was conducted from February until June 2015 at a children's

home in the province of Gauteng, SA. A research policy issued by the

institute was signed, and approval to conduct the study was accorded.

Written informed consent was obtained from the director, the social

worker, and the caregivers working at the children's home, and verbal

consent was obtained from children prior to participation in the study.

The first author conducted the assessments and the observations with

the children, caregivers, and teachers, while permanently living on the

premises of the children's home. Children were assessed for self‐

concept. Additionally, naturalistic observations of exploratory behav-

iours and disturbed attachment behaviourswere conducted during daily

activities. Caregivers were interviewed about disturbed attachment

behaviours of the children under their care. One caregiver for each child

was interviewed based on observed preference of children towards this

particular caregiver (e.g., more proximity seeking and contact). Prior to

the interview, caregivers were asked how well they knew the child

andwithwhom the child gets along best.When contradictions between

the observation of the child's preference and the caregiver's answer

arose, the interviewwas ended and the investigatorwent back to obser-

vation of the child. Only after achieving concordance between the

observed preference and the preference as reported by the caregiver

were the interview and the dyadic observations completed. Teachers

completed a rating scale on self‐perception of the children in their

groups. All assessments were conducted in English, and when language

difficulties were foreseen, a staff member (e.g., intern psychologist or

caregiver) helped with translation and additional explanations.

Language difficulties arose mainly in preschool children (three children).

As English is the first language used in the schools that the children

attend, the school children, caregivers, and teachers proffered sufficient

English language competency to partake in the assessments.
2.3 | Measures

Self‐concept was assessed with the Pictorial Scale of Perceived Com-

petence and Social Acceptance for Young Children (Harter, 1983;

Harter & Pike, 1984) across three domains: cognitive competence,
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physical competence, and peer acceptance. The scale includes a

teacher report and a child self‐report rating form. Psychometric prop-

erties were tested and found satisfactory in previous studies (Byrne,

1997; Mantzicopoulos, French, & Mailer, 2004). In the current sample,

internal consistency varied from moderate to high: Cronbach's α

coefficients of the teachers' report of children's global self‐concept,

cognitive competence, physical competence, and peer acceptance

were .90, .95, .88, and .86, respectively; coefficients of children's

own self‐report of the same domains were .83, .791, .59, and .79,

respectively. Previous evidence suggests that internal consistency

increases with age (Davis‐Kean & Sandler, 2001).

Exploratory behaviours were examined using the Student Explor-

atory Behaviours Observation Scale (Michaelson & Plummer, 2009)

across nine dimensions: (a) attention and awareness, (b) searching and

investigating skills, (c) inquiry and discovery, (d) utilization of the infor-

mation gained, (e) cooperation, (f) analytic skills, (g) problem solving, (h)

communication skills, and (i) creativity. These behaviours were scored

by two independent observers at different time points during home-

work time, group therapy, and play time. The interrater agreement for

independent coders was assessed with the intraclass correlation coeffi-

cient, yielding a coefficient of .63 for scores from a single coder and .77

for the aggregate of the two coders, suggesting acceptable agreement.

Symptoms of disturbed attachment behaviours were assessed by

using two methods: a semistructured interview with the caregivers

and a 3‐month real‐life observational method.

The Disturbances of Attachment Interview (DAI; Smyke et al.,

2012; Gleason et al., 2011) was employed by the caregivers to assess

symptoms of disturbed attachment behaviours, RAD and DSED, during

a semistructured interview of eight items. Scores ranged on a 3‐point

Likert scale (0 = behaviour rarely or minimally present, 1 = behaviour

somewhat or sometimes present, and 2 = behaviour clearly present).

The first five items assess symptoms of RAD: (a) differentiating among

adults; (b) seeking comfort from a preferred caregiver; (c) responding to

comfort from caregivers when hurt, frightened, or distressed; (d)

responding reciprocally with familiar caregivers; and (e) regulating

emotions well with positive and developmentally expected levels of

distress. The last three items assess symptoms of the DSED: (a) clearly

checking back with caregiver after venturing away in unfamiliar set-

tings, (b) exhibiting reticence with unfamiliar adults, and (c) unwilling-

ness to go off with strangers. On the basis of the scale analysis

conducted by Oosterman and Schuengel (2007), Item 4 was deleted

from the analysis. The answers on DAI were transcribed verbatim

and independently scored by two researchers extensively trained in

attachment theory and observation of attachment in the research lab

of Oosterman and Schuengel, who conducted psychometric research

on the Dutch version of DAI (Oosterman & Schuengel, 2007). Discrep-

ancies were resolved by a discussion leading to a consensus. Studies

on institutionalized populations indicated good interrater reliability

(Zeanah, Smyke, Koga, & Carlson, 2005), internal consistency, and cri-

terion validity in predicting attachment disorders (Zeanah & Gleason,

2010). In the current study, the instrument was administered for the

screening of attachment disorders. Children were classified into two

categories, either as RAD or DSED, if they endorsed at least three

out of four items from RAD subscale or at least two of the three items

of DSED subscale, respectively (Giltaij, Sterkenburg, & Schuengel,
2015; Gleason et al., 2011). Endorsement of the items was accounted

for, with a score of 1 or 2.

