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Abstract

Adolescents who live in residential care tend to have a development characterized by 
insecure and ambivalent emotional experiences. In addition, they frequently exhibit 
levels of emotional dysregulation that potentially compromise the quality of their 
interpersonal relationships. Considering that in this context the peer group has an 
important role in providing emotional support, the present study aimed to analyse the 
levels of emotional dysregulation of adolescents living in residential care and to explore 
its predictive role in the perception of the attachment to peers. The sample is composed 
of 100 adolescents (71 girls; 29 boys) living in residential care, aged between 12-18 
years old. Measures included the Portuguese versions of the Abbreviated Dysregulation 
Inventory and the Inventory of Parent and Peer Attachment (peer version only). The 
levels of dysregulation were not high, and adolescents displayed a higher affective than 
a behavioural dysregulation. Only cognitive dysregulation negatively accounted for the 
variability of communication, trust and perception of attachment to peers in general. 
This is understandable, since cognition has an important role in managing negative 
emotions and controlling their behavioural outputs. Albeit modest, the results encourage 
the promotion of emotional regulation as a means of fostering secure interpersonal 
relationships in residential care. 
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A desregulação emocional como preditora da perceção de vinculação aos pares de 
adolescentes em acolhimento residencial 

Resumo

Adolescentes em acolhimento residencial tendem a ter um desenvolvimento marcado 
por experiências de grande insegurança e ambivalência afetiva, exibindo com frequência 
níveis de desregulação emocional que comprometem a qualidade das suas relações inter-
pessoais. Considerando que neste contexto o grupo de pares assume um papel de grande 
suporte emocional, este estudo procurou analisar os níveis de desregulação emocional de 
adolescentes acolhidos e o seu papel preditor na perceção da vinculação aos pares. Foi 
recolhida uma amostra de 100 adolescentes (71 raparigas; 29 rapazes) em acolhimento 
residencial, com idades entre os 12 e os 18 anos. Como instrumentos foram utilizados 
o Inventário de Desregulação Abreviado e o Inventário de Vinculação na Adolescência 
(versão para pares). Os níveis de desregulação reportados foram baixos, verificando-se 
uma maior desregulação afetiva do que comportamental. A desregulação cognitiva é a 
única que explica, negativamente, a variância da comunicação, da confiança e da perce-
ção global de vinculação aos pares. A explicação pode residir no papel regulador que a 
cognição desempenha na gestão das emoções negativas e no controlo da sua expressão 
comportamental. Ainda que modestos, os resultados encorajam o investimento na pro-
moção da regulação emocional dos adolescentes em acolhimento residencial, com vista 
ao estabelecimento de relações interpessoais seguras.

Palavras-chave: adolescentes; acolhimento residencial; desregulação emocional; vincu-
lação aos pares 

INTRODUCTION

During adolescence, the peer group plays a major role in the social and emotional 
development of the individual (Gorrese & Ruggieri, 2012). Indeed, the peer group is an 
especially rich environment for adolescents to try out different identities and practice 
different ways of thinking that will shape their identity (Meeus, Iedema, Maassen, 
& Engels, 2005). Also in this context they begin to establish intimate and romantic 
relationships that prepare them for adult intimacy (Jongenelen, Carvalho, Mendes, & 
Soares, 2009). As such, peer relationships are often considered as having a modulating 
role on the adolescents’ emotional experiences. In fact, adolescents resort to peers as 
valuable resources of information on how to respond to social or emotional situations 
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(Steinberg & Silk, 2002) or how to handle pressing issues like sexuality, independence 
and intimacy (Morris, Silk, Steinberg, Myers, & Robinson, 2007). 

In early adolescence, peers are considered to be social inf luences to deter antiso-
cial behaviour, even though this inf luence seems to decrease by middle adolescence 
(Cook, Buehler, & Henson, 2009). An open communication with peers has also 
proven to provide a better satisfaction with life and to decrease negative health 
symptoms (Tomé, Gaspar de Matos, Camacho, Simões, & Diniz, 2012). In a recent 
systematic review, Boruah (2016) concluded that peer pressure can have a positive 
impact in the development of healthy and constructive behaviours (e.g., involve-
ment in physical activities, healthy eating behaviours), in academic motivation and 
outcomes, and in healthy social and emotional development. 

