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Summary

Since 1998, Spain has received 45,696 internationally adopted 

children. Research on the psychological adaptation of 

internationally adopted children indicate that most internationally 

adopted children present an adequate psychosocial adjustment, but 

they are more likely to develop behavioural and emotional 

difficulties and, they exhibit poorer social competence. The 

examination of personal strengths and the role that personal and 

social resources play in positive development, is a recent emerging 

area of research in resilience.  

This research has focused on the factors that contribute positively to 

the development of the social and adaptive skills of the 

internationally adopted children, as an expression of their resilience. 

The results indicate that the development of adaptive and social 

skills, including interpersonal relationships and relationships with 

parents differ significantly depending on various factors analyzed: 

the secure attachment pattern of the children appears as a factor that 

favours the development of these skills, being the only significant 

factor in relations with parents, regardless of age or time lived with 

the adoptive family. 

 The age of adoption also appears as a relevant factor, the younger 

age at adoption favours the development of adaptive and social 

skills, except that it has no effect on the scale of relationships with 

parents. 
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The results of the three articles in the thesis indicate that children 

adopted from Eastern European countries encounter greater 

difficulties to develop a secure attachment pattern, in the 

development of adaptive skills, in the interpersonal relationships 

and in the social stress scale. These results confirm other 

international studies that report a more severe deprivation and high 

rates of prenatal exposure to tobacco and alcohol in children from 

Eastern European countries, suggesting the possible existence of 

Fetal Alcohol Syndrome in the sample, a fact that should be 

developed as a future research line. 

Adoption is a complex situation that implies the interaction of 

multiple factors. This research has highlighted the importance of 

each of the factors analysed and future research objectives should 

incorporate the effect of the childrens’ specific individual 

characteristics together with the post adoption environmental 

factors, such as the adoptive family parenting styles. 
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Resumen

Desde 1998, 45.696 menores procedentes de adopción internacional 

han llegado a España. Las investigaciones sobre la adaptación 

psicológica de estos niños y niñas indican que, a pesar de que la 

mayoría presentan un ajuste psicosocial adecuado, son más 

propensos a experimentar dificultades emocionales, conductuales y 

en habilidades sociales.  

La investigación en los puntos fuertes personales y el papel que los 

recursos personales y sociales desempeñan en el desarrollo 

evolutivo, es un área de investigación reciente en resiliencia. Esta 

investigación se ha centrado en los factores que contribuyen 

positivamente al desarrollo de las habilidades sociales y de 

adaptación de los menores adoptados internacionalmente, como 

expresión de su capacidad de resiliencia. 

Los resultados indican que el desarrollo de habilidades adaptativas 

y sociales, incluidas las relaciones interpersonales y las relaciones 

con los padres difieren significativamente dependiendo de 

diferentes factores analizados.  

El patrón de apego seguro de los niños aparece como factor que 

favorece el desarrollo de estas habilidades, siendo el único factor 

significativo en las relaciones con los padres, independientemente 

de la edad de adopción o del tiempo transcurrido con la familia 

adoptiva.  
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La edad de adopción también aparece como un factor relevante, en 

cuanto que la edad de adopción temprana favorece el desarrollo de 

habilidades adaptativas y sociales, exceptuando que no ejerce 

ningún efecto en la escala de relaciones con los padres. 

Los resultados de los tres artículos que componen la tesis, indican 

que los menores adoptados procedentes de países de la Europa del 

Este tienen más dificultades en problemas de atención, en 

desarrollar un patrón de apego seguro, en el desarrollo de 

habilidades adaptativas, en las relaciones interpersonales y en la 

escala de estrés social; confirmando otros estudios internacionales 

que informan de una deprivación más severa y de altos índices de 

exposición prenatal al tabaco y al alcohol, sugiriendo la posible 

existencia de Síndrome Alcohólico Fetal en la muestra y que 

debería desarrollarse como una línea de investigación futura. 

La adopción implica la interacción de múltiples factores que hace 

de ella una situación de investigación compleja. Esta investigación 

ha puesto de manifiesto la importancia de cada uno de los factores 

analizados y futuras investigaciones deberían incorporar el efecto 

que ejercen las características  individuales de los menores junto 

con factores post adoptivos en su entorno más cercano, tales como 

los estilos educativos familiares.  
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1. INTRODUCTION 

1.1.    International adoption 

Adoption is a childhood protection measure with the objective to 

provide a family to children whose biological families cannot take 

care of them, according to the Convention on the Rights of the 

Children (United Nations, 1989) and to the Convention on 

Protection of Children and Co-operation in respect of Intercountry 

Adoption (Hague Conference on Private International Law, 1993).  

Since the 1970’s, domestic adoptions have decreased dramatically 

in the United States and in Europe while the number of intercountry 

adoptions has increased. International adoption is a phenomenon 

that involved yearly up to 45,000 children in 2004, when Spain 

became the second receiving country, behind the United States of 

America (Selman, 2009). Between the years 2000 and 2010, around 

400,000 children have been adopted by citizens from 27 different 

countries. The main sending countries have been: China, Russia, 

Guatemala and Ethiopia; and the main receiving countries have 

been: the United States of America, Spain, France, Italy and 

Canada. In 2004, 5.541 children were adopted in Spain, what made 

of Spain the second country in the world with the highest adoption 

rate: 13 per 100,000 habitants, following Norway with a 15.4 

adoption rate (Selman, 2011). 
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Since 1998, Spain has received 45,696 children of international 

adoption; this fact justifies the importance and need for research 

regarding this phenomenon.  

These children have come from:  

17,632 from Eastern European countries, mainly 

from Russia and the Ukraine; 

16,657 from Asia, mostly from China; 

7,617 from Latin America, mainly from Colombia; 

3,799 from Africa, mainly from Ethiopia. 

 

The international adoption evolution in Spain can be appreciated in 

figure 1. 

 

The phenomenon began to decrease from 2005 onwards, and in 

2010 the number of children who entered Spain from international 

adoption had decreased to 2,891. The moderation in these figures 

has been similar throughout the world due to the changes in 

international adoption laws in the sending countries.  
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According to Selman’s research (2011): 

The decline in adoptions from China has been caused 

by the characteristics of children placed for adoption. 

Such characteristics include age, sex and special needs. 

In 2005,5 the percentage of children adopted over the 

age of 5 was 1.4%. By 2009 this figure had reached 

10.9%. In 2005, 5% of the children were male, and in 

2009 the male ratio reached 26%. Finally, China decided 

to increase the number of adoptions of special needs 

children, which on aggregate of all countries represented 

9% from China in 2005 and in 2009 had risen to 49%. 

From 2004 to 2010, Russia reduced the number of 

children placed for adoption, increasing the special 

needs adoptions and those of older children. In fact, in 

2004, 1,618 children from Russia were adopted by 

Spanish families, while in 2010, the number of children 

from Russia was 801. 

In contrast, in children from Ethiopia, the process has 

been reversed because of the demand for younger 

children, and in 2009 and 2010, Ethiopia replaced 

Russia as a supplier, only behind China, though in 2011, 

Ethiopia modified its policy on adoption and the number 

of children available for adoption has also begun to 

decrease. 
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Regarding the adoptions from Latin America, 

Guatemala adoptions have declined significantly since 

2009, adoptions from Colombia have held constant and 

the number of adoptions in Haiti grew after the 

earthquake in January 2010. 

