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Abstract
The study deals with self-regulation in children and minors (aged 11 to 19 years) living in so-called “total
institutions”. It examines the degree of self-regulation of behaviour from the perspective of the children and
minors themselves and from the perspective of their key workers. Children and minors and their key workers
differ significantly in perception of the wards’ self-regulation of behaviour in the short and long-term context.
The lowest rate of self-regulation in children and minors in institutional care is reflected in the area of regulation
of emotions. The results point to certain specificity of the institutional care environment.
Keywords: self-regulation, children and minors, institutional care, social environment, key workers
1. Theoretical Background
Contemporary society has been facing a number of issues that share a common denominator. Alcoholism, crime,
drug addiction, educational underachievement, gambling, eating disorders, anger management issues, debt and
bankruptcy are problems that affect the whole society even though they represent the failure of an individual. An
individual who experiences problems in a certain area of life may realise the consequences of their own
behaviour, however ultimately they lose control over their own lives, failing in the self-regulation of their
behaviour (Baumeister & Bushman, 2008).
Self-regulation refers to the capacity of the self to alter one’s behaviour (Baumeister & Vohs, 2007). Zimmerman
(2005) states that self-regulation is directly connected with the goal of social acceptance. Self-regulation (as one
of the intrapersonal skills) is the ability to flexibly activate, monitor, inhibit, persevere and/or adapt one’s
behaviour, attention, emotions and cognitive strategies in response to direction from internal cues, environmental
stimuli and feedback from others, in an attempt to attain personally-relevant goals (Moilanen, 2007; Demetriou,
2005; Novak & Clayton, 2001). This flexibility allows people to adjust to societal and situational demands that
they encounter on a daily basis (Baumeister & Vohs, 2007). Specifically, self-regulation places one’s “social
conscience” over selfish impulses, allowing people to do what is right and not what they want to do (Baumeister
& Bushman, 2008).
The ability to regulate one’s own behaviour is dependent on the temporal context in which it takes place (Barkley,
1997; Moilanen, 2007). Temporal frames are crucial for a conflict to emerge between immediate benefits or
future costs. Control or regulation of one’s own behaviour and emotions in the immediate context in order to
attain long-term goals requires special efforts which in conjunction with other preconditions (personal standards,
willpower, motivation, strategies or monitoring) play a crucial role in the process of self-regulation.
When talking about regulation of self, i.e. an internal intention to change one’s own behaviour, it is of primary
importance to identify one’s own intention. The change begins with identifying one’s own expectation, i.e. a
personal goal. These objectives, which are interpreted from the outside world, must first be individualised, i.e.
converted into a structure of one’s own possibilities, abilities, motives, needs and experiences. The ability to
convert such external requirements into individual goals is a fundamental prerequisite for successful
self-regulation. Another prerequisite of self-regulation is self-regulatory strength, or willpower. The process
leading to the change of oneself is a difficult one and therefore it requires certain power. Due to our own will and
determination, we are able to persevere and not give up when overcoming obstacles. The effort made for a
specific activity, i.e. the change, is dependent on the experience/enjoyment of the activity. Highly enjoyable
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moments, the ones Csikszentmihalyi (1990) calls “flow experiences”, make us feel completely absorbed in the
activity alone so that we do not feel the need for any extra effort to perform the activity. This requires a certain
kind of motivation. Without any internal human need for a change, the need to work on one’s self-regulation
cannot be achieved. Naturally, the sense of one’s own autonomy brings greater responsibility for one’s own
actions.
The next step towards self-regulation is the choice of one’s own strategy, i.e. processes that lead to the desired
change in behaviour and are based on the set personal goals. Self-regulation is a cyclical process (Zimmerman,
2005), which requires self-reflection and systematic self-monitoring. We can say that it is the result of the
interaction of one’s own personality, with the social environment they live in and their own behaviour. Such an
interaction is not immutable, it comes into existence and develops. Therefore it requires a person’s ability to
respond and adjust to these changes. Self-monitoring is a means to monitor one’s own behaviour, to become
aware of one’s own limits, progress and results and it leads to the decision on one’s further actions (e.g.,
considering help from the outside, etc.).
