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Abstract: Background/Objectives: Emotional regulation and attention are markedly un-
derdeveloped in institutionalized children (IC) relative to non-institutionalized children
(NIC). Caregivers in temporary institutional settings tend to exhibit contingency-responsive
behaviors with limited affective engagement, which may restrict optimal socio-emotional
development. Despite the critical role that sleep routines play in child development, their
association with emotional regulation and attention in the context of institutionalization
remains insufficiently explored. The present study aimed to assess the impact of institu-
tionalization on emotional regulation, attention, and sleep hygiene in childhood, as well as
to investigate whether sleep mediates the relationship between emotional regulation and
attention. Methods: A total of 110 children aged 7 to 11 years (N = 55 IC; N = 55 NIC) were
assessed using the Emotion Regulation Checklist (ERC), the Cancellation Test (Toulouse-
Piéron), and the Children’s Chronotype Questionnaire. Results: Regression analyses and
parametric tests revealed significant differences between IC and NIC groups. IC exhibited
lower emotional regulation (β = 8.018, p < 0.05) and poorer attention (β = 3.818, p < 0.05)
compared with NIC. Additionally, the MidSleep Point (MSP) was significantly different
between groups, with NIC demonstrating shorter sleep periods (β = −1158.545, p < 0.05),
contrary to expectations. Conclusions: These findings suggest that prolonged institution-
alization impairs socio-emotional development, with downstream effects on cognitive
functioning, particularly attention. While differences in sleep routines between IC and NIC
were observed, sleep did not appear to directly mediate the relationship between emotional
regulation and attention, nor did it present a primary risk factor compared with the broader
developmental challenges associated with institutional care.

Keywords: institutionalization; emotional regulation; attention; sleep routines; childhood care

1. Introduction
Globally, up to 8 million children live in temporary institutional settings, a number

exacerbated by ongoing waves of refugee displacement [1,2]. Institutionalization presents
significant challenges to emotional, cognitive, and behavioral development [3,4]. Despite
growing research on childhood development, the specific effects of institutionalization
remain poorly understood, particularly in relation to the dynamic interactions among
emotion regulation, attention, and sleep. Emerging evidence suggests that effective emo-
tion regulation in preschool-aged children supports adaptive behaviors, including social
engagement and cooperative play. However, these findings primarily pertain to children
raised in biological family settings, where early play experiences within the home environ-
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ment serve as crucial developmental foundations [5,6]. Co-development between parents
and young children is generally beneficial for fostering emotion regulation skills [5,7].

In contrast, institutionalized children (IC) often lack the buffering effects of these
interactions, particularly in settings where high child-to-caregiver ratios impose constraints
on individualized attention and necessitate rigid routines [6]. Childhood constitutes a
critical period for socio-emotional and cognitive development, during which institutional-
ization can significantly disrupt these processes. Frequent turnover among institutional
caregivers—reportedly as high as 60 to 100 times per year—exacerbates attachment instabil-
ity, resulting in an unpredictable and inconsistent caregiving environment [8,9]. Research
consistently shows that institutional care environments provide insufficient emotional and
social support, negatively affecting emotion regulation and executive functions, particularly
attention [10–12].

Emotion regulation refers to the ability to identify, process, and adaptively express
emotions, which is foundational to socio-emotional development [13]. Typically, this
developmental trajectory begins within the family unit, where parents serve as primary
models for children’s self-regulation [14,15]. In contrast, institutionalized children (IC)
often experience disruptions in familial structures and frequent transitions between insti-
tutional settings or foster care, often within short timeframes. These unstable conditions
impede the development of adaptive emotional regulation, placing IC at a disadvantage
compared with their non-institutionalized peers (NIC). As a result, IC exhibit heightened
emotional reactivity, increased negative behaviors, and deficits in cognitive functions such
as attention [4,6,16].