This brief presentation of the actual situation in international 

adoption numbers indicates that: while total circulation figures of 

children has decreased worldwide in some of the traditional sending 

countries over the past two decades, nowadays, the adoptions are 

taking place from other countries and with children with different 

characteristics such as the adoption of children with special needs 

and the adoption of children of older ages. 

1.2. International Adoption in Spain 

From the second half of the 90’s, in Spain, as in other Western 

European countries and in North America, transnational adoption 

constituted a way to become or to increase the family for couples 

and for people with difficulties to have a biological child, as well as 

for people who wanted to have children but not through the 

biological ways (Marre, 2009).  

As Spain was putting itself in the international arena as one of the 

first receiving countries of internationally adopted children, the 

birth rate in Spain was positioning itself as one of the lowest rates in 

the European Union (1.39 children per woman in 2007). However, 

other receiving countries of international adoptions such as France 



12

(2.0 children per woman), Sweden (1.9) and Ireland (1.85), 

recorded the highest birth rates in the EU in 2007 (Marre, 2009). 

This phenomenon is due mainly to changes in social and family 

structures, the postponement of motherhood giving priority to the 

access to the paid employment, and the lack of social support to the 

work and life balance. The incorporation of women into the labour 

market with few policies to encourage a healthy balance between 

life and work, has forced women into choosing between a job and a 

child. Many have delayed the childbearing age while others have 

decided not to have children in order to preserve their working 

conditions (Marre, 2009). 

 

1.3. Research on the psychological adaptation of 

internationally adopted children 

Several researches conducted in Spain about the psychological 

adaptation of children of international adoption indicate that, 

although the majority of children from international adoptions 

achieve a similar adaptation to non-adopted children, the previous 

are more likely to develop certain behavioural problems, 

hyperactivity, low self esteem and academic difficulties 

(Berástegui, 2005; Fernández, 2004; Moliner & Gil, 2002; Orjales, 

1997). 

The review of numerous researches conducted abroad shows similar 

results to those conducted in Spain: most internationally adopted 
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children present an adequate psychosocial adjustment (Bimmel, 

Juffer, Van IJzendoorn, Bakermans-Kranenburg, 2003; Juffer & 

Van IJzendoorn, 2005; Juffer & Van IJzendoorn, 2007). Adoption 

usually provides opportunities for a positive development in the 

physical, medical, educational and psychological areas for 

previously institutionalized children and, historically, adoption has 

been considered a favourable solution for both the child and 

adoptive parents. However, compared with their peers, most 

adopted children show: developmental delays (Beckett et al., 2006; 

Morison, Ames, & Chisholm, 1995); attachment difficulties 

(Chisholm, 1998; Marcovitch et al., 1997; Van den Dries, Juffer, 

Van IJzendoorn, & Bakermans-Kranenburg, 2009); psychiatric 

disorders in adolescence and adulthood, increased risks for 

psychiatric hospitalization, suicidal behaviour, severe social 

problems, lower cognitive functioning, and poorer school 

performance (Dalen et al., 2008; Hjern, Lindblad, & Vinnerljung, 

2002; Lindblad, Hjern, & Vinnerljung, 2003; Lindblad, Ringbäck 

Weitoft, & Hjern, 2010; Tieman, Van der Ende, & Verhulst, 2005, 

2006) and show more internalizing and externalizing problems 

(Bimmel et al., 2003; Brodzinsky, 1987, 1990, 1993; Gunnar, Van 

Dulmen & the International Adoption Project Team, 2007; Juffer & 

Van IJzendoorn, 2005, Kirschner & Nagle, 1995; Stams, Juffer, 

Rispens, & Hoksbergen, 2000; Verhulst, Althaus, & Versluis-den 

Bieman, 1990; Wierzbicki, 1993; Wiik et al., 2011; Zeanah et al., 

2009). 



14

Many of the children experience before and/or after being adopted 

various unfavourable factors that influence their psychosocial 

adjustment and parent-child relationship, such as inadequate health 

services, inadequate pre-, peri- and postnatal medical care, very 

early mother separation, psychological deprivation, neglect, abuse 

and malnutrition in orphanages or poor families (Rutter et al., 

1998). Approximately 80% of adopted children have been 

institutionalized in the first year of life (Johnson, 2002) and the 

standard of these institutions is a factor that can exert a profound 

influence on the potential development of these children (Odenstad 

et al., 2008; Wiik et al., 2011; Zeanah et al., 2009). The effects of 

institutionalization on child development, including the effect on 

attachment relationships have been widely reported in other studies 

(Gunnar, Bruce & Grotevant, 2000; Howe, 2005; Vorria et al., 

2003). 

Children of international adoption, apart from the pre-adoptive 

experiences lived, may experience difficulties in adapting to their 

adoptive family, to a new culture and a new social environment, the 

need to learn a new language; they should integrate into their new 

lives the loss of their culture and their family of origin and may 

encounter problems arising from their divergence identity (Juffer & 

Van IJzendoorn, 2005). 

 Qualitative data from various research studies MCININ CSO2009-

14763-C03-01 "International and Domestic Adoption: family, 

education and belonging: interdisciplinary and comparative 

perspectives" 2010-2012, and  MEC R+D SEJ  2006-2009 15286 
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“International Adoption: social and familial inclusion of the 

internationally adopted children. Interdisciplinary and comparative 

perspectives” show significant differences in the post-adoption 

processes, and therefore in the familial and social integration of 

transnationally adopted children.  

These differences report high-risk processes in developing the 

adoptive family attachment that can lead even to an adoption 

breakdown. These difficulties have not been officially measured or 

informed but several studies report adoption disruption rates 

between 2% and 20%, depending on the research and the samples 

(Berástegui, 2003; Stryker, 2011).  Berástegui (2003) found the 

disruption rate between 1997 and 1999 in Spain to be 1.5%, 

growing to 6.7% when the age at adoption was 6 or older.   

Over fifteen years of international adoption in Spain have provided 

sufficient evidence to highlight the need to implement post-adoptive 

services referred to the development of the physical health, mental 

health and education for adopted children and their families. 
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1.4. Resilience

Adoption can be defined as a situation in which risk factors interact 

with protection factors. The interaction of these factors may 

counterbalance the negative effects, leading to children’s resilience, 

a process by which the protection factors are recovered and 

enhanced (Rutter, 1985, 1987, 1990; Scroggs & Heitfield, 2001; 

Werner, 1993, 2000). The term resilience refers to a relatively 

positive psychological adaptation despite suffering of risk 

experiences, which would be expected to entail significant negative 

consequences (Rutter, 2007). 

These protective mechanisms include individual factors as cognitive 

ability and temperament; pre-adoptive factors as the different 

conditions in their country of origin, age at the time of adoption, 

medical care, and attachment relationships established with their 

caregivers; and post-adoptive factors as attachment relationships 

with the adoptive family and family parenting styles.  

There is a lot of research focused on the psychological adjustment 

of adoptees, although there is few research focused on the 

children’s expressions of resilience such as how the adoptees 

function in areas such as adaptability and social adjustment. 