The Behavioral Signs of Disturbed Attachment in Young Children

(BSDA; Boris, Fueyo, & Zeanah, 1997) was used as an observational

instrument to assess signs of disturbed attachment. A recent study

by Giltaij et al. (2015) demonstrated good psychometric properties.

The first author observed the children and their caregivers in their nat-

ural interactions for a 3‐month period (3–6 hr daily before and after

children's school time), after receiving in‐depth training on attachment.

The instrument assesses eight types of attachment behaviours, on a 5‐

point Likert scale ranging from adaptive to disturbed: (a) showing

affection to the caregiver, (b) seeking comfort from the caregiver, (c)

relying on the caregiver for help, (d) cooperating with the caregiver,

(e) showing exploratory behaviour, (f) showing controlling behaviour,

(g) showing reunion responses, and (h) showing response to strangers.

A sum score of all attachment behaviours was calculated. Intraclass

correlation coefficient of average measures consistency yielded an

acceptable reliability for a single coder of .74.

A joint classification of disturbed attachment behaviour was com-

puted based on the two instruments (DAI and BSDA) assessing attach-

ment behaviours. Classifications were as follows: BSDA < 22 was

nondisturbed attachment behaviours, BSDA > 25was disturbed attach-

ment behaviour, and BSDA between 22 and 24 was classified either as

one or the other, depending on whether they met the Gleason criteria

for a diagnosis of disturbed attachment on the DAIs (Gleason et al.,

2011). The cut‐off scores of 22 and 24 were used based on the study

by Giltaij et al. (2015) who found BSDAmean scores of 23.5 (SD = 0.71)

for RAD, a score of 25 forDSED for one participant, and amean score of

28.2 (SD = 3.72) for the combined diagnosis of RAD andDSED. The two

instruments converged on 78% of the classifications.
2.4 | Statistical analyses

Descriptive statistics and Spearman correlation analysis of the study

variables were computed. A paired‐sample t test with a 1,000‐sample

bootstrapping technique compared teachers' reports with children

self‐reports of self‐concept. To assess whether disturbed attachment

behaviour is associated with less exploratory behaviours and lower

scores on self‐concept, a multivariate analysis with a 1,000‐sample

bootstrapping technique was conducted. To examine whether explor-

atory behaviours mediate the effects of disturbed attachment behav-

iour on self‐concept, a mediation analysis was performed using a

5,000‐sample bootstrapping technique, a nonparametric resampling

procedure used to estimate the precision of the statistics (Wright,

London, & Field, 2011). This technique calculates bias‐corrected

95% confidence intervals around the size of the indirect effect of

the mediator variable. Data were analysed using IBM SPSS Statistics

22 (IBM Corp, 2013).
3 | RESULTS

3.1 | Descriptive statistics

Children's demographic data are shown in Table 1. Disturbed attach-

ment behaviours were found in 62.5% of children. Bivariate
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Spearman correlations among study variables were examined

(Table 2). Positive correlations were found between age, teachers'

reports of children's global self‐concept (i.e., physical competence),

and exploratory behaviours. The scores on the DAI were highly corre-

lated with the scores on the behavioural signs of disturbances of

attachment. A negative association was found between behavioural

signs of disturbances of attachment and global self‐concept (i.e., cog-

nitive competence) and exploratory behaviours. Self‐concept was

positively correlated with teachers' ratings of children's cognitive

competence and exploratory behaviours. Self‐perceived cognitive

competence was associated with self‐perceived peer acceptance,

physical competence, and exploratory behaviours. Self‐perceived peer

acceptance also correlated with exploratory behaviours. Global

teachers' ratings of children's self‐concept (i.e., cognitive competence

and peer acceptance) were also correlated with exploratory

behaviours.
3.2 | Self‐concept reports in children and teachers

Nonsignificant differences emerged between global self‐concept

(M = 2.87, SD = 0.50) and teachers' ratings (M = 2.68, SD = 0.52) with

t(31) = 1.77, p = .086. The only significant difference was found in rela-

tion to physical competence, t(31) = −3.39, p = .002, with higher

children's ratings (M = 3.26, SD = 0.54), compared with teachers'

ratings (M = 2.76, SD = 0.67).
TABLE 2 Spearman bivariate associations between variables in the study