In fact, studies on the importance of peer relationships in adolescence showed 
that peer attachment is positively associated with the adolescents’ self-esteem and 
psychological well-being (e.g., Balluerka, Gorostiaga, Alonso-Arbiol, & Aritzeta, 2016; 
Gorrese & Ruggieri, 2012; Sasikala & Cecil, 2016). Secure attachment relationships 
with peers promote emotional awareness, empathy, and positive expressiveness, 
thus fostering appropriate social behaviours (Laible, 2007). Also, by providing 
a context for acquiring new experiences and to form new relationships, the peer 
group offers new opportunities to re-evaluate insecure relationships established 
early on, and to build new internal models (Soares, 1996). 

For an adolescent living and growing up in residential care the peer group has 
a particularly relevant value. By ensuring the presence of someone to whom they 
can confide their most intimate thoughts (Nobre-Lima, 2009), the peer group often 
comes to replace immediate relatives and adult influence, assuring emotional support 
and a sense of self-worth and status (Shaw, 2014). After all, peers are “often the only 
‘chosen’ and free relationships” adolescents have in residential care (Emond, 2014, p. 
200). In a residential setting, the peer group can also act as an important resource 
for learning and stimulation (Emond, 2003; Morgan, 2009; Nobre-Lima, 2009). 

Unfortunately, the vast majority of adolescents living in residential group homes 
had a childhood characterized by experiences of abuse and/or neglect, to which 
is added, in many other cases, several unsuccessful placement experiences (Shaw 
& Frost, 2013). As a result of the traumatic events experienced throughout their 
development, adolescents in residential care are likely to present several deficits 
in their ability to cope with stressful stimuli and to regulate their emotions (Cook 
et al., 2005; Kim & Cicchetti, 2010; Silberg, 2013). 

From a psychological point of view, emotional regulation can be understood 
as a coping mechanism that promotes the intellectual growth of the individual 
(Lazarus, 2006). Biologically, this process represents an increase of complexity of 
the maturing brain systems that adaptively regulate the interaction between the 
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developing organism and the social environment (Schore, 2001). On the contrary, 
emotional dysregulation refers to dysfunctional operations in the process of emo-
tional regulation (Cole, Martin, & Dennis, 2004). It is characterized by difficulties 
in assimilating and managing emotional experiences, especially the ones that cre-
ate stress and anxiety. Emotional dysregulation makes the individual more prone 
to psychopathology (Schore, 2001) and impairs the development of the necessary 
capacities to maintain healthy interpersonal relationships (Schore, 2003).

As shown by Greger, Myhre, Lydersen, and Jozefiak (2015), youth in residen-
tial care show a high prevalence of emotional and behavioural disorders, with an 
increased probability of both co-occurring. As a consequence, the quality of the 
relationships they establish with peers is highly compromised (Cicchetti & Toth, 
2005; Trickett, Negriff, Ji, & Peckins, 2011). In fact, adolescents in residential care 
reveal poor quality of life in domains such as friendship and school relationships 
(Greger, Myhre, Lydersen, & Jozefiak, 2016).

Gwynn, Meyer and Schaefer (1993) have long stated that many of the adolescents 
placed in group homes typically suffer from significant social skills deficits, overag-
gressive and antisocial behaviours, fears of groups, distortions in reality assessment, 
hyperactivity, impulsiveness and other ego weaknesses. These same behaviours and 
difficulties are often the reason why peer violence in residential care has become 
so recurrent (Barter, 2003, 2008; Monks, Smith, Naylor, Ireland, & Coyne, 2009). 
However, it is important to consider that many of the aggressive or hostile behaviours 
displayed by these adolescents are, in fact, the ref lection of underlying maladaptive 
expressions of a desire for proximity and acceptance, since these behaviours have 
been the only example of “affection” they know (Crittenden, 1992).  