Juffer,  Stams & Van IJzendoorn’s  investigation  (2004) elucidates 

the fact that, in contrast to the abundant literature dealing with 

behaviour problems of adopted children, research on the 

personalities of adopted children are scarce. They analyse two key 
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aspects of the personality: ego resiliency – referred to the tendency 

to respond flexibly to situations involving a change, especially in 

situations that can lead to frustration and stress-  and ego control  - 

refers to the tendency to hold or express emotional and motivational 

impulses-; though more research on adaptive skills of the 

internationally adopted children is needed, including the ability to 

adapt to changes in routines in a flexible way, changing tasks, 

sharing;  social skills and adaptation to community and school.  

The study of Tieman, van de Ende, and Verhulst (2006) compared 

the social functioning of 24- to 30-year-old intercountry adoptees 

with that of same-aged nonadoptees in The Netherlands, using data 

from a large adoption and general population cohort; and results 

showed that adoptees, compared to nonadoptees, were less likely to 

have intimate relationships, to live with a partner, and to be married.  

Another study by Tan (2006) analyzed the social competence 

(participation and performance in extracurricular activities; quality 

of social relations; and academic attainment) of 115 girls aged 6–8, 

adopted from China before they were 2 y.o. by American families 

and its association with their history of neglect. Results showed the 

percentage of children who were in the neglected group that felt 

below the normal range of the Overall Competence scale group was 

significantly higher than for the comparison group. 

Some studies show that both, domestic and international adoptees, 

regardless of history of neglect, exhibit poorer social competence 
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(Brodzinsky, 1993; Brodzinsky, Schechter, & Henig, 1992; Hodges 

& Tizard, 1989; Miller et al., 2000; Tan, 2006; Van IJzendoorn, 

Juffer, & Klein Poelhuis, 2005; Wierzbicki, 1993). In intercountry 

adoption, the English Romanian Adoptees study provided relevant 

information regarding the intellectual good catch-up, whereas the 

social skills development was often substantially impaired, showing 

difficulties in social situations and to make friends (Goodman & 

Scott, 2005).  Emotional/conduct disturbances could develop as a 

consequence of difficulties in picking up social cues and knowing 

how to behave in different social situations. This competence and 

understanding is crucial in middle childhood in terms of peer 

relations, thus can have repercussions for both conduct and 

emotional functioning (Colvert et al., 2008).  

Existing literature shows that the children's pre-adoption 

experience, gender, age at adoption, and country of origin, all 

contribute to their post-adoption outcomes. In fact, the main finding 

in Tan & Camras research (2011)  was that the adopted Chinese 

girls scored similar to or higher than same-age girls from the US 

normative sample on parents’ and teachers’ ratings when assessing 

social skills. The authors understand this fact to the characteristics 

of the adopted children themselves: the circumstances to give a 

child for adoption and the prenatal conditions in China, where 

drinking, smoking, and drug use are extremely rare among Chinese 

women (Tan & Camras, 2011). 
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The following figure explains the different factors interaction that 

lead to the psychological adaptation of the adopted children: 

Figure 2: Conceptual framework of psychological adjustment in 

children of international adoption 

 

The examination of personal strengths, internal and external assets, 

and the role that personal and social resources play in positive 

development, is a recent emerging area of research in resilience. 

Longitudinal research is demonstrating that numerical increases in 

assets are predictive of better developmental outcomes, when 

outcomes are defined as prosocial behaviors that are culturally 

relevant, identifying the interactional effect and differential amounts 
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of variance accounted for in children’s development dependent on 

the risks measured (Ungar, 2011). 

Literature describes the different factors implied in the 

psychological wellbeing of the children of international adoption 

and this research will explore the effect of the child’s attachment 

pattern, the country of origin and the age at adoption on the 

expressions of resilience of the internationally adopted children, 

such as the development of their adaptive and social skills: 

 

1.4.1. Attachment

One of the factors that the literature describes as a mitigating effect 

of these adverse experiences is the secure attachment relationship 

between child and caregiver (Cassidy & Shaver, 1999; Werner, 

2000). A secure attachment relationship provides the child the 

ability to develop their social identity, their own adaptive and social 

skills, and explore the environment autonomously. Attachment 

security has been shown to be antecedents of children's adaptive 

functioning over time, to contribute to the child's social 

development and to reduce behaviour difficulties and 

psychopathology (Pierrehumbert, Miljkovitch, Plancherel, Halfon, 

& Ansermet, 2000; Van IJzendoorn, Schuengel & Bakermans-

Kranenburg, 1999). 

Conceptually and based on the attachment theory of John Bowlby 

(Bowlby 1969/1982, 1973, 1980), attachment describes the bond 

between the child and the primary caregiver. Infants learn from 
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birth to expect a certain reaction from their caregivers and to adapt 

their behaviour in ways that are most likely to facilitate the 

caregiver’s appropriate and effective response, whether the 

caregiver is the biological parent, adoptive parent, relative, or 

institutional caregivers.  

Three attachment patterns were identified, based on Mary 

Ainsworth’s research with the Strange Situation procedure 

according to an infant’s behavioural strategy in response to 

separation from and reunion with the attachment figure: secure, 

insecure avoidant, and insecure ambivalent (Ainsworth, Blehar, 

Waters, & Wall, 1978). Main & Solomon (1990) extended 

Ainsworth’s work by identifying a fourth category: disorganised 

attachment pattern.  

According to Van IJzendoorn et al.’s meta-analysis (1999), 

attachment patterns in normative samples are distributed as follows: 

62% secure attachment pattern, 15% insecure-avoidant, 9% 

insecure-ambivalent and 15% disorganised attachment pattern.  

The development of a secure attachment relationship is a complex 

process, and the literature suggests that experiences of 

institutionalisation, abuse and neglect can affect cognitive 

processes, attachment relationships, and consequently the children's 

relationships with peers and family (Van den Dries et al., 2009). 

Some studies indicate a higher probability of attachment disorders 

among adopted children (Chisholm, 1998; Marcovitch et al., 1997; 

Zeanah, 2000).  
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According to Bernedo, Fuentes, Fernández and Bersabé’s study 

(2007), adoptive families perceive themselves as more affectionate 

and communicative than non adoptive families do, a factor which 

can promote a secure attachment relationship for the child. There is 

a growing body of evidence, in fact, that the quality of parent-child 

relationships in adoptive families promotes healthy development for 

adoptees that may protect against risk factors (Whitten & Weaver, 

2010). 

1.4.2. Countries of origin 

The pre-adoptive context may vary among the countries of origin 

and several researches have found differences in the medical care 

and development difficulties depending on the country of origin of 

the adopted children (Welsh, Viana, Petrill & Mathias, 2007).  

The socioeconomic and political peculiarities of international 

adoption in the countries of origin can provide some data about the 

life conditions of these minors before being adopted, which can 

affect their behavioural profile (Selman, 2002).  

Minors from Eastern Asia present the highest rates of 

craneoencephalic anomalies and skin infections at the moment of 

adoption; minors from Eastern Europe have often experienced 

severe deprivation (Morison et al., 1995; Smyke et al., 2007), 

display more neurological symptomatology, higher rates of prenatal 

exposure to tobacco and to alcohol.  
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The study of Johnson (2000) reports that more than 50% of children 

institutionalized in Eastern Europe present low birth weight, in 

many cases they are premature, and some of them have been 

exposed to alcohol during pregnancy. The long-term impact of such 

exposure and its effects on the foetus, and the prevalence of these 

problems among the institutionalized minors in Eastern Europe is 

more pronounced (Miller, Chan, Tirella, & Perrin, 2009). 