Self-regulation is a complex, multifaceted process, and therefore failure may occur. However, if we understand
the causes of such failures occurring in the process of the self-regulation of one’s behaviour, we may find out
how to eliminate the causes and how to encourage the development of self-regulation of behaviour. According to
the social-cognitive perspective (Zimmerman, 2005) the self-regulation skills develop gradually and in
developmental levels. In the first phase self-regulation develops through observation. Although it is indirect
information, it is important to be incorporated into behavioural strategies. This occurs more distinctly in the
phase of emulation, in which imitative performance of a proficient model (the general pattern or style of function)
occurs with social assistance. An independent display of the model manifests on the self-controlled level. The
success in matching the standard during practice effort determines the amount of self-reinforcement. The
self-regulated level is attained through systematic adaption of performance to changing personal and contextual
conditions. This multilevel analysis of the development of self-regulation begins with the most extensive social
guidance at the first level, while the social support is systematically reduced.
Self-determination theory distinguishes two types of self-regulated behaviour (Vansteenkiste et al., 2010):
autonomous regulation (self-regulation) and controlled regulation (self-control). Autonomous regulation involves
acting with a full sense of volition. This type of regulation is based on the internal needs of the individual. One
of these needs is the need to preserve self-determination. Autonomous regulation is connected to the inner
motivation of the individual. If a person is internally motivated, they seek such activities or goals, which are
interesting, enjoyable and challenging. Internalised extrinsic motivation is also linked to autonomous regulation.
The individual does not always act out of their inner need, but performs activities that are personally beneficial.
Being autonomously extrinsically motivated requires that people identify with the value of behaviour for their
own self-selected goals (Gagné & Deci, 2005). In contrast, controlled regulation is connected to external
motivation and introjected regulation. This type of regulation is characterised by feelings of internal or external
pressure that conflicts with what one would otherwise choose (e.g., avoiding shame, interpersonal rejection,
physical punishment, etc.).
Self-regulation refers to both, conscious and unconscious processes that affect the ability to control responses. It
is a skill that affects the individual’s ability to cope with adverse circumstances (manage failure, cope with
disappointment, etc.) and its ability to transform one’s skills needed for successful coping with life situations
(work towards success). Self-regulation is often thought of as a dual process, cognitive and social-emotional
(Blair & Razza, 2007). Cognitive self-regulation is the degree to which people can be self-reflective, and can
plan and think ahead. Individuals with these strengths are in control of their thoughts. They monitor their
behaviour, evaluate their abilities, and are able to adjust their behaviour if necessary. Social-emotional
self-regulation is the ability to inhibit negative responses and delay gratification. Individuals with these strengths
are able to control their emotional reactions to positive and negative situations (Bandy & Moore, 2010).
Sayette (2004) subdivides self-regulation failure as follows: underregulation and misregulation. Underregulation
refers to a failure to control oneself whereas misregulation deals with having control in a manner that does not
bring about the desired goal. Especially in an environment where children are vulnerable to risk behaviour (e.g.,
they do not live in the natural family environment, etc.) the process of self-regulated behaviour may not be
automatic, although they may be aware of their problem behaviour (display self-knowledge). It is therefore very
important to focus on preventing problem behaviour. Children living in total institutions may also belong in this
group. The rehabilitative prognosis is rather pessimistic for most of these children due to the social environment
they grew up in. We can frequently observe symptoms of institutionalisation in these groups of children and
minors (Goffman, 2007).
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2. Method
The overall purpose of this study was to explore the degree of self-regulation in children and minors in
institutional care. We wondered what sort of self-regulating processes appear in children and minors in the
institutionalised environment and whether the children and minors living in this environment show deficits in
certain processes of self-regulation of behaviour (affect, awareness, empowerment), and which timeframes of
self-regulation prevail (the short or long term ones) in comparison with how their level of self-regulation is
perceived by their social personnel (key workers) who are in everyday contact with the wards. Specifically, the
following major research questions were created for the study.
•