Despite the emotional and behavioural difficulties, for adolescents in residential 
care the proximity to the peer group allows them to express their ideas and feelings, to 
develop empathy and to be positively involved in the relationship with others (Mota & 
Matos, 2010, 2015). According to these same authors, this will help to improve social 
skills that can protect their development. As already shown by Bolger, Patterson and 
Kupersmidt (1998), establishing positive relationships with peers can help buffering 
the negative consequences of maltreatment that occurred over the child’s development. 
For adolescents living in residential care the perception of attachment to peers has 
also proved to be an important predictor of their resilience (Inácio, 2015).

As previously demonstrated, in residential care settings peer relationships serve 
multiple functions in the adaptation process of the cared adolescents. Therefore, 
promoting the best relationships between peers – which seem to be a valuable resource 
during and after leaving care – is an important contribution to the social capital of 
these adolescents (Avery & Freundlich, 2009; Barn, 2010; Manful & Badu-Nyarko, 
2014). In order to have a better understanding of the factors that might hinder the 
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development of positive and supportive relationships between peers in residential 
care settings, the main purpose of the present study is, first, to analyse the levels of 
emotional dysregulation and peer attachment of adolescents living in group homes. 
Additionally, the current study aims to explore the way through which emotional 
dysregulation predicts the adolescentś  perception of their attachment to peers. We 
hypothesize that adolescents in residential care display high levels of emotional 
dysregulation and a perception of poor attachment to peers. We also expect that 
emotional dysregulation negatively predicts attachment to peers.  

METHOD

Participants

This sample is composed of 100 adolescents (71 girls and 29 boys), aged between 
12 and 18 years old (M = 14.75; DP = 1.88), living in eight Infant and Juvenile 
group homes under the protection measure of extended placement in residential 
care.  In this sample, 35% of adolescents had already been institutionalized before 
and more than a half (59%) are in the current group home for less than 36 months.

Measures

Emotional dysregulation was assessed using the Abbreviated Dysregulation 
Inventory (ADI; Mezzich, Tarter, Giancola & Kirisci, 2001; Portuguese version 
translated by Petiz & Rijo, n.d., cited in Petiz, 2011). ADI is a 30-item self-report 
questionnaire designed to measure three types of psychological dysregulation: 
Behavioural dysregulation (9 items) referring to behaviour impulsiveness, cogni-
tive dysregulation (10 items) that represents executive cognitive dysfunction, and 
affective dysregulation (11 items) that refers to emotional lability. Participants 
responded to items using a four-point Likert type of scale ranging from 0 (“never 
true”) to 3 (“always true”). Higher scores mean more dysregulation, except for the 
cognitive dysregulation subscale, as the items are inversely scored. When adapted 
for Portuguese adolescents, the ADI revealed good adjustment indices supporting 
the final model of three factors (χ2 (400) = 1104.513, p < .001; χ2/df  = 2.76; CFI = 
.954; TLI = .950; RMSEA= .054 with P[RMSEA ≤ 0.05] = .052), displaying  also 
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high internal consistency values (α = .87 for behavioural dysregulation; α = .88 for 
cognitive dysregulation; α = .85 for affective dysregulation) and temporal stability 
over a four-week interval, which corroborates its adequate reliability (Motta, Rijo, 
Sousa, Pereira, & Correia, n.d.). The same conclusion can be drawn for the present 
sample, given that Cronbach’s α coefficients for the subscales were .82, .83 and .86 
for behavioural, cognitive and affective dysregulation, respectively. The score for 
each subscale was calculated based on the average score of the corresponding items.