1.4.3. Age at adoption 

The age at placement is a factor that some literature suggests that 

can influence in the appearance of more difficulties in the 

development of the adopted minors, in the security in attachment 

and as an indicator of the emergence of behavioural problems in 

adolescence (Habersaat, Tessier & Pierrehumbert, 2011).  

Age at adoption is usually interpreted as a risk factor implying that 

a high age at adoption means more difficulties to develop a close 

relationship with a caregiver and the lack of positive experiences 

early in life; factors that can lead to a less positive development of 

the children (Odenstad et al., 2008). Recently, the study of Merz & 

McCall (2010) found that later adoptees scored higher in the CBCL 

(Child Behavior Checklist) than earlier adoptees and that the 

standardization sample; and results of other research suggest that 

the major factor contributing to extreme behaviours is age at 

adoption, with those adopted after 6/18 months having more 
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behaviour problems, especially internalizing, externalizing, and 

attention problems (Hawk & McCall, 2010). 

Those who were over 3 years of age at placement present higher 

rates of problems because they spent more time in unfavourable 

conditions for their development, such as institutionalization (Barth, 

Berry, Yoshikami, Goodfield, & Carson, 1988; Berry & Barth, 

1989; Erich & Leung, 2002; Grotevant et al., 2006; Gunnar et al., 

2007).  
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2. Justification 

There is a growing body of evidence in the international arena 

focused on the psychological adjustment of adoptees, though there 

are few research studies conducted in Spain. There is a need for 

more research to expand our knowledge of the factors that mediate 

in the psychological adjustment process and how they interact to 

strengthen the resilience of minors of international adoption.  

Added to this, there is the need to expand our scarce research on 

how the adoptees function in areas such as social relationships, and 

on the factors that contribute to the development of their adaptive 

skills, in order to better identify the needs of adopted children and 

their families in relation to the improvement of the services they 

may require. 
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3. Research objective 

 

The overall objective of this thesis is to examine the factors that 

contribute positively to the development of the social and adaptive 

skills of the internationally adopted children, as an expression of 

their resilience. 

 

Specific objectives: 

1. To examine the adaptive and maladaptive behaviour 

of a sample of minors from international adoption. 

2. To explore differences in the adaptive skills and 

attachment patterns of a sample of internationally adopted 

children.  

3. To explore the social relationships -social stress, 

relationship with parents and interpersonal relationships- of 

a sample of internationally adopted children. 
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PART  III 
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4. Method and results 

In order to carry out the objectives, the research has been designed 

to answer the three research objectives and the results have been 

published in the following articles: 

1. Article 1: 

Barcons, N., Fornieles, A., & Costas, C. (2011). 

International adoption: Assessment of adaptive and 

maladaptive behavior of adopted minors in Spain. Spanish

Journal of Psychology,14, 123-132. 

 

2. Article 2: 

Barcons, N., Abrines, N., Brun, C., Sartini, C., Fumadó, V., 

Marre, D. (in press). Attachment and adaptive skills in 

children of international adoption. Child and Family Social 

Work. 

 

3. Article 3: 

Barcons, N., Abrines, N., Brun, C., Sartini, C., Fumadó, V., 

Marre, D. (2012). Social relationships in children from 

intercountry adoption. Children and Youth Services Review, 

34, 955-961. 
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ARTICLE 1 

Barcons, N., Fornieles, A., & Costas, C. (2011). 

International adoption: Assessment of adaptive and 

maladaptive behavior of adopted minors in Spain. 

Spanish Journal of Psychology,14, 123-132. 
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Research on adjustment of internationally adopted children indicates that, although they have adequate development, more emotional 
and behavioral problems are detected compared with nonadopted children. In this research, emotional and behavioral characteristics of 
a sample of 52 internationally adopted minors were examined with the BASC (Parent Rating Scales and Self-Report of Personality), 
comparing the outcomes with 44 nonadopted minors, all of them of ages between 6 and 11 years (mean age = 8.01 years). Results 
indicate differences between adopted and nonadopted children related to somatization, adopted minors are those that obtain lower scores 

adaptive abilities scales, suggesting that nonadopted boys show better abilities than adopted ones, and no differences were found among 
girls. In general, boys present higher scores in externalizing symptomatology and depression than girls. Among adopted children, time 
spent in an institution is a variable that has negative impact on the onset of externalizing and internalizing problems. Minors coming from 
Eastern Europe display more attentional problems, poorer adaptive abilities and poorer interpersonal relations than the rest of the minors. 
According to the age at placement, attentional problems appear in minors adopted after the age of 3 years.
Keywords: international adoption, adaptation, institutionalization, BASC.

Las investigaciones sobre la adaptación de menores procedentes de adopción internacional señalan que, aunque estos niños tienen un 

desarrollo correcto, se detectan más problemas emocionales y conductuales que en niños no adoptados. Esta investigación ha examinado 

con el BASC (cuestionario para padres y autoinforme) tanto los trastornos de adaptación como los rasgos adaptativos de una muestra de 

52 menores procedentes de adopción internacional, comparando los resultados con 44 menores no adoptados de edades comprendidas 

entre los 6 y los 11 años (media = 8.01 años). Los resultados indican diferencias entre los menores adoptados y los no adoptados relativas a 

somatización, siendo los menores adoptados quienes obtienen mejores puntuaciones en la escala, y en la escala de adaptabilidad, siendo 

los menores no adoptados los que obtienen mejores puntuaciones. Se han encontrado diferencias significativas en la escala de habilidades 

adaptativas, sugiriendo que los varones no adoptados muestran mejores habilidades que los adoptados, no encontrándose diferencias en 

las niñas. En cuanto al sexo de los menores, en los varones se detecta una mayor sintomatología externalizada y depresión que en las 

mujeres. Entre el grupo de menores adoptados, el tiempo de institucionalización influye negativamente en la aparición de trastornos, tanto 

externalizados como internalizados. Según el país de procedencia, los menores procedentes de Europa del Este presentan más problemas 

de atención, y peores habilidades adaptativas y relaciones interpersonales que el resto de menores. Destaca la aparición de más problemas 

de atención en los menores adoptados a partir de los tres años. 

Palabras clave: adopción internacional, adaptación,  institucionalización, BASC.
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International adoption is an increasing phenomenon 
and, according to the data of the Ministry of Education, 
Social Policy and Sport (2008), the number of international 

2007) was approximately 23,035. 
Studies on international adoption in Spain show 

that most of the adopted minors achieve a very similar 
adaptation as the minors who live with their biological 
families, but the adopted children have a higher probability 
of suffering from behavior problems, hyperactivity, low 
self-esteem, and academic problems (Berástegui, 2005; 
Fernández, 2004; Moliner & Gil, 2002; Orjales, 1997).