Attention, a key cognitive skill, is notably vulnerable to the effects of institution-
alization due to the lack of adequate environmental stimulation in care facilities [4,17].
Attention plays a fundamental role in learning by enabling the encoding of relevant en-
vironmental stimuli, which serve as the basis for cognitive and behavioral development.
Efficient attentional processes are also directly linked to academic achievement. Empirical
research indicates that institutionalized children face an elevated risk of academic and
behavioral difficulties compared with their non-institutionalized peers [3,18,19]. Beyond its
cognitive function, attention is also influenced by sleep quality, a crucial yet understudied
factor in the context of institutional care. Poor sleep hygiene has been linked to deficits
in attention and diminished academic performance, particularly in tasks requiring fluid
intelligence [16]. Both wakefulness and vigilance are shaped by endogenous mechanisms as
well as external influences, including social schedules, which tend to be rigidly structured
in institutional settings [20,21]. Sleep routines among institutionalized children (IC) differ
markedly from those of their non-institutionalized counterparts (NIC) due to communal
sleeping arrangements and regimented schedules, in contrast with the familial co-sleeping
practices often observed in NIC households [19]. Disruptions in sleep during childhood
have been associated with impairments in attention, memory, and emotion regulation,
underscoring the essential role of sleep in developmental trajectories [22–24].

Despite the well-documented developmental challenges faced by institutionalized chil-
dren (IC), the specific relationships among sleep behavior, emotion regulation, and attention
in this population remain largely unexplored. Existing research on the association between
sleep and developmental outcomes has predominantly focused on institutionalized adults
rather than children [25–27]. Gaining a deeper understanding of sleep patterns and their
developmental implications in young IC is critical for identifying targeted interventions
aimed at mitigating the adverse effects of institutionalization.

This study aims to address this gap by proposing and testing a conceptual model
that examines the relationships between institutionalization, emotion regulation, attention,
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and sleep routines in young children. The practical implications of these findings will be
discussed in the context of childhood assessments and interventions.

2. Method
Drawing on the reviewed literature, we hypothesize the following relationships be-

tween attention, emotion regulation, and sleep routines in young children:
Within the context of institutionalization, preschool-aged children are anticipated to

exhibit attention deficits linked to reduced emotion regulation capacities.

Hypothesis 1. Children in institutional care are expected to exhibit attention deficits, which are
strongly associated with reduced capacities for emotion regulation.

Hypothesis 2. Institutionalized children (IC) are anticipated to employ maladaptive strategies for
emotion regulation, in comparison with NIC, resulting in a poorer emotional adjustment compared
with their non-institutionalized peers.

Hypothesis 3. Maladaptive emotion regulation strategies in institutionalized children (IC)
are hypothesized to be strongly correlated with diminished attention performance, suggesting an
interdependence between emotional regulation and cognitive attention processes.

Hypothesis 4. Distinct sleep and vigilance patterns are expected between institutionalized children
(IC) and non-institutionalized children (NIC), with these differences having corresponding effects
on attention and emotion regulation.

Hypothesis 5. Institutionalization is expected to contribute to a lower MidSleep Point in in-
stitutionalized children (IC), which in turn may influence both their regulatory processes and
attentional performance.

Participants

This study included 55 children institutionalized (IC) and 55 children non-institutionalized
(NIC), aged between 7 and 11 years old, where 56 (50.9%) were male and 54 (49.1%) were
female. IC resided in temporary institutions, NIC lived with their biologic parents, with
both samples referring to Portugal. Further, 91 (82.7%) were Portuguese, 5 (4.5%) were
from Angola, 3 (2.7%) were born in Guinea, and 2 (1.8%) referred to Chinese and Brazilian
nationalities. Regarding the chronotype, 13 (11.8%) were morning type, 66 (60%) identified
as intermediate, and 31 (28.2%) were evening type.

Inclusion criteria: (i) preschool age; (ii) both IC and NIC attending primary and 2nd
cycle of school, public, or private; and (iii) with at least 6 months of residence in institutions.

Exclusion criteria: (i) no mental illness diagnosed and (ii) attending or attended
psychiatric therapy.

Selection of participants was convenient and previous informed consent of parents
(NIC) and institutions (IC) had been obtained.