The Inventory of Parent and Peer Attachment (IPPA; Armsden & Greenberg, 1987; 
Portuguese version Neves, 1995) was used to assess peer attachment. This scale measures 
separately the adolescent’s quality of attachment to their mother, father and friends, 
which together explain 77.32% of the total variance of the attachment of the adolescent. 
In the Portuguese adaptation, the three versions presented respectively, .92, .95 and .93 
of internal consistency (Neves, Soares, & Silva, 1999).  In the present study, adolescents 
only answered to the friends scale. This scale consists of 25 items that encompass 
three factors: Communication (extension and quality of verbal communication), trust 
(mutual understanding, respect and trust) and alienation (feelings of alienation and 
isolation towards friends).  Participants responded to the items on a five-point Likert 
scale, ranging from 1 (“never or almost never”) to 5 (“always or almost always”). In the 
present study, the internal consistency assessed by Chronbach’s α coefficient was good 
for the global scale (α = .88) and for the Communication (α = .82) and Trust (α = .87) 
subscales and low (α = .55) for the Alienation subscale. Since the internal consistency 
value for the Alienation subscale does not meet criteria for acceptance, this subscale 
was excluded from further data analysis. The final scores and those for each dimension 
were calculated based on the average score of the corresponding items. 

In order to better characterize the sample, the adolescents answered a brief 
socio-demographic questionnaire, containing questions regarding age, gender, 
number of placements, age of first placement and date of arrival at the present 
residential group home.

Procedures

Since the institutions have the legal guardianship of the under-aged adolescents 
of the sample, an authorization request was previously presented to the institutions’ 
boards, in which information about the research and its goals was provided. After 
the approval, the adolescents were invited to participate in the study. After explain-
ing the aim of the study to the adolescents, they voluntarily accepted to participate 
on it. All ethical procedures were followed, including anonymity and confidentiality. 
Visits were scheduled to each institution in order to collect the data. The protocol was 
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applied both individually and in group (no more than five elements per turn), accord-
ing to the availability of the adolescents, their difficulties in verbal comprehension 
and vocabulary knowledge. Given the characteristics of the sample, we first sought 
to foster some kind of relationship with the adolescents, in order to involve them in 
the process. Adolescents with severe cognitive deficits did not participate in the study. 

Data analysis

All analyses were performed using SPSS (v. 23, IBM SPSS). In the present study, 
only data concerning the total sample were used. Chronbach’s α coefficients obtained 
in the present study for each measure were interpreted according to Hair, Black, 
Babin, and Anderson (2009). Also, a probability of a type I error of .05 was considered 
for all analysis. The values of skewness and kurtosis aren’t far apart from the ones 
considered satisfactory for the assumption of normality (Kline, 2011), with values 
of sk < 3 and ku < 8. The levels of emotional dysregulation and peer attachment 
were analysed using descriptive statistics, and compared through a paired-samples 
t-test. The effect sizes were interpreted according to Cohen’s classification (Cohen, 
2008). Since the two measures used do not establish a cut-off point to rigorously 
classify the levels of emotional dysregulation and perception of attachment to peers, 
qualitatively analyses were conducted to determine these levels. For the qualitative 
analyses the means obtained were reduced to the classification scale of the items and 
compared with the different points of the scale. The higher the means, the more the 
adolescents tend to be dysregulated and to present a perception of good attachment 
to their peers. To understand whether the perception of attachment to peers could 
be predicted by emotional dysregulation, we conducted multiple linear regression 
analyses with behavioural, cognitive and affective dysregulation as predictors, and 
attachment to peers, communication and trust as criteria.

RESULTS

Descriptive analyses of emotional dysregulation and peer attachment

Means obtained in emotional dysregulation have been reduced to the clas-
sification scale of the items (ranging between 0 and 3 points), and a qualitative 
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analysis of the results (cf. Table 1) has been performed. The adolescents’ answers to 
the behavioural subscale are very close to “Sometimes True”, suggesting that only 
sometimes they acknowledge themselves as having no control over their behaviour. 
Similarly, results show that adolescents only perceive lack of control in cognitive and 
affective dysregulation “sometimes”. When considering the discrepancy between 
the mean value of each dimension of dysregulation, data show a significant dif-
ference only between behavioural and affective dysregulation (t= - 4.84; p = .000), 
suggesting that adolescents are more affectively than behaviourally dysregulated. 