How do children and minors in institutional care perceive the degree of self-regulation of their own
behaviour?

•

What is the level of their awareness of deficits in certain processes of self-regulation, i.e. affect, awareness
and empowerment?

•

Which timeframes of self-regulation in children and minors in institutional care prevail (the short or long
term ones)?

•

Is the degree of self-regulation of behaviour in children and minors perceived as the same by the children
themselves and by the key workers? Do key workers rate the degree of self-regulation of behaviour
differently than children and minors themselves, than children of various age groups and gender
orientation?

The Self-Regulation Questionnaire (SRQ) was used for the purposes of the research. This questionnaire was
adapted to the Czech environment (Hrbáčková & Vávrová, 2014). It contains 12 items that measure the degree of
self-regulation of children and minors (see Appendix) in three areas: Affect (#5,#6, #8 a #11), Awareness (#3,#7,
#9 a #10) and Empowerment (#1,#2, #4 a #12)in two temporal context: long-term (#2,#3, #4, #7, #9, #10 a #12)
and short-term(#1,#5, #6, #8 a #11). All three dimensions explain 45.5% of the variance. The first factor (Affect)
focuses on the experiences of feeling and emotion, and it represents the impulse to manage one’s own behaviour.
The second factor (Awareness) refers to the knowledge of self and strategies of regulation of one’s own
behaviour. The third factor (Empowerment) deals more directly with regulation of behaviour manifestations. The
questionnaire covers the hierarchy of the processes of self-regulation of behaviour, ranging from regulation of
emotions (“feeling”), knowledge of self and strategies of own behaviour (“knowing”) to the actual control of
one’s own behaviour (“doing”). The confirmatory factor analysis provided evidence for a solid factor structure
in different samples. The goodness-of-fit measures indicated a good fit for the model χ2 = (53) = 78,835, χ2 –
fit/df ratio = 1.487, CFI = .905, RMSEA = .069, SRMR = .033, GFI = .898, AGFI =.850, PCLOSE = .161.
Participants responded to each item using a 5-point scale, ranging from 1 (False) to 5 (True). Items # 5, #6, # 8
and # 11 are reverse. In data processing, the answers in these items were re-coded. Key workers self-assessed
behaviour of children and minors using the same questionnaire filled out by the children and minors.
The research pool consisted of children and minors (n = 102 valid) in institutional care (10 facilities of
institutional care in the Czech Republic) aged 11-19 (mean age = 15 years, SD = 1.98) and key workers who are
in daily contact with the children. Table 1 presents the structure of the research group. Key workers evaluated a
total of 95 children (7 responses were excluded due to incompleteness). Children and minors were divided into
three age groups: children up to 15 years of age, minors 15 - 18 years of age and young adults above 18. The age
division was based on the age of criminal liability. In terms of the current legislation of the Czech Republic, the
criminal liability of minors displays some differences compared to adult criminal liability. A juvenile or a minor
is a person who at the time of the commission of the offense has attained the age of 15 and has not exceeded 18
years of age. All the age groups of respondents (regardless of their age) will be referred to as children and
minors.
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Table 1. Representation of respondents in research pool
Gender

Age (acc. to criminal responsibility)

N

%

Boys

to 15 years (children)

20

19.6

15–8 years (minors)

31

30.4

above 18 years (young adults)

9

8.8

to 15 years (children)

15

14.7

15–18 years (minors)

22

21.6

above 18 years (young adults)

5

4.9

102

100

Girls

Total

The respondents filled out the questionnaires using the “paper - pencil” method. The data were processed
through the SPSS programme version 21. One-Way ANOVA, t-test for independent and paired samples and
Univariate Analysis of Variance (Two-Way ANOVA) were applied. We also tested the prerequisites for using the
selected test, i.e. we verified the normality and homoscedasticity (Levene’s test). The Cronbach’s alpha
coefficient for all 12 items reached .814, demonstrating a good internal consistency. All reliability coefficients
were within an acceptable range with the exception of the Empowerment variable (rc = .526). This may have
occurred because of the small number of items in the scale (4 items).
3. Results
The degree of self-regulation of behaviour is perceived (on a scale from 1 to 5) as average (see Table 2) by
children and minors in institutional care. The values are slightly above 3 points (M = 3.198, SD = .688). The
testimony of children and minors suggests that they feel the greatest deficit in the area of regulation of emotions
(Affect). In this area, they reach the average values below 3 points (M = 2.988, SD = 1.083). A more detailed
analysis of individual items identifies their irritability as the biggest problem. On the other hand, it was revealed
that they have no problem with calming themselves down when angry or improving their mood when sad. When
things are not as they want them to be, they find it easier to figure out how to change them. The highest degree of
self-regulation was detected in regulation of behaviour manifestation (Empowerment). The average value
exceeds the threshold of 3 points (M = 3.355, SD = .849).
Table 2. Degree of self-regulation in children and minors in institutional care
Variable