3. Instruments
A sociodemographic questionnaire was provided to the parents and institutions.

They completed the questionnaire pertaining to the age, sex, preschool year, nationality,
profession of father and mother, and number of siblings (living in household). Additionally,
IC answered (institutions answered) about the motive for institutionalization and duration
of institutionalization.

Emotion Regulation Checklist (ERC): Portuguese version [28] of ERC from Shields
and Cicchetti [13] assessed the emotion regulation regarding intensity and valence of
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emotions, including adaptive and maladaptive strategies. The 24-item scale measures
emotion regulation through two scales: emotion regulation with α = 0.96 (emotional
expressions adequacy) and lability/negativity with α = 0.83 (negative intensity, anger,
reactivity, and alterations of humor). Only adults could answer ERC and within the
proximity of the child being evaluated. ERC presents a 4-point Likert Scale: 1: never,
2: sometimes, 3: many times, and [4] 4: almost always. Parents (for NIC) and institutions
(for IC) answered the test. For the Lability/Negativity scale, Cronbach’s alpha values
of 0.96 were reported, while for the Emotional Regulation scale, the Cronbach’s alpha
was 0.83.

Cancellation Test from BANC [29]: Portuguese version adapted, in the context of
Neuropsychological Assessment Battery of Coimbra (BANC), from the Toulouse-Piéron
Cancellation Test. This test measures the selective and sustained attention, based on speed
scores related to the number of correct identifications. Young children answered the test
under the supervision of the research team because of the need for concentration during
the task.

This test has two versions, which are administered according to the age of the
child/adolescent being tested. One version is intended for children aged 5 to 9 years
and contains 2 symbols, while the other version is for children aged 10 to 15 years and
includes 3 symbols. The test takes approximately 10 min to complete and is filled out
individually by the children/adolescents in the presence of the researcher, so the presence
of a professional in the field is not required [29]. At the top of the test sheet, there are 2
or 3 symbols (depending on the version, as mentioned) that the child/adolescent must
find among the 1000 symbols in the remaining lines (i.e., there are 25 lines in total, each
containing 40 symbols). All of the symbols are identical, but have slight differences (i.e.,
external lines in different directions). The test is scored based on the total number of errors
(E), correct responses (A), and omissions (O), with the total score (TS) being calculated
from these three factors [29]. The maximum score for cancelling 2 symbols is 25 points, and
for cancelling 3 symbols, it is 37.5 points. By comparing these scores with standardized
norms for the participant’s age, an assessment of sustained and selective attention can
be completed.

Children’s Chronotype Questionnaire (CCTQ): Portuguese version of CCTQ [30],
based on the original version of Werner et al. [31], was administered to evaluate the sleep
routines and the chronotype (diurnal preferences of children regarding activities and sleep).
The chronotype is divided into three: morningness, intermediate, and eveningness. This
instrument presents 27 items distributed across three scales: (i) MidSleep Point or MidSleep
Phase (MSP or MSF) with 16 items, measured by the total of hours and minutes considering
different sleep behaviors (example: bedtime, time of feeling sleepy, awake time) in school
days (weekdays) and in free days (weekends). (ii) Morningness/Eveningness (M/E):
10 items addressing sleep preferences considering different activities of vigilance and sleep
in specific schedules. The punctuation can vary from 10 to 49. (iii) Chronotype: item
27 assesses the children’s chronotype from the parents’ perspective (α = 0.71). CCTQ is
a self-report questionnaire answered by parents or another tutor of the child, in the case
of NIC.

4. Procedure
The study received approval from the Ethics Committee of the Department of Psy-

chology at Universidade Autónoma de Lisboa (UAL) at [University Name]. Participants,
including institutionalized children (IC) and non-institutionalized children (NIC), were
recruited through convenience sampling from Portuguese institutions and families who
provided informed assent, respectively. Permission to use the instruments was obtained by
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their authors, who consented to the replication of their tools for this study. Both participant
groups were closely monitored throughout the study’s presentation and participation pro-
cess. Consent was secured from parents and institutional heads for children’s enrolment,
with the option for guardians to withdraw their children at any stage. Over a three-month
period (March to May 2022), two trained researchers (N = 2) oversaw the administration of
four assessment instruments, as well as the subsequent data analysis and interpretation.
Investigators were present to administer the ERC and the cancellation test during different
session in order to the attend IC and NIC samples. The sleep questionnaire was completed
by the caregivers for IC, and by parents for NIC. Data collection adhered to strict anonymity
protocols at all times, ensuring the confidentiality of the participant information.