Table 1
Means and Standard Deviations of Emotional Dysregulation, Peer Attachment and Related Com-
parisons in the Total Sample (n=100)

Variables M SD

Emotional Dysregulation

Behavioural  Dysregulation .99 .62

Cognitive Dysregulation 1.10 .62

Affective Dysregulation 1.27 .67

Peer Attachment

Communication 3.50 .79

Trust 3.71 .80

Global scale 3.66 .61

The same procedure was used in order to analyse the adolescents’ attachment to 
peers (cf. Table 1), with the items ranging between 1 and 5. Results for the global 
scale revealed that the adolescents’ answers indicate they perceive themselves as 
being attached to peers quite “often” (4), suggesting a good perception of attach-
ment to peers. The same conclusion can be drawn for communication and trust, 
with the adolescents’ answers suggesting that their communication and trust in 
peers is satisfactory. Statistical comparison of means revealed significant differ-
ences between communication and trust (t = - 3.83; p = .000), as well as between 
communication and global attachment to peers (t = - 3.75; p = .000), suggesting 
that the adolescents’ perception of their friends as trustful and of their attachment 
to them is stronger than their perception of a good communication between them. 
In light of these results, our first hypothesis was not confirmed. Contrary to what 
we expected, adolescents in residential care tend to display low levels of emotional 
dysregulation and perceived their attachment to peers as being good. 
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Associations between emotional dysregulation and peer attachment 

As represented in Table 2, results showed that cognitive dysregulation is the 
only one that correlates with global peer attachment, though moderately. Cognitive 
dysregulation also revealed a moderate correlation with communication, and a 
weak one with trust. Results also suggest that a higher cognitive dysregulation of 
the adolescents is associated with a lower perception of communication, trust and 
global attachment to peers.  

Strong correlations were also found between behavioural and affective dysregula-
tion, as well as between communication and trust, and communication and global 
attachment. This suggests the way in which these variables are interconnected in 
the adolescents’ development. 

Table 2
Inter-Correlations between Emotional Dysregulation and Peer Attachment in Total Sample 
(n=100)

Variables 1 2 3 4 5 6

Emotional Dysregulation

1. Behavioural -

2. Cognitive .091 -

3. Affective .627** -.039 -

Peer Attachment

4. Communication .021 -.449** -.008 -

5. Trust -.041 -.254* -.116 .768** -

6. Global scale -.092 -.305** -.161 .866** .931** -

*p < .05; **p < .01

Upon the analysis of the predictive effect of emotional dysregulation on peer 
attachment (cf. Table 3), results showed that the general model composed of behav-
ioural, cognitive and affective dysregulation significantly predicts the perception 
adolescents in residential care have of their attachment to peers (p < .05), explain-
ing 12.6% of its variability in the total scale, 21.2% of communication with peers, 
and 8.7% of perceived trust. Similar to previous results, cognitive dysregulation 
stood out once again as the dimension that best accounts for the variability in 
perceived attachment to peers, in the total scale and in communication and trust. 
This means that the higher the cognitive dysregulation, the lower is the adolescents’  
communication and trust in peers, as well as their perception of attachment to them. 
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Therefore, our second hypothesis was confirmed since emotional dysregulation 
predicted attachment to peers. Nonetheless, cognitive dysregulation is the type of 
psychological dysregulation that best explains attachment to peers.

Table 3
Multiple Regression Analysis of Emotional Dysregulation in the Prediction of Peer Attachment 
(n=100)

Predictors R R2 R2 adj F β t
Peer Attachment (Global)

General Model .356 .126 .099 4.632*
Behavioural Dysregulation .076 0.614
Cognitive Dysregulation -.320 -3.320**
Affective Dysregulation -.221 -1.793

Communication
General Model .461 .212 .188 8.616***
Behavioural Dysregulation .131 1.116
Cognitive Dysregulation -.465 -5.070***
Affective Dysregulation -.109 -0.927

Trust
General Model .294 .087 .058 3.038*
Behavioural Dysregulation -.103 0.813
Cognitive Dysregulation -.271 -2.745**
Affective Dysregulation -.191 1.512

Note. Standardized Coefficients (β), t value (t) and significance (p): *p < .05; **p < .01; ***p < .001

DISCUSSION

Given the significant role of peer relationships to the psychosocial development 
of adolescents, particularly to the ones that live in residential group homes, the 
present study sought to analyse how the emotional dysregulation of adolescents 
in residential care interfere with the attachment relationships they establish with 
their peers. To that end, the levels of emotional dysregulation and perception of 
peer attachment reported by the adolescents were firstly analysed. 