The review of the investigations carried out abroad 
shows that most of the adopted minors present adequate 
psychosocial adjustment (Bimmel, Juffer, van IJzendoorn, 
& Bakermans-Kranenburg, 2003; Juffer & van IJzendoorn, 
2005, 2007). However, compared with their peers, they 
display: more developmental delay (Beckett et al., 2006; 
Morison, Ames, & Chisholm, 1995), attachment problems 
(Chisholm, 1998; Marcovitch et al., 1997), psychiatric 
disorders in adolescence and adulthood (Hjern, Lindblad, 
& Vinnerljung, 2002; Tieman, Van der Ende, & Verhulst, 
2005), and internalized and externalized problems, with 
higher incidence among the males (Andresen, 1992; Berry 
& Barth, 1989; Bimmel et al., 2003; Brodzinsky, 1990, 
1993; Brodzinsky, Radice, Huffman, & Merkler, 1987; 
Juffer & van IJzendoorn, 2005; Kirschner & Nagle, 1995; 
Stams, Juffer, Rispens, & Hoksbergen, 2000; Verhulst, 
Althaus, & Versluis-den Bieman, 1990; Wierzbicki, 1993). 

Among the adopted minors, those who were over 3 years 
of age at placement present higher rates of problems because 
they spent more time in conditions that were unfavorable 
for their development, such as institutionalization (Barth, 

Barth, 1989; Erich & Leung, 2002).
In international adoption, a large number of the 

children undergo diverse unfavorable factors before being 
adopted, which affect their psychosocial adaptation and 
the parent-child relationship, such as: inadequate pre-, 

very early maternal separation, psychological deprivation, 
negligence, abuse, and malnutrition in orphanages or in 
very poor families (Rutter et al., 1998).

The socioeconomic and political peculiarities of 
international adoption in the countries of origin can 
provide some data about the life conditions of these minors 
before being adopted, which can affect their behavioral 

medical and developmental problems depending on the 
country of origin of the adopted minor (Welsh, Viana, 
Petrill, & Mathias, 2007): minors from Eastern Asia 
present the highest rates of craneoencephalic anomalies 
and skin infections at the moment of adoption, whereas in 
some studies, minors from Eastern Europe display more 

neurological symptomatology, higher rates of prenatal 
exposure to tobacco and to alcohol. The long-term impact 
of such exposure and its effects on the fetus, and the 
prevalence of these problems among the institutionalized 
minors in Eastern Europe is more pronounced (Miller, 
Chan, Tirella, & Perrin, 2009). However, individual 
differences and the institutionalization centers are relevant 
factors that can affect the minors’ development. 

factors such as the above-mentioned ones interact with 
protection factors such as high self-esteem, acceptance 
of ethnic identity, parents’ cultural competence, and 
quality in the practice of paternity. Various studies 
show that the adoptive families are more affectionate 
and communicative than the nonadoptive ones, and they 
control their children’s behavior appropriately (Bernedo, 
Fuentes, & Fernández, 2005). In fact, these same families 
perceive themselves as more affectionate, communicative, 
and inductive than nonadoptive families, according to 
the study of Bernedo, Fuentes, Fernández, and Bersabé 
(2007).

The interaction of these factors may counterbalance 
the negative effects, leading to children’s resilience, a 
process by which the protection factors are recovered and 

2001; Werner, 1993, 2000). 
The adoption process produces a dramatic turn in the 

minor’s life. Between the ages of 5 and 7 years, the minors 
begin to understand the implications of being adopted, and 
they begin to join in a more extensive social environment, 
the school (Brodzinsky, Singer, & Braff, 1984). 

The goal of this study is to examine the adaptive 
and maladaptive behavior of a sample of minors from 
international adoption, aged between 6 and 11 years, and 
to compare it with that of a sample of nonadopted minors 
of the same ages. 

Taking into account the above, we began with the 
following hypotheses: 

a. The adopted minors would present more externalizing 
problems and internalizing problems in the global 
dimensions of the Behavioral Assessment System 
for Children (BASC; Reynolds & Kamphaus, 1992). 

b. The boys will present more externalizing problems 
and internalizing problems than the girls in the 
global dimensions assessed with the BASC.

c. Children adopted as of 3 years of age will present 
more clinical symptomatology, maladjustment, and 
externalizing problems / internalizing problems on 
the BASC, than children adopted at an earlier age.

d. The minors who were institutionalized for a longer 
period of time will obtain higher scores in clinical 
symptomatology of the BASC. 

e. There will be differences in the adaptive and 
maladaptive behaviors as a function of the country 
of origin.
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Method

Participants

The following selection criteria were used: minor’s age 
between 6 and 11 years, with a minimum period of 1 year 
living with the adoptive family. The exclusion criterion 
(less than 1 year with the adoptive family) had the aim of 
avoiding the critical period of adoption (Amorós, 1987; 
Berástegui, 2005). 

The participants were recruited by means of an incidental 
sample, with the support of Collaborative Entities of 
International Adoption (CEIA) and associations of adoptive 
families from Barcelona. 

The group of nonadopted minors, who lived with 
their biological families, was recruited in the same 
sociodemographic area as the adopted minors, with some 
exceptions, and they were paired by sex and age.

Out of a total of 116 families contacted, 96 minors 
participated in the investigation: 52 (54.2%) were 
internationally adopted: 36 (62.2%) were girls and 16 
(30.8%) were boys; and 44 (45.8%) were biological children: 
28 girls (63.6%) and 16 boys (36.4%). Of the remaining 20 
minors, 50% did not meet the age requirement: they were 
either younger than 6 years (7) or older than 11 years (3). 
The remaining 10 minors dropped out of the investigation 
(8.62% of the total).

Mean age of the sample was 8.01 years (SD = 1.625). 
The mean age of the group of nonadopted minors was 8.18 
(SD = 1.702) and that of the group of adopted minors was 
7.87 (SD = 1.560). The mean age at placement in the group 
of adopted minors was 28.75 months (SD = 21.42), and the 
minimum value was 8 and the maximum 84 months. See 
sample description in Table 1.

Of the families, 94.1% had some sort of information 
about their children prior to the adoption. It is noteworthy 
that 92.3% of the adopted minors had been institutionalized, 
14% had lived with relatives for some time before being 
adopted, and 14% were in a foster home prior to adoption. 

The adopted minors were from the following countries 
of origin: 51.9% from Asia (27 girls, 100% females): 25 
from China and 2 from Nepal; 26.9% from Eastern Europe 
(14 children: 4 girls, 28.6%, and 10 boys, 71.4%: 2 from 
Bulgaria, 4 from Russia, and 8 from Ukraine); 15.4% from 
Central and South America (8 children: 4 girls, 50% and 4 
boys , 50%: 1 from Colombia, 2 from Guatemala, 1 from 
Haiti, and 4 from Peru); and the remaining 5.8% were from 
Africa (3 children: 1 girl, 33.3% and 2 boys, 66.7%: all 
from Ethiopia). 

Instruments

Questionnaire of sociodemographic data and adoption 
data: Questionnaire elaborated ad hoc for this investigation 

and completed by the parents. We collected the following 
data: number and sex of the adoptive parents civil status, 
number of children, motivation for adoption, data prior to 
adoption: institutionalization, staying with relatives or with 
foster family, medical report in country of origin, data about 
birth, diagnosed pathology in country of origin and/or on 
arrival, current medical or psychological pathology, current 
medical or psychological treatment. 