5. Analysis
Regarding the assumptions of simple linear regression, specifically the linearity of the

relationship between the independent variables and the dependent variable (graphical anal-
ysis), independent of residuals (Durbin-Watson test), normality of residuals (Kolmogorov-
Smirnov test), and homogeneity of variances (graphical analysis), these were assessed
and were generally satisfied. For samples larger than 30, normality of distribution was
assumed based on the central limit theorem. Additionally, homogeneity of variances was
examined using Levene’s test, with the significance level for rejecting the null hypothesis set
at α < 0.05. Regarding the Chi-square assumption that no more than 20% of the cells should
have expected frequencies below 5, this was analyzed. In cases where this assumption was
not met, the Chi-square test with Monte Carlo simulation was employed. Differences were
analyzed using standardized adjusted residuals. The groups were equivalent in terms of
age, t(108) = 1.339, p = 0.184, and gender, Fisher’s exact test, p = 0.567. However, in the
group of institutionalized children, the proportion of grade retentions was significantly
higher, as indicated by Fisher’s exact test, p = 0.001.

Pearson’s correlations and multiple linear regressions were employed to examine the
relationships between emotion regulation, sleep, and attention. To ensure the homogeneity
of variance across the samples, the Durbin-Watson and Kolmogorov-Smirnov tests were
applied during the regression analysis. Additionally, Student’s t-test and Fisher’s exact test
were conducted on independent samples to compare the means between institutionalized
children (IC) and non-institutionalized children (NIC). Specifically, the MidSleep Point
(MSP) was calculated in accordance with the method outlined by Roenneberg et al. [32].

We conducted a power analysis to determine the adequacy of the sample size, utilizing
frequency distributions, visual binning, and data validation procedures. All cases were
verified and confirmed as valid. Regarding the visual binning and descriptive frequency
analysis, the statistics indicated only three to four missing cases across the two instrument
scales. These missing cases did not impact the sample or the data analysis, as confirmed by
the data validation tests. The verification of variables (data validation) further confirmed
that the sample size was adequate, with no detected outliers (approximating N = 110).

6. Results
6.1. Attention and Institutionalization

Regarding attention, Student’s t-test on the independent samples revealed differences
(t(108) = −3.45, p < 0.01) between IC and NIC, with prejudice for IC who showed a lower
performance in the cancellation test. NIC were punctuated higher in the attention test
(M = 82.3; SD = 10.4) compared with IC (M = 74.1; SD = 12.7).

The simple linear regression model with the variable “being institutionalized or not”
as the independent variable and the performance on the symbol detection test as the
dependent variable explained 22.5% of the total variance of the latter variable, and was
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statistically significant: F(1, 108) = 31.736, p < 0.001. The variable “being institutionalized
or not” proved to be a significant predictor of performance on the symbol detection test
(B = 3.818, p < 0.001).

6.2. Emotional Regulation and Institutionalization

NIC scored higher in emotional regulation adequacy (M = 36.36 for NIC vs. 22.34
for IC), with statistically significant difference (t(108) = 13.074, p < 0.001), while IC scored
significantly higher in lability/negativity (36.52 vs. 18.64), t(107) = 11.456, p < 0.001.

The regression model showed that being institutionalized explained 61.3% of the total
variance for emotional regulation: F(1, 108) = 170.909, p < 0.001, demonstrating a high
predictive value for emotion regulation in both dimensions (B = 8.018, p < 0.001). As the
regression coefficient was positive, non-institutionalized children obtained significantly
higher scores in emotional regulation. Specifically, for lability/negativity dimensions, being
institutionalized explained, in a statistically significant manner, 55.1% of the total variance
(F(1, 107) = 131.244, p < 0.001). As the regression coefficient was negative (B = −14.879,
p < 0.001), non-institutionalized children scored lower than institutionalized children in
lability/negativity (see Table 1).