1 2 3 4 5 6

1. Age — −0.26 −0.20 0.30 0.32 0.10

2. DAI — 0.36** −0.12 −0.24 0.02

3. BSDA — −0.46** −0.51** −0.16

4. SC — 0.84** 0.77*

5. CC‐C — 0.45*

6. PA‐C —

7. PC‐C

8. TP

9. CC‐T

10. PA‐T

11. PC‐T

12. SEBOS

Note. BSDA = behavioural signs of disturbances of attachment (sum scores); CC‐
(teachers' rating); DAI = Disturbances of Attachment Interview (sum scores); PA
rating); PC‐C = physical competence (children's rating); PC‐T = physical compe
Behaviours Observation Scale; TP = teacher perception.

*p < .05.

**p < .01.

EXPLORATORY BEHAVIORS

DISTURBED ATTACHMENT 
BEHAVIORS

SELF

a (-1.10**) b (0.19*

c’ (-0.21)

c (-0.42*)
Exploratory behaviours and self‐concept in children with disturbed

attachment behaviour results showed a statistically significant multi-

variate effect of disturbed attachment behaviour on exploratory

behaviours and self‐concept with Wilks's Δ = 0.71, F(2, 29) = 5.86,

p = .007; partial η2 = .28. Tests of between‐subjects effects indicated

significant main effects of disturbed attachment behaviour on explor-

atory behaviours, F(1, 30) = 10.28, p = .003; partial η2 = .25, and on

self‐concept, F(1, 30) = 6.13, p = .019; partial η2 = .17.
3.3 | The mediating effect of exploratory behaviours
between disturbed attachment behaviour and self‐
concept

Disturbed attachment behaviour was negatively associated with self‐

concept (c path), B = −0.42, t(30) = −2.47, p = .019, and exploratory

behaviours (a path), B = −1.10, t(30) = −3.20, p = .003. Moreover,

exploratory behaviours were positively associated with self‐concept

(b path), B = 0.19, t(30) = 2.21, p = .035. Because both the a path

and the b path were significant, a mediation analysis was performed.

Exploratory behaviours mediated the effects of disturbed attachment

behaviour on self‐concept with a bias‐corrected 95% confidence inter-

val of [−0.59, −0.03] (n = 32), and the direct effect (c′ path) of disturbed

attachment behaviour on self‐concept became nonsignificant,

B = −0.21, t(30) = −1.15, p = .257, when the mediator was included

in the model, suggesting a significant mediating effect (Figure 1).
(n = 32)

7 8 9 10 11 12

0.29 0.37* 0.32 0.23 0.43* 0.43*

−0.02 −0.16 −0.25 −0.14 −0.01 −0.23

−0.22 −0.29 −0.33 −0.35* −0.04 −0.61**

* 0.61** 0.33 0.39* 0.14 0.19 0.52**

* 0.42* 0.27 0.30 0.06 0.15 0.43*

0.22 0.21 0.22 0.18 0.08 0.39*

— 0.17 0.30 −0.04 0.18 0.33

— 0.81** 0.68** 0.69** 0.65**

— 0.52** 0.32 0.70**

— 0.19 0.58**

— 0.31

—

C = cognitive competence (children's rating); CC‐T = cognitive competence
‐C = peer acceptance (children's rating); PA‐T = peer acceptance (teachers'
tence (teachers' rating); SC = self‐concept; SEBOS = Student Exploratory

-CONCEPT

)

FIGURE 1 Mediation model of exploratory
behaviours in the relationship between
disturbed attachment and self‐concept
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4 | DISCUSSION

The present study examined the relationship between disturbed

attachment behaviour and self‐concept and tested a mediational path-

way via exploratory behaviours. Our findings provide important empir-

ical evidence in support of the notion that disturbed attachment of

institutionalized children is associated with poor self‐concept and

point to a potentially important underlying mechanism through which

these effects occur, namely, exploratory behaviours. In this study, we

also investigated whether children's self‐concept converges with

teacher's ratings of children's self‐concept, confirming our hypothesis

for convergent global self‐concept, cognitive competence, and peer

acceptance, but not for physical competence. In fact, children rate

themselves higher than do teachers on physical competence. This

can be explained in line with the positive illusory bias that has been

found in children with other disorders (i.e., attention deficit hyperactiv-

ity disorder; Evangelista, Owens, Golden, & Pelham, 2008; Hoza et al.,

2004; Owens, Goldfine, Evangelista, Hoza, & Kaiser, 2007). One expla-

nation could be that this domain is highly relevant to ensure social sta-

tus and to fit in the institutional setting, and higher physical abilities

represent a major desirable characteristic for children. This is in line

with the children's motivational goals theory (Dweck & Leggett,

1988), suggesting that children try to prove their abilities when faced

with challenges and cover their weaknesses that may pose a threat

to their self‐esteem. Moreover, institutionalized children may bolster

their physical competence as a defensive stance, to compensate for

feelings of inadequacy (Ohan & Johnston, 2002), and fit within a harsh

environment, where physical aggression is frequent. Schuengel et al.