Behavioral Assessment System for Children (BASC; 
Reynolds, & Kamphaus, 1992; Spanish adaptation, TEA, 
2004). This is a multidimensional and multimethod 
questionnaire that collects information from the parents, 
the teachers, or the individual. In the current investigation, 
we used the questionnaire completed by the parents (P2) 
and the self-report (S2). 

Questionnaire for parents. The subscales and the 

Spanish adaptation were as follows: 9 clinical scales: 

questionnaire for the parents was .72 and the rest-retest 
reliability for a 3-month interval was .78.

Self-Report. The self-report provides 8 clinical scales: 

report was .76, and the rest-retest reliability for a 3-month 
interval was .69 (González-Marqués, Fernández-Guinea, 
Pérez-Hernández, Pereña, & Santamaria, 2004).

Procedure

With the support of the CEIA and associations of 
adoptive families of Barcelona, we contacted each family 
that had accepted to participate in the study so they could 
complete the self-administered BASC questionnaire. 
After the questionnaires were completed, they were 
returned personally either by post or by e-mail. All the 
contacted families accepted to participate and signed the 
informed consent. After the investigation, a report was 
provided to each of the 96 families with the results of 
their children’s questionnaires. 
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The statistical program SPSS 15.0 was used to analyze 
the data. A factorial 2x2 between-group ANOVA was 
performed to study the possible interaction of sex and group 
(adopted/nonadopted). We used t-tests for independent 
samples to analyze differences in the questionnaire scores 
as a function of adopted/nonadopted group and the minor’s 
sex. We used a unifactorial ANOVA for independent data to 
analyze differences as a function of age at the moment of 

the time the minors had been institutionalized. Unifactorial 
ANOVA was conducted to study differences in the 
questionnaire scores as a function of the country of origin.

Results

2 tests in order to analyze the association 
of age group, sex, type of family, civil status, and type of 
school and the main dimensions of the study associated 

2 = 5.296, p = 
2 = 12.811, p < 

.001). As can be observed, 100% of the nonadopter families 
were biparental, but only 70.7% reported having married. 
In the case of the adoptive families, 88.5% were biparental 
and, among them, 100% were married. 

Adopted/nonadopted Group and Sex Interaction

In order to study Hypotheses a and b, we carried out 
a 2 x 2 (Sex x Group) factorial ANOVA with independent 

group (adopted/nonadopted) on the scores of the diverse 
questionnaire scales. 

group on the scale of Adaptive Skills, F(1,95) = 4.592, p 

between the groups of nonadopted and adopted minors, 
with a difference of means of 9.625 (p = .0109), suggesting 
better adaptive skills in the nonadopted minors. In the 

 
p
of the scales.

Externalizing and Internalizing problems in the 
BASC Scales as a Function of Adopted/Nonadopted 
Groups 

Once the presence of Sex x Group interactions was 
ruled out, we used t-tests for independent samples to study 
Hypothesis a, in which we predicted group differences in 

 
scale, where the highest scores were obtained by the group 

of nonadopted minors (n1- n2 = 4.19, 95% CI: 0.58 to 7.80). 

although, once the degrees of freedom had been corrected—
because homocedasticity was not met in this analysis—the 
Adaptability t(85,41) = 1.73, 
p = .088, n1- n2 = 4.08, 95% CI: -0.61 to 8.77, with the 
group of nonadopted minors obtaining higher scores.

Externalizing and Internalizing problems in the 
BASC Scales as a Function of the Minor’s Sex

We used t-tests to study Hypothesis b, in which we 

among the male minors (independently of whether or not 
they were adopted) in: aggressiveness (n1- n2 = -4.657, p = 
.042, 95% CI: -9.130 to -0.182), behavior problems (n1- n2 
= -6.313, p = .019, 95% CI: -11.562 to -1.063), depression 
(n1- n2 = -5.953, p = .023, 95% CI: -11.064 to -0.842), and 
the general index of behavioral symptoms (n1- n2 = -6.453, 
p = .013, 95% CI:-11.500 to -1.406). No differences were 
found in the rest of the scales.

The descriptive statistics and the main effects of the 
variables sex and group can be seen in Table 2.

Age at Placement

To study Hypothesis c, we categorized the minor’s 
age at placement into three groups (0-12 months, 13-36 
months, and more than 37 months). The differences in 
the questionnaire scores as a function of age group were 
analyzed with unifactorial ANOVA for independent data. 
After the application conditions of the model had been 

attentional problems, F(3,91) = 4.766, p = .004, between 
the nonadopted minors, the adopted minors between 0 
and 12 months, and the minors adopted after 3 years of 
age. Tukey’s HSD contrasts indicate that the difference 
of means of the older adopted minors with regard to the 
younger adopted minors was 14.968 points (p = .004, 
95% CI = 3.78 to 26.15), and of 10.136 (p = .028, 95% 
CI = 0.78 to 19.50) with regard to the nonadopted minors; 
that is, minors adopted after 3 years of age have more 
attentional problems than their nonadopted counterparts 
and than minors who were adopted at earlier ages. No 

of the BASC.

Institutionalization

For Hypothesis d, referring to the effect of the time spent 
in institutions, we carried out linear regression models. In 
the initial model, in addition to the time spent in institutions 
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measured in months, we included the variables age at 
placement and time living with the adoptive family. Except 
for the scores in Self-esteem (r2 = .205, p = .030, b = -0.77), 

variables were, in all cases, the BASC scores. 
The data about the effect of the predictor variable time 

spent institutionalized are shown in Table 3. This table 

of the standardized residuals. As noted by Navarro and 
Domènech (2008), as these are not sequential data, it is 
not necessary to verify the assumption of independence 
(Durvin-Watson test). The assumptions of linearity and 

studentized residuals as a function of the foreseen values 
and of the predictor variable, and we observed no violations 
of linearity or homogeneity.

BASC: questionnaire for parents

Group Sex

Total nonadopted 
(n = 44)

Total adopted 
(n = 52)

Male 
(n = 32)

Female 
(n = 64)

M (SD) M (SD) M (SD) M (SD)

Aggressiveness 52.00 (11.24) 49.38 (9.94) 53.69 (11.45)* 49.03 (9.85)*
Hyperactivity 47.66 (10.07) 49.48 (12.00) 49.81 (10.75) 48.06 (11.36)
Behavior problems 51.64 (9.97) 51.75 (14.41) 55.91 (11.92)* 49.59 (12.35)*
Attentional problems 48.05 (8.37) 50.81 (13.02) 52.06 (11.58) 48.28 (10.87)
Atypicality 46.07 (9.40) 45.60 (11.58) 48.63 (11.99) 44.41 (9.60)
Depression 49.64 (10.81) 50.19 (13.28) 53.91 (13.37)* 47.95 (11.085)*
Anxiety 46.43 (11.04) 45.69 (10.55) 47.91 (11.80) 45.09 (10.11)
Withdrawal 51.05 (9.16) 53.25 (12.17) 50.94 (11.62) 52.89 (10.55)
Somatization 46.61 (9.98)* 42.42 (7.80)* 44.69 (10.59) 44.17 (8.28)
Adaptability 49.36 (8.56)* 45.29 (14.23)* 44.69 (13.02) 48.39 (11.50)
Social skills 52.95 (9.14) 50.46 (10.99) 51.03 (10.04) 51.89 (10.36)
Leadership 52.70 (9.69) 51.15 (10.91) 52.06 (9.78) 51.77 (10.69)
Externalizing problems 50.80 (11.00) 50.17 (12.83) 53.44 (10.67) 48.97 (12.37)
Internalizing problems 47.23 (10.41) 45.52 (11.36) 49.13 (12.48) 44.89 (9.84)
Adaptive skills 52.11 (9.02) 48.92 (11.52) 49.50 (11.11) 50.83 (10.27)
Behavioral Symptoms Index 47.32 (11.03) 47.73 (12.98) 51.84 (11.94)* 45.39 (11.63)*