Table 1. IC and emotion regulation.

Model

Non-Standardized Coef.
Std.

Standardized Coef,
Beta t p

B Error

1 (Constant) 22,345 0.434 51,526 0.000

IC 8018 0.613 0.783 13,074 0.000 ***
33,527 0.914 36,676 0.000

IC −14,879 1.299 −0.742 −11,456 0.000 ***
* p ≤ 0.05, ** p ≤ 0.01, *** p ≤ 0.001; Coef. = coefficients values.

6.3. Emotion Regulation, Attention and Institutionalization

A negative and significant correlation was found between lability/negativity and
attention (r = −0.288, p = 0.033) in institutionalized children (IC). Thus, the higher the
lability/negativity, the greater the attention difficulties. In contrast, this correlation was not
significant in non-institutionalized children.

6.4. Sleep Preferences and Institutionalization

Regarding sleep preferences, in terms of social timing, the differences between institu-
tionalized and non-institutionalized children were all statistically significant (p < 0.001),
with institutionalized children waking up earlier, getting up earlier, going to bed earlier, but
taking longer to fall asleep. Specifically, IC had earlier times for all sleep habits compared
with NIC. However, on the contrary, NIC had more difficulty (more time experiencing)
before asleep after going to bed. Also, NIC had more sleepiness during the day (see Table 2).

Institutionalization explained 6.9% of the total variance toward “Corrected MidSleep
Point” or MSP (F (1, 108) = 7.981, p < 0.001). The variable “being institutionalized or not”
proved to be a significant predictor of the MidSleep PPoint (B = −1158.545, p < 0.001).
The regression result was negative, thus non-institutionalized children had a significantly
lower MSP.

Regarding sleep preferences and specifically concerning the chronotype, IC and NIC
did not differ in a significant manner, despite a higher proportion in NIC for eveningness
compared with IC.
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Table 2. Habits of sleep in the night before school days.

Institutionalized Non
Institutionalized

M SD M SD p

School-days—wake-up time 7:03 0:27 7:26 0:25 0.001 ***
School-days—getting-up time 7:11 0:24 7:31 0:23 0.001 ***
School days—full awake time 7:19 0:24 7:38 0:23 0.001 ***

School days—feeling sleep 21:00 0:24 21:35 0:31 0.001 ***
School days—going to bed 21:13 0:28 21:48 0:29 0.001 ***

School days, fall asleep; M, mean; SD, Standard Deviation; * p ≤ 0.05, ** p ≤ 0.01, *** p ≤ 0.001.

Additionally, emotion regulation was revealed to be significant predictor of attention
performance, with a β-coefficient of 0.32 (p < 0.01), explaining 10% of the observed variance
(R2 = 0.10). Sleep habits also proved to be predictive for attention and emotion regulation
among IC, although to a lesser extent, with β = 0.25 (p < 0.05) and R2 = 0.06.

In summary, both emotion regulation—across the dimensions of lability and negativity—
and attention were more significantly impaired in institutionalized children (IC). The
institutionalized condition was found to be negatively correlated with emotion regulation
and attention. However, sleep preferences did not exhibit a strong direct effect on either at-
tention or emotion regulation. Notably, sleep behaviors on school days differed between IC
and non-institutionalized children (NIC), with IC children showing a propensity for earlier
sleep schedules. In conclusion, emotion regulation strategies were found to have a more pro-
nounced influence on attention than the reverse, particularly in institutionalized children.

7. Discussion
Regarding the conditions considered in the analysis of the present study, it was con-

firmed that preschool-aged children in institutional settings exhibited attention difficulties
linked to low levels of positive emotional regulation. Maladaptive and negative emotional
regulation strategies were also observed. Moreover, it was found that this maladaptive
regulation was significantly associated with attention deficits. A distinction between in-
stitutionalized children (IC) and non-institutionalized children (NIC) in terms of sleep
habits was established, although the relationship between these different sleep patterns
and attention and emotional regulation is not strong. Additionally, it was confirmed that
the MidSleep Point (MSP) was lower in IC compared with NIC.