Mean

Std. Deviation

Std. Error

Affect

2.988

1.083

.107

Awareness

3.245

.927

.092

Empowerment

3.355

.849

.084

Overall degree of self-regulation of behaviour

3.196

.688

.068

The perception of self-regulation of behaviour of children and minors in institutional care is similar in terms of
time (see Table 3). The degree of self-regulation of behaviour related to the presence is slightly higher in children
and minors in institutional care (M = 3.204, SD = .812) than self-regulation of behaviour from the long-term
context (M = 3.191, SD = .713). However, these differences are not significant (p = .831). Respondents’ ideas
about regulating own behaviour in the longer term may be influenced by their perception of time. The answers
indicate insignificant differences in the regulation of the present and future behaviour manifestations and thus
show an active attitude of children and minors to regulation of behaviour that is directed to the future. According
to them, they can equally regulate their present conduct, but also think about what they will do in the future, plan
the process of their behaviour or strategy to deal with this situation. The question remains to what extent their
statements correspond with reality (with the actual degree of self-regulation of behaviour) and how they can
realistically predict their future behaviour.
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Table 3. Prevailing timeframes of self-regulation of behaviour in children and minors in institutional care
Variable

Mean

Std. Deviation

Std. Error

Short-term

3.204

.812

.080

Long-term

3.191

.713

.071

When analysing the differences in the degree of self-regulation in children and minors of different ages in a
certain time context, we found that children and minors regulate their behaviour in the short and long-term
context to the same extent. However, the results show that the key workers assess the degree of self-regulation of
the children’s behaviour at different temporal context differently from the children and minors.
There are no differences in the long-term context among children and minors from the perspective of social
personnel (see Table 4). However, in the short-term context young adults over 18 years of age lack in the degree
of self-regulation of behaviour (p = .034).
Table 4. Prevailing timeframes of self-regulation of behaviour in children and minors acc. to key workers
Timeframes

Age (acc. to criminal responsibility)

Mean

Std. Deviation

Std. Error

Shor-term

to 15 years (children)

2.720

.778

.142

15–18 years (minors)

2.933

.781

.109

above 18 years (young adults)

2.286

1.031

.276

to 15 years (children)

2.667

.752

.137

15–18 years (minors)

2.912

.927

.130

above 18 years (young adults)

2.357

1.045

.279

Long-term

Note. Difference is significant at the .05 level.
Within the next research phase, we decided to compare the perceived levels of self-regulation of behaviour in
children and minors with how it is perceived by the key workers who are in daily contact with the wards (see
Table 5).
In accordance with the children and minors themselves, the key workers also perceive the biggest problems in
the area of self-regulation of emotions (Affect). The perceived degree of emotional self-regulation in children and
minors from the perspective of the key personnel is below average (M = 2.626, SD = 1.207). Key workers assess
the manifestation of self-regulation of behaviour (Empowerment) the highest, but their perceived level falls
below the threshold of 3 points (M = 2.918, SD = .856).
The responses show that the key workers assess the degree of self-regulation and all other processes of
self-regulation of behaviour differently than the children and minors. The degree of self-regulation in the area of
feelings and emotions (Affect) is significantly lower from the perspective of the social personnel than perceived
by children and minors (p = .003). Similarly, awareness of self, knowledge of self and strategies that lead to
control of one’s own behaviour (Awareness) is seen as more problematic by the key workers than by the children
and minors (p < .001). From the perspective of children and minors, manifestations of self-regulation
(Empowerment) are represented in their behaviour to a greater extent than perceived by the key workers (p
< .001). The largest differences in perception were detected in the area of Awareness (.51 point difference).
The degree of self-regulation of behaviour of children and minors is seen as rather below average by the key
workers, while children perceive it as average. Both groups believe that the most problematic area is regulation
of emotion, then knowledge of self and strategies for regulating behaviour and lastly manifestations of
self-regulation of behaviour. The differences are obvious in the assessment of these processes. We may assume
that the responses display a distinct shift in the perception of behaviour assessment. From the results, we may
conclude that it is somewhat difficult to assess the degree of regulation of their own behaviour for children and
minors. They are more likely to overestimate when deciding what behaviour is right from their perspective.
Previous studies (Hladík & Vávrová, 2011) show that these children and minors have a very precise notion of
what is expected of them.
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Table 5. Differences in the perceived level of self-regulation of behaviour by children and minors in institutional
care and by key workers
Area of self-regulation
Affect
Awareness
Empowerment
Overall degree of self-regulation of behaviour