BASC: self-report (n = 23) (n = 24) (n = 12) (n = 35)
Negative attitude to school 53.22 (10.47) 51.13 (5.03) 53.33 (11.08) 51.74 (7.02)
Negative attitude to teachers 49.26 (7.77) 47.50 (7.13) 52.50 (8.27) 46.94 (6.66)
Atypicality 46.43 (7.96) 49.46 (9.32) 50.25 (9.84) 47.20 (8.32)
Locus of control 46.43 (8.21) 48.29 (7.87) 51.67 (8.21) 45.91 (7.50)
Social stress 45.83 (7.95) 48.96 (8.90) 49.17 (9.43) 46.83 (8.23)
Anxiety 47.70 (11.16) 45.29 (9.70) 53.00 (9.28) 44.23 (9.91)
Depression 49.00 (11.04) 49.00 (6.24) 54.17 (13.49) 47.23 (5.81)
Sense of inadequacy 47.35 (8.41) 50.54 (7.46) 52.50 (8.35) 47.77 (7.65)
Interpersonal relations 52.09 (5.21) 51.67 (6.61) 50.00 (5.00) 52.51 (6.12)
Relations with parents 54.57 (4.47) 53.67 (6.20) 53.67 (5.34) 54.26 (5.46)
Self-esteem 52.26 (9.91) 53.33 (4.07) 48.42 (13.29) 54.31 (2.98)
Self-reliance 50.35 (10.58) 47.71 (11.16) 42.83 (11.75) 51.11 (9.82)
-Clinical maladjustment 46.74 (8.74) 47.88 (8.94) 51.83 (9.28) 45.77 (8.15)
-Academic maladjustment 51.43 (8.94) 49.08 (6.57) 54.58 (10.20) 48.74 (6.34)
- Personal maladjustment 53.00 (7.11) 52.04 (5.65) 48.25 (7.68) 53.97 (5.18)
Emotional Symptoms Index 47.43 (9.16) 48.13 (6.68) 52.58 (9.58) 46.14 (6.64)

*p

Table 2  
Means and Standard Deviations  of the Dependent Variables by Sex and Group
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variable as a function of whether or not the minor was 
institutionalized before being adopted in the Self-reliance 
scale, the difference of means was 7.955 (95% CI = 2.882 
to 13.027), with higher scores in the noninstitutionalized 
minors. 

Country of Origin 

Due to the diversity of countries, they were grouped as 
follows: Asia (China and Nepal), Eastern Europe (Russia, 
the Ukraine, and Bulgaria), Africa (Ethiopia), and Central 
and South America (Colombia, Guatemala, Haiti, and 
Peru). We also included the nonadopted group of minors 
in the ANOVA. 

As seen in Table 4, the application conditions were 

the Attentional problems scale, F(4,91) = 3.654, p = .008, 
2 = .138. By means of Tukey’s HSD contrasts, we found 

differences between the minors from Asia and the minors 
from Eastern Europe. The mean in Attentional problems of 
the minors from Eastern Europe was higher than that of the 
remaining groups, which indicates that these minors have 
more attentional problems; the difference with the minors 

(p = .007 and .022, respectively). The difference with the 
rest of the groups (Africa and Central and South America) 

Adaptability, F(4,91) = 4.304, p 2 = .159), after 
applying the conservative F, because it did not meet the 
assumption of homocedasticity. The difference of means 
between the nonadopted minors and the adopted minors 
from Eastern Europe was 13.435 (p = .002), and the 
difference of means between the adopted minors from Asia 
and the adopted minors from Eastern Europe was 11.886 
(p = .017), which indicates that the minors from Eastern 

children of the sample.
Differences were found between the groups in the 

Adaptive skills scale, F(4,91) = 3.588, p 2 = 0.136. 
These differences refer to the comparison of the group of 
nonadopted minors–with a difference of 10.756 (p = .006)–, 
the minors from Asia–a difference of means of 10.272 (p = 
.020)–, and the group of adopted minors from Eastern Europe. 
These data indicate that, as with the parameter Adaptability, 

develop their adaptive skills than the nonadopted minors or 
the minors from Asia.

In the self-report analysis, we excluded the African 
group, as there was only one participant in this age 

the remaining groups in the Interpersonal relations scale, 
F(1,42) = 3.123, p 2 = 0.182, after we applied the 
conservative F, as the assumption of equality of variances Ta
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was not met. Tukey’s HSD contrast detected differences 
between the groups from Asia and Eastern Europe with a 
difference of 8.171 (p = .036), suggesting that interpersonal 

Asia than in those from Eastern Europe.
The rest of the scales, both from the questionnaire for 

Discussion

Firstly, we wish to clarify that the differences in 
the family characteristics of the groups of adopted and 
nonadopted minors, as well as the type of family and the 
civil status, can be explained by the requirements of the 
minors’ countries of origin, in which common-law couples 

the study, and in accordance with similar works, the adopter 
parents are legally married heterosexual families, or single-
parent adopters (Giménez-Salinas, Luque, Muzelle, Rossell, 
& Tamayo, 1998). 

On the basis of the results found herein, the proposed 

As a function of the group and the minor’s sex, there was 

the males, suggesting that the nonadopted males show 
better adaptive skills than the adopted males; however, this 

children only in the Somatization scale, with the nonadopted 

minors obtaining higher scores than the adopted minors, 

with the nonadopted minors obtaining higher scores. As a 

investigations reviewed in the introduction, we found more 
problems among the males in: aggressiveness, behavior 
problems, depression, and the global index of behavioral 

in the remaining BASC scales. 
In contrast to the reports of diverse authors, stating 

that age at placement (over 3 years) is related to a higher 
probability of unfavorable experiences (Barth et al., 1988; 
Berry & Barth, 1989; Erich & Leung, 2002), in the present 
study, we only found differences in attentional problems. 
However, a notable fact is that the time spent in institutions 
seems to be related to diverse developmental areas: the onset 
of behavior problems, attentional problems, atypicality, 
depression, poorer adaptability, poorer social skills, less 
leadership capacity, more externalized and internalized 
problems, and, in general, poorer adaptive skills, as well 

unfavorable effects of institutionalization found in other 
international studies (Rutter et al., 1998).