The data confirmed a negative relationship between attention and negative emotional
regulation in institutionalized children: the greater the reliance on negative emotional
regulation, the lower the level of attention. Furthermore, IC and NIC demonstrated
distinct sleep habits, such as differences in wake-up and bedtimes, with IC sleeping less, as
indicated by the lower MSP and greater difficulty falling asleep after bedtime. No significant
differences in chronotype were observed between the two groups. These findings help
explain the low predictive power of the “sleep” variable in relation to emotional regulation
and attention in both IC and NIC, particularly among IC. Institutionalization emerged as a
predictor of variance in sleep behavior, with emotional regulation in IC and NIC serving as
a predictor of attention in both groups.

Thus, the results of this study confirm that institutionalization has a significant nega-
tive relationship with children’s emotional and cognitive development, supporting previous
studies [3,4]. Institutionalized children demonstrated a poorer performance in attention
and emotional regulation, likely due to the lack of consistent social and emotional stimuli in
institutional environments [8,33]. Regarding attention specifically, our results are consistent
with the literature, where authors have mentioned that children living in institutional care
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settings exhibit more cognitive deficits than those living in their natural environment, par-
ticularly in attention capacity [27,33,34]. In the same vein, the findings align with the pilot
study conducted by De Luccia-Rivaben and Fiamenghi [35], in which the authors stated
that institutionalization may have a negative effect on children’s intellectual development.
These data are particularly concerning when considering the study by Wade et al. [36],
which concluded that the children in the sample, even after leaving the institution where
they had been sheltered, exhibited significant deficits in cognitive skills, particularly in
language, attention, memory, and executive function.

7.1. Attention and Emotional Regulation

The strong relationship between emotional regulation and attention suggests that the
ability to manage emotions plays a key role in children’s cognitive performance, particularly
attention. This supports earlier research indicating that children who struggle more with
emotional regulation, as seen in the institutionalized group, tend to face challenges in con-
centration and executive function [36]. Existing literature on institutionalization highlights
that less adaptive emotional regulation strategies, such as avoidance or suppression (both
emotional and expressive), are common among children who experience early adversity,
such as being institutionalized and separated from their biological families [37,38].

The findings of this study align with those of Cruz et al. [6], which showed that children
exposed to inconsistent care in institutional settings experienced greater difficulties in
emotional regulation, negatively impacting academic performance and social relationships.
Regarding social relationships, IC exhibited higher emotional reactivity and negative
emotions when facing events, which is supported by recent studies on IC and disruptive
emotions [8,16].

It is also important to highlight the relationship between cognitive development
and emotional regulation, which is connected to previous variables. Thus, in the case
of non-institutionalized children, where conditions are favorable for normal emotional
development, they also exhibited good cognitive abilities; however, in the case of institu-
tionalized children, given the adversities and obstacles to healthy emotional development,
this tends to be reflected in cognitive difficulties as well [35,38].

7.2. Impact of Sleep Routines and Sleep Hygiene

Although institutionalized children (IC) exhibited stricter sleep routines, such as
earlier bedtimes and wake-up times, the results indicate an emotionally risky quality
within the institutional environment [6]. Despite early sleeping and waking schedules,
IC reported greater difficulty falling asleep, which reduced the total sleep duration and
consequently lowered their MidSleep Point (MSP). This helps explain why regression
analysis showed that sleep was not a predictor of emotional regulation and attention when
differentiating IC from non-institutionalized children (NIC). These findings align with
recent studies that suggest emotional deprivation or reduced cognitive stimulation in care
institutions can undermine the effectiveness of sleep routines, even when sleep hygiene
practices are followed [3,5,18,24,39]. Research by Cadima et al. [7] and Figueiredo [18]
highlights the close relationship between sleep habits and children’s academic performance
and emotional well-being. Children who maintain good sleep hygiene practices tend
to have better emotional regulation and attention, which translates into a more positive
cognitive performance. In the context of institutionalization, however, this relationship
was not observed in the present study, pointing to a disadvantage in executive functioning
during childhood [12,22].