Evaluator

Mean

Std. Deviation

Std. Error

Children and minors

3.021

1.081

.111

Key workers

2.626*

1.207

.124

Children and minors

3.247

.943

.097

Key workers

2.742

.864

.089

Children and minors

3.379

.843

.087

Key workers

2.918

.856

.088

Children and minors

3.216

.680

.070

Key workers

2.762

.835

.086

Note. Difference is significant at the .05 level. Difference is significant at the .01 level.
Given that the age range of the sample is quite broad and the answers may not reflect the opinion of all children
and minors from institutional care, we focused on differences in perception of the level of self-regulation of
behaviour among children and minors. It can be assumed that the level of regulation of their behaviour may be
perceived differently by minors who have reached the age of criminal responsibility, by children under 15 years
of age or by young adults over 18 years of age.
The results show (see Table 6) that children and minors under 15 years of age, between 15-18 years and above
18 years of age perceive the degree of regulation of their behaviour in a similar way. The differences in
self-regulation of behaviour regarding age are not significant (p = .636). The perceived degree of self-regulation
does not differ significantly in the individual processes of self-regulation of behaviour (Affect, Awareness,
Empowerment).
Table 6. Differences in the perceived level of self-regulation of behaviour of children and minors of different
ages
Area of self-regulation
Affect

Awareness

Empowerment

Overall degree of self-regulation of behaviour

Age group

Mean

Std. Deviation

Std. Error

to 15 years

3.207

1.006

.170

15–18 years

2.939

1.107

.152

above 18 years

2.626

1.134

.303

to 15 years

3.414

.868

.147

15–18 years

3.198

.901

.124

above 18 years

3.000

1.148

.307

to 15 years

3.186

.751

.127

15–18 years

3.410

.861

.118

above 18 years

3.571

1.012

.270

to 15 years

3.269

.630

.106

15–18 years

3.182

.671

.092

above 18 years

3.066

.896

.240

Key workers perceive the degree of self-regulation of behaviour of children and minors in different age groups
differently (see Table 7). According to them, the highest degree of self-regulation of behaviour occurs in the age
group of minors aged 15-18 years and the lowest one in the age group of young adults over 18 years of age.
These differences in the perception of the degree of self-regulation of behaviour are significant in the overall
level of self-regulation of behaviour (p = .049), in the area of awareness of self and knowledge strategies
(Awareness), which lead to control/regulation of one’s own behaviour (p = .035) and in the area of
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self-regulation of behaviour manifestations (Empowerment) (p = .009). In the area of regulation of emotions
(Affect), the degree of self-regulation is similar (p = .500) in all age groups according to the key workers.
The low levels of self-regulation of behaviour in young adults (over 18 years) from the perspective of social
personnel (compared with a group of minors aged 15 to 18) points out the specificity of this age group. Hence
one of the reasons for prolongation of institutional care may be problematic behaviour of the young adults.
Table 7. Differences in the perceived level of self-regulation of behaviour in various age groups acc. to key
workers
Area of self-regulation
Affect