Different from the expected, the reported levels of dysregulation among the 
adolescents in our sample were not high. Indeed, it is not uncommon for adoles-
cents in residential care to present themselves with positive characteristics when 
narratively describing their own identity (Nobre-Lima, 2009). This is consistent 
with the idea of a false self that is created as a coping mechanism to help them 
deal with the adversities they face throughout their lives, and to obtain accept-



63

 PSYCHOLOGICA VOLUME 60 Nº 1 • 2017 

Emotional dysregulation predicts peer attachment
of adolescents in residential care

ance from significant others (Harter, 1999). Results also showed that adolescents 
are more dysregulated in the affective domain than in the behavioural one. Since 
the affective development in early years precedes later forms of cognition and 
behaviour (Greenberg, 2006), the affective ambivalence that has characterized 
the development of adolescents in residential care might have prevented their 
emotional development from occurring properly, resulting in higher levels of 
affective dysregulation. Additionally, these adolescents are going through a 
developmental period that is by nature characterized by intense and reactive 
emotional experiences (Steinberg, 2005), which can contribute to enhance the 
levels of their affective dysregulation. 

Affective and behavioural domains of regulation are known to be those that 
are most severely impacted due to early trauma experiences (Warner, Koomar, 
Lary, & Cook, 2013). In our sample, behaviour dysregulation is not particularly 
high, but there is a strong positive correlation between these two types of dys-
regulation, suggesting that once one of them is affected, the other is more likely 
to emerge. Even so, none of these two types of psychological dysregulation better 
predicted the perception of peer attachment among the adolescents. It was cog-
nitive dysregulation that best accounted for the variability of peer attachment. 
Curiously, cognitive dysregulation did not manifestly differentiate itself from the 
other forms of dysregulation, nor was correlated with them. Studies about brain 
development and emotional regulation during adolescence have already suggested 
that the cognitive component of regulation is the one that develops more slowly 
due to later maturation of executive functions (Ahmed, Bittencourt-Hewitt, 
& Sebastian, 2015). Adolescents who went through experiences of adversity in 
their childhood tend to present compromised higher executive functions, which 
are consequently less used (Van der Kolk, 2005). Thus, the absence of cogni-
tive mediation between affective and behavioural dysregulation becomes more 
evident, making adolescents more prone to easily disrupt in the onset of nega-
tive emotions. Moreover, because of their trajectories, these adolescents tend to 
use dissociation as a coping mechanism that helps them deal with the effects 
of adversity (Silberg, 2013). Once using dissociation, they can have a sense of 
cognitive control over their life. 

It would be worth mentioning that items concerning cognitive dysregulation 
are the only ones that are inversely written, that is, they are formulated referring 
to the capacity of regulation. A tentative explanation is that this could have rein-
forced the need these adolescents have to hold some control over their lives, thus 
revealing lower levels of cognitive dysregulation than in fact may exist. 

Regarding the relationship between emotional dysregulation and peer attachment, 
results show that cognitive dysregulation was the only dimension of emotional dys-
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regulation that showed a significant correlation with peer attachment – in general, 
in communication and in trust. Additionally, cognitive dysregulation was the one 
that best accounted for each one of these variables. This data is convergent with 
several theories on emotional regulation that describe the importance of cogni-
tion in the control of the behavioural expression of affection (Garnefski, Kraaij, 
& Spinhoven, 2001; Thompson, 1994, 2011). In particular, studies with maltreated 
children have noted their difficulties to understand negative affection and to control 
it adaptively. These difficulties occur in a dynamic in which cognitive control acts 
as a partial mediator of the effects of maltreatment on the effectiveness of social 
interactions (Rogosch, Cicchetti, & Aber, 1995). Since the development of intimate 
relationships with peers is moderated by the cognitive development of the adolescents 
(Berndt, 1982), it is understandable that the higher the cognitive dysregulation of 
adolescents in residential care, the less they perceive themselves as being able to 
trust and communicate with their peers, as well as being attached to them. 