(2006) found a strong link between high self‐perceived physical com-

petence and traits of aggression, which resembles a plausible explana-

tion for this institutional setting.

Findings are consistent with past research suggesting that children

with disturbed attachment behaviour (Groze, 1992) and children not

reared with their parents demonstrate poor self‐concept (Wang

et al., 2015). Considering the empirical scarcity on self‐concept in chil-

dren with disturbed attachment behaviour and given that virtually no

known study has investigated institutionalized children, these findings

contribute greatly to the attachment and self‐concept literature. To

date, only two studies were conducted on attachment in SA: One

study investigated attachment in preschool children with mother with

HIV and HIV‐related psychosis (Spies, Sterkenburg, van Rensburg, &

Schuengel, 2017), whereas another study was conducted on attach-

ment in a periurban settlement nearby Cape Town, investigating

infant–mother relationships (Tomlinson, Cooper, & Murray, 2005).

Yet no studies investigated the effects of disturbed attachment on

exploration and self‐concept in young institutionalized children.

Some limitations warrant consideration in the interpretation of the

results. Due to the cross‐sectional nature of this study and its small

sample size, caution should be exercised in drawing conclusions. We

suggest therefore to proceed this investigation through experimental

and longitudinal studies with a larger sample size. Moreover, the broad

age range of the children in this study warrants further consideration,

given the social, motor, and cognitive development from ages 4 to

12 years. In fact, age was modestly associated with teachers' ratings

of children's concept of physical competence and exploratory
behaviours. Although this association may reflect a potential halo

effect in the teacher report data, the limited sample size did not allow

the addition of age as a covariate in subsequent analysis. However,

confounding of the mediation model was controlled by using self‐

concept as rated by the children and not the teachers' ratings. We

acknowledge the importance of potential age‐related developmental

differences and suggest investigating self‐concept in institutionalized

children at different developmental stages with a larger sample. In

addition, replication studies cross‐culturally are needed in support of

this first evidence on self‐concept in children with attachment disor-

ders reared in institutions. More empirical, experimental, and clinical

evidence is needed to draw firm conclusions about what are important

factors to address to provide optimal care for institutionalized children.

Yet the strength of this study is the use of a heterogeneous assess-

ment approach with multi‐informants. Moreover, the extended period

of 3‐month on‐site naturalistic observations on a 24‐hr basis allowed a

deep understanding of the institutional dynamics. Continuous efforts

to understand and implement solutions to improve self‐concept in

institutionalized children with attachment disorder should be regarded

as an important channel to prevent more physical, mental, and behav-

ioural problems in the short and long term.
4.1 | Clinical implications

This study substantially contributes to the status of research

concerning institutionalization effects on attachment in SA. These

findings outline an important link between attachment, exploratory

behaviours, and self‐concept. This linkage could be a potential target

within attachment interventions, to promote higher exploration and

enhance positive self‐concept in institutionalized children.

The focus of therapy provided for institutionalized children should

become more pronounced on attachment. Attachment‐based therapy,

such as Integrative Therapy for Attachment and Behavior, is a treat-

ment aimed at children who did not have the opportunity to form

selective attachment due to pathogenic care such as disruptions in

early caregiving, abuse, and/or neglect (Sterkenburg, Janssen, &

Schuengel, 2008). Moreover, empirical evidence suggests that this

intervention can be combined with behavioural intervention, aiming

at modifying maladaptive behaviours and replace it with adaptive

behaviours (Schuengel, Sterkenburg, Jeczynski, Janssen, & Jongbloed,

2009; Sterkenburg, Schuengel, & Janssen, 2008). Group interventions

can be proposed for institutionalized children; however, in the pres-

ence of highly challenging behaviours, one‐to‐one intervention should

be considered. Nevertheless, the costs for institutions may be too high

to provide individualized treatments from therapists. Providing training

and/or self‐guided learning material to caregivers, thus, is an important

way to teach them to address attachment behaviours and the emo-

tional needs of the children, which will ultimately contribute to more

exploration to master one's environment and consequently to positive

self‐concept (Schuengel, de Schipper, Sterkenburg, & Kef, 2012).

To conclude, millions of children grow in institutions, and millions

of institutionalized children experience detrimental social, emotional,

and mental health outcomes. Clinicians, researchers, and policymakers

have a great responsibility to address these outcomes, also by promot-

ing foster care placements within a family environment.
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