Awareness

Empowerment

Overall degree of self-regulation of behaviour

Age group

Mean

Std. Deviation

Std. Error

to 15 years

2.650

1.074

.196

15–18 years

2.706

1.297

.182

above 18 years

2.286

1.160

.310

to 15 years

2.641

.811

.148

15–18 years

2.927

.825

.116

above 18 years

2.286

.965

.258

to 15 years

2.775

.844

.154

15–18 years

3.142

.716

.100

above 18 years

2.411

1.103

.295

to 15 years

2.689

.735

.134

15–18 years

2.925

.813

.114

above 18 years

2.328

.984

.263

Note. Difference is significant at the .05 level.
It was found out that the key workers assess the degree of self-regulation of behaviour differently compared to
the children and minors themselves (regardless of their age). At the same time, we also found that children and
minors evaluate the degree of self-regulation of their behaviour similarly in all age groups, however the key
workers believe that the rate of self-regulation of behaviour in different age groups changes. Therefore we
wanted to see if the degree of self-regulation of behaviour manifests itself differently in children (under 15 years),
in minors (aged 15-18 years) and in young adults (over 18 years) depending on whether it is considered by the
key workers or the children and minors themselves. Also whether the interaction of both factors (in case it is
evaluated by the children and minors themselves or by the key workers) influences the degree of self-regulation
of behaviour.
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Figure 1. Main effects of interaction model of manifestations of self-regulation of behaviour in children and
minors
The results show that joint influence of the two factors is significant only in the area of Empowerment. The
analysis shows that manifestations of self-regulation of behaviour (Empowerment) are perceived differently in
different age groups depending on who assesses them (see Figure 1). The joint effect of the two factors proved to
be significant (p = .046). The analysed model explains 11.6% of the variability of the degree of self-regulation of
behaviour (R2 = .116). The largest differences in assessment of the degree of self-regulation of behaviour by the
key workers and children themselves are visible in the age group of young adults over 18 years of age.
The degree of self-regulation of behaviour was assessed by both, boys and girls from institutional care similarly
(p = .756) (see Table 8). Gender differences are not apparent in individual processes of self-regulation (Affect,
Awareness, Empowerment). Girls rated regulation of their own emotions as the most problematic (M = 3.024, SD
= 1.139), as well as boys, who assess the level of emotion regulation below 3 points (M = 2.962, SD = 1.051).
The boys evaluate manifestations of regulation of their own behaviour as above average (M = 3.413, SD = .855),
the girls agree that this area of self-regulation is the least difficult one (M = 3.273, SD = .844).
Table 8. Gender differences in the perceived level of self-regulation of behaviour of children and minors
Area of self-regulation