The minors from Eastern Europe, whose proportion 
of children is higher than that of the other groups, present 
higher indexes in the scales of attentional problems, adaptive 
skills, and interpersonal relations, in comparison to the 
minors from other countries or to nonadopted minors, and 
this also coincides with other international investigations 
(Stams et al., 2000; Verhulst et al., 1990). The differences in 

Table 4 
Country of Origin 

Variables
Difference of means 

(Tukey's HSD )

Attentional problems Eastern Europe Nonadopted 10.026 .022
  Asia 12.108 .007
  South America 4.071 .908

  Africa 6.071 .896

Adaptability Eastern Europe Nonadopted -13.435 .002
  Asia -11.886 .017
  South America -13.696 .058

  Africa -18.738 .079

Global-Adaptive Skills
 
 
 

Eastern Europe Nonadopted -10.756 .006
 Asia -10.272 .020
 South America -8.768 .284

 Africa -15.310 .122

Interpersonal relations Eastern Europe Nonadopted -5.687 .181
Asia -8.171 .036
South America -2.350 .922
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the pre- and postnatal conditions in the countries of origin 
and the effects of alcohol and tobacco on the fetus could be 
a working hypothesis for future investigations. The minors 
from Asia, Africa, and Central and South America present a 
similar adaptation to that of nonadopted minors, and there 
were no differences among them in any of the scales of the 
questionnaire. 

Despite the above-mentioned differences, it is 
noteworthy that the groups of adopted and nonadopted 

assessed, except for the Somatization scale, in which the 
nonadopted minors were more affected, and in the Adaptive 
skills scale, where the nonadopted males obtained higher 
scores. It is logical to think that the minors who underwent 
adverse experiences at the start of their lives would have 
some kind of problem in the future, compared to minors 
who did not suffer these situations. However, in this study, 

data and that from diverse investigations, we could infer 
the existence of a series of factors that counterbalance the 
negative effects, strengthening the resilience of the adopted 

2001; Welsh et al., 2007; Werner, 1993, 2000). 
This study has attempted to examine the current situation 

of these minors in Spain. From this investigation, we can 
see that we still lack knowledge about the factors that 
mediate in this process and how they interact to strengthen 
the resilience of minors from international adoption. 

The results should be interpreted with caution due to 

the sampling was incidental and the control subjects were 
not completely paired as a function of sex and age with the 
experimental subjects, which favours bias in the results.

The second limitation of the study is that the results could 
not be compared with a sample of adopted minors from 
the national sphere. It would be useful to study this group, 
because these children have undergone similar adverse 
situations to those from international adoption, despite the 
fact that they do not suffer the cultural or language shock 
that internationally adopted minors must undergo.

The third limitation is the scarce information available 
to the families about their children prior to adoption, and 

these minors. We can infer that the more time they spend in 
institutions, the more problems they will experience in the 
future, but we could not collect information of or take into 
consideration other adverse experiences prior to adoption.
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ABSTRACT

The attachment pattern of a sample of 168 internationally adopted
children was explored in this study using the semi-structured Friends
and Family Interview. The pattern was analysed in relation to the
development of adaptive skills as an expression of the children’s
resilience.

The secure attachment pattern rates were slightly lower and the
insecure attachment patterns were considerably higher than those of
normative samples from the previous studies. The children from
Eastern Europe demonstrated a more insecure attachment pattern
(odds ratio [OR] = 2.46; confidence interval [CI] = 1.23–3.94), and
their scores on the adaptive skills scales were lower than the scores of
children from other countries (OR = 2.62; 95% CI = 1.02–6.72).These
results help to identify the groups at risk of failing to develop secure
attachment patterns and appropriate adaptive skills, and should
provide valuable information for designing effective interventions.
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INTRODUCTION

International and national research on international
adoption provides relevant data on the development
and the psycho-emotional and social difficulties faced
by some of the children who experience this process
(Hjern et al. 2002; Tieman et al. 2005). Despite these
difficulties, however, the research also indicates that
the psychosocial adjustment of most of these children
is similar to that of their non-adopted peers (Bimmel
et al. 2003; Juffer & van IJzendoorn 2005, 2007;
Barcons et al. 2011).

Children of international adoption have experi-
enced adverse pre- and post-adoptive experiences,
which may affect their adaptation and their relation-
ships with their parents and peers.They deal with such
unfavourable factors such as inappropriate prenatal,
perinatal and post-natal care; inadequate medical ser-
vices; early maternal separation; psychological depri-
vation; neglect; abuse; and malnutrition whether in

poor families or in orphanages (Rutter et al. 1998).
Approximately 80% of all internationally adopted
children are placed in some type of institution in their
first year of life (Johnson 2002), and the standard of
these institutions is a factor that may exert a profound
influence on the developmental potential of these chil-
dren (Odenstad et al. 2008).The effects of institution-
alization on a child’s development, including the effect
on attachment relationships, have been widely
reported (Gunnar et al. 2000; Vorria et al. 2003; Howe
2005).

The pre-adoption context varies according to the
country of origin, and researchers have found differ-
ences in medical and developmental problems as a
function of the country of origin of the adopted minor
(Welsh et al. 2007). The pre-adoption living condi-
tions may be a relevant risk factor in explaining dif-
ferences in adaptation; children from Eastern
European countries have often experienced severe
deprivation (Morison et al. 1995; Smyke et al. 2007)
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and may show more problems with attachment than
do children adopted from other continents (Van den
Dries et al. 2009). Over 50% of institutionalized chil-
dren in Eastern Europe are low-birthweight infants,
born prematurely and some have been exposed to
alcohol in the uterus (Johnson 2000). The long-term
impact of such exposure, its effects on the fetus and
the prevalence of these problems among institutional-
ized minors is more pronounced in Eastern Europe
than in other countries (Miller et al. 2009). In addi-
tion, these children may encounter difficulties with
adjustment to the adoptive family, adaptation to a new
culture and social environment, and, in many cases,
the need to learn a new language in order to commu-
nicate with others. More than 15 years of transna-
tional adoption in Spain have highlighted the need to
implement post-adoptive physical health, mental-
health and educational services for adopted minors
and their families.

Qualitative data from various research studies
(MEC R + D SEJ 2006–2009 15286 International
Adoption: social and familial inclusion of the internation-
ally adopted children. Interdisciplinary and comparative
perspectives) show significant differences in the post-
adoption processes, and therefore, in the familial and
social integration of transnationally adopted children.
These differences report high-risk processes in devel-
oping the adoptive family attachment that can lead
even to an adoption breakdown.

These difficulties have not been officially measured
or informed but several studies report adoption dis-
ruption rates between 2% and 20%, depending on the
research and the samples (Berástegui 2003; Stryker
2010). Berástegui (2003) found the disruption
rate between 1997 and 1999 in Spain to be 1.5%,
growing to 6.7% when the age at adoption was 6 or
older.

Research on international adoption highlights a
variety of mechanisms that may explain the different
trajectories in subsequent adaptability to adverse situ-
ations that give rise to resilience in children (Welsh
et al. 2007).These protective mechanisms include such
individual factors as cognitive ability, temperament,
locus of control and self-esteem; such pre-adoptive
factors as the different conditions in their country of
origin, age at the time of adoption, medical care and
attachment relationships established with their car-
egivers; and such post-adoptive factors as attachment
relationships with the adoptive family and family
parenting styles. The strength of each of these factors
in reinforcing the resilience of adopted children is as
yet unknown (Barcons et al. 2011).

Research on international adoption underlines the
differences found in various problems that these chil-
dren can encounter compared with their unadopted
peers, including a higher proportion of externalizing