Based on the results obtained here, we can verify that they do not fully align with
the existing literature in this field. The formulated hypothesis was rejected, as statistically
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significant differences were found between the two groups in all of the analyzed compo-
nents. Specifically, it was observed that institutionalized children wake up earlier, get up
earlier, and go to bed earlier, although they take longer to fall asleep [40,41]. Institutions are
responsible for promoting and ensuring the well-being of the children in their care, and it
is expected that there are strict and well-defined sleep routines—which can be understood
as wake-up times, get-up times, and bedtimes that are earlier in institutions than in natural
family homes—to ensure that children obtain the necessary amount of sleep for their age
and normal development [40,41].

Therefore, promoting healthy sleep habits is essential, especially in institutional envi-
ronments, where children are less likely to receive adequate emotional support due to staff
turnover and the nature of the attachment formed with caregivers [7,9,10,42].

8. Clinical and Educational Implications
The findings of this study carry significant implications for public policy and inter-

vention strategies. Implementing programs designed to promote emotional regulation
and cognitive development in institutionalized children could help mitigate some of the
adverse effects of institutionalization. For instance, mindfulness-based interventions have
been shown to effectively improve executive function and emotional regulation in children
from vulnerable backgrounds [43,44].

Furthermore, it is crucial for care institutions to adopt practices that cultivate a safe
emotional environment, supporting children’s well-being while promoting the develop-
ment of healthy sleep habits. This could involve training caregivers on the importance of
emotional regulation and sleep hygiene, as well as establishing routines that ensure a stable
and predictable environment [45,46].

Considering care institutions hosting children, particularly those classified as tempo-
rary placements, it is crucial for caregivers to adopt best practices that prioritize children’s
sleep schedules, both within the institutions and during their external activities, such as
school. It is essential to assess potential asynchrony between these schedules and make nec-
essary adjustments. Such practices could directly influence the improvement of emotional
regulation and optimize attention.

Regarding attention, children raised in institutional care may be more susceptible to
developing attention-related difficulties during their development. Therefore, caregivers
should consistently monitor these children using assessment tools to evaluate attention,
while also considering its connection to emotional regulation. This holistic approach would
help caregivers better understand and address the children’s needs.

9. Conclusions
This study presents strong evidence of the adverse effects of institutionalization on

children’s emotional and cognitive development, emphasizing significant challenges in
emotional regulation and attention. Statistical analyses, supported by existing literature,
highlight that while stricter sleep routines within institutional settings may offer limited
benefits, fostering ongoing emotional development and providing consistent support are
critical for alleviating the negative impacts of institutional care.

Future research should prioritize investigating interventions designed (as longitudi-
nal) to enhance adaptive emotional regulation strategies and ensure more reliable socio-
emotional support for institutionalized children. Further comprehensive data analyzes are
important for future studies on this topic. Moreover, the link between sleep routines and
emotional development deserves further exploration, particularly in light of environmental
factors influencing sleep hygiene practices [24,39,46].
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Limitations of the Study

It is important to mention that this study has some limitations, particularly in terms
of the generalization of its conclusions, as the sample is not representative of the entire
institutionalized population. Therefore, the conclusions drawn apply solely to this study.

Additionally, the discrepancies in terms of the reasons/motives for institutional place-
ment, how long the children have been in care, or the opportunity for contact with their
family of origin constitute another limitation of the study. However, these discrepan-
cies could not be controlled, as the sample was not selected with the intention of being
homogeneous in the mentioned parameters.

As suggestions for future research, it would be relevant to further explore the rela-
tionship between chronotype and morning−evening preference in other similar samples,
as well as to examine whether there is a mediation effect of sex/gender on the aforemen-
tioned tendency. It would also be valuable to assess other areas of cognitive skills, such as
memory and reasoning, using psychometric tests, as these abilities are frequently noted in
the literature as being deficient in institutionalized populations. Additionally, a follow-up
study could be conducted to determine whether the differences remain significant over
time or if age mitigates them.
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