Gender

Mean

Std. Deviation

Std. Error

boys

2.962

1.051

.136

girls

3.024

1.139

.176

boys

3.267

.991

.128

girls

3.214

.838

.129

boys

3.413

.855

.110

girls

3.273

.844

.130

boys

3.214

.701

.090

girls

3.171

.677

.104

Affect
Awareness
Empowerment
Overall degree of self-regulation of behaviour

The key workers do not report any significant differences in the degree of self-regulation of behaviour in girls
and boys from institutional care. They see the degree of self-regulation in girls and boys as similar (p = .663). We
wondered, therefore, if the rate of self-regulation manifests itself differently in boys when viewed by key
workers or by the children and minors themselves. Also if it manifests itself differently in girls when viewed by
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key workers or by the children and minors themselves. We also wondered whether the degree of self-regulation
of behaviour of children and minors is influenced by active interaction of both factors (in case it is assessed by
the children and minors themselves or by key workers and when boys or girls are being assessed).
The joint effect of the two factors emerged as significant in the overall degree of self-regulation and in individual
processes of self-regulation. The differences in the degree of self-regulation is caused by one of the factors
examined, i.e. the person who assesses the degree. Key workers assess the degree of self-regulation and
individual processes of self-regulation differently than the children and minors themselves, regardless of whether
they are boys or girls. We believe that in the research sample of children and minors in institutional care the
degree of self-regulation of behaviour is often associated with problem behaviour, which does not necessarily
relate to the gender of these children and minors living in institutional environment. Such differences are more
likely to appear in the general population of children and youth.
4. Discussion and Conclusion
The results show that children and minors in institutional care assess the degree of self-regulation of their
behaviour as average (M = 3,198 points). They do not think that they are able to regulate own behaviour fully,
but at the same time they do not feel a significant deficit in this area.
According to the participating children and minors, they can equally regulate their present conduct, as well as
think about their future actions, i.e. to plan the process of their behaviour or strategy to deal with certain
situations. The degree of self-regulation of behaviour in the short and long-term context is comparable and it is
not age-dependent based on the participants’ responses. Children and minors regulate their behaviour to the same
extent in the short and long-term context. However, the key workers believe that there are differences in the
self-regulation of behaviour particularly in the short-term context. According to them, young adults over 18 years
lack in degree of self-regulation of behaviour (in the short-term context) (p = .034), which is inconsistent with
the theory of Barkley (1997) which claims that young adults are able to plan or prepare for events that are both
near and distant in time, while children are limited to events that are temporally near. Differences in the degree
of self-regulation of behaviour should thus be more pronounced in the long-term context. It could be assumed
that children regulate their own behaviour directed to the future to a lesser extent than minors and young adults.
It is also possible that the temporal context does not play an important role in the case of children and minors in
institutional care as their level of self-regulation may be related to the environment of institutional care and to
their problem behaviour or it rather reveals more about what is expected of them.
Children and minors consider regulation of their own emotions (Affect) to be their greatest deficit. In a more
detailed analysis of individual items, they reported that the greatest problem to them is their irritability, i.e.
getting upset easily. On the other hand, they revealed that they do not find it difficult to calm themselves down
when angry or to improve their mood when sad. If things are not as they would like them to be, then, according
to them, it is easier to cope and to change them. The highest degree of self-regulation was identified in the
manifestations of regulation of their own behaviour (Empowerment).
We found out that the degree of self-regulation of behaviour in children and minors is evaluated differently by
their key workers and by the children and minors themselves. According to the key workers, children and minors
reach lower levels of self-regulation of behaviour than the children and minors reported themselves. Both groups,
however, agree that the most problematic area is regulation of emotions (Affect), then knowledge of self and
strategies to regulate one’s own behaviour (Awareness) and lastly, manifestations of self-regulation of behaviour
(Empowerment).
Children and minors of different ages (up to15 years, 15 to 18 years and above 18 years) assess the degree of
self-regulation of their behaviour on the same level, i.e. the degree of self-regulation of behaviour is the same in
all age categories. According to the key workers, the highest degree of self-regulation is achieved in minors (15
to 18 years) compared to young adults (over 18 years) who scored the lowest levels. Such low levels of
self-regulation of behaviour in young adults (over 18 years) from the perspective of social personnel (compared
with a group of minors aged 15 to 18) points out the specificity of this age group. Possible prolongation of
institutional care may therefore be the result of problematic behaviour of these young adults. We can indirectly
assume that low degree of self-regulation is to be associated with manifestations of risk (problem) behaviour of
young adults.
The joint effect of both factors and their interaction is significant only in the area of manifestations of
self-regulation of behaviour (Empowerment). In this area, the degree of self-regulation of behaviour is assessed
differently by the key workers and by the children and minors themselves depending on the age of the assessed
children and minors. The joint effect of the two factors emerged as significant (p = .046). The analysed model
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explains 11.6% variability of the degree of self-regulation of behaviour (R2 = .116). The most prominent
differences in the evaluation of manifestations of self-regulation of behaviour by key workers and by children
and minors themselves is seen in the age group of young adults over 18 years of age.
Children and minors also reported that the level of self-regulation of behaviour in girls and boys is the same.
Similarly, the key workers agree that there is no significant difference in the degree of self-regulation of
behaviour between boys and girls. We believe that the differences would be more pronounced in children and
minors living in the natural environment as the institutional environment is very specific in its nature. Children
and minors living in long-term total institutional care may in older age show certain deviations from the norm in
terms of personality development and their social applications (Matějček, Bubleová, & Kovařík, 1996). Risk
behaviour tends to occur more in institutional care than in the natural environment. The differences in the degree
of self-regulation of behaviour in children and minors in institutional environment may be affected by these risk
factors rather than gender differences or criminal liability of children and minors.
We wish to focus our further research on comparing self-regulation of behaviour of children and minors in
natural and institutional environments and thus verify the connection between the degrees of self-regulation of
behaviour with risk behaviour manifestations. The results show a rather lower level of self-regulation of
behaviour (especially emotion regulation) in children and minors in institutional care, particularly from the
perspective of the social personnel. The study also shows the problematic nature of measuring self-regulation of
behaviour by the children and minors themselves. We believe that in the natural environment, the development
of self-regulation skills (learning) is a natural part of the interaction with parents and peers. In institutional care
such a development is limited by several factors (mainly the lack of parental care, i.e. parents would pass on the
patterns of behaviour in a natural way). We therefore consider it necessary to encourage the development of
self-regulation of behaviour in children and minors in institutional care, to work with these children and provide
them with maximum support so that they are able to regulate their behaviour and in particular their emotions, so
that they become aware of the consequences of their actions and strategies that lead to successful regulation of
their own behaviour.
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Appendix
Factor loading of The Self-Regulation Questionnaire (SRQ)
Factor
No.

Item

1

6

I get upset by little things.

.813

8

I get offended easily.

.809

5

I get upset easily.

.691

11

I get upset every time things are not my way.

.678

7

I can cope even when things are not as I want them to be.

.715

9

If I want something, I can be impatient.

.612

3

I think before I act.

.584

10

If I want something I usually plan ahead how to get it.

.538

4

If things are not the way I want them to be, I try to do
something about it.

.704

1

I can hide my feelings.

.607

2

I can cheer myself up when sad.

.583

12

I can calm down when upset/angry.

.546

Eigenvalue

3.932

2

1.934

3

1.406
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