Concerning the adolescents’ perception of attachment to peers, the adolescents 
reported having a good perception of this attachment, although presenting higher 
levels of trust and global attachment to peers when compared to communication. 
Both trust and communication showed a strong association with global attachment, 
even though the association is stronger with trust if we take into account Cohens’ 
classification (2008). Allen (2008) explains that in the evolution of the attachment 
system in adolescence, attachment relationships rely less on physical proximity 
and more on mental representation of availability and safety. This is true not only 
for the relationship with parents in transformation, but also for the new relation-
ships with friends. Earlier, when defining peer relationships as close relationships, 
Hazan and Shaver (1994) explained how they tend to transform. Although this 
relationship develops in the context of physical proximity, with time friends start 
to become predictable on their availability and responsiveness, contributing to 
an internalization of a sense of trust and security. For the developing adolescent, 
what becomes really important is to know that in times of need they can rely on a 
friend, thus decreasing proximity seeking. This might explain why, in our sample, 
trust showed a stronger association with global attachment than communication. 
Once in the context of residential care, relationships with peers are reinforced by 
the fact that they are the only ones that are truly freely chosen (Emond, 2014). 
When these relationships are good, the sense of trust is, probably, earlier achieved. 

Although the present study focused on the predictive role of emotional dysregu-
lation over peer attachment, previous studies have suggested that peer relationships 
may act as an important mediator and moderator of the inf luence of emotional 
dysregulation over aggressive behaviour (Röll, Koglin, & Petermann, 2012). In the 
context of residential care, for example, practices that promote positive interactions 
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with peers have demonstrated interesting results, with established improvements 
in the quality of peer relationships and the adolescents’ self-concept (Bowers, 
Woods, Carlyon, & Friman, 2000; James, 2011). Together, these studies and our 
results draw attention to the fact that both emotional dysregulation and peer 
attachment are interconnected, and therefore capable of inf luencing one another. 
This notion can be used as an important resource to guide future practices in the 
residential care context.

The greatest limitation of our study concerns the sample size, which is in part 
related to the difficulty of access to the group homes. Even though it can be con-
sidered acceptable given the characteristics of the population in study, it restricts 
a broader generalization of the results. Also, the discrepancy between boys and 
girls in the sample does not allow more thorough analyses in order to enlighten 
particularities of the relationship between these variables.

CONCLUSIONS

The present study evidenced the predictive role of cognitive dysregulation to the 
perception of attachment to peers of adolescents in residential care. Considering 
that a sense of trust and connection to others is so urgent and fundamental in a 
context of out-of-home care, this result, albeit modest, stresses the importance of 
providing adolescents in residential care with regulatory resources that they can use 
as coping mechanisms to deal with interpersonal relationships. The promotion of 
individual regulation competences in both cognitive and emotional domains may 
trigger not only a sense of self-control but also a more pro-social behaviour that 
in turn can lead to more empathetic and intimate relationships. 

When speaking about endowing adolescents in residential care with regulatory 
skills and promoting their interpersonal relationships, we undoubtedly talk about 
the quality of care in the residential settings. To promote new secure attachments 
in adolescents with insecure attachments in their past can be a challenge but does 
not have to be impossible.  We may take the example of what happens in foster 
care to infer that it is possible (Joseph, O’Connor, Briskman, Maughan, & Scott, 
2014). The identification of the practices undertaken in residential care settings that 
better promote emotional regulation and new attachment relationships is, for sure, 
an investment in more adaptive developmental pathways of the cared adolescents.

In future studies it would be interesting to design developmentally informed 
intervention strategies and to test its impact on the promotion of emotion regulation 
competencies and, ultimately, on attachment to significant others in the residential 
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care context. With an enlarged and more gender balanced sample, it would be inter-
esting to study potential differences in this same relationship according to gender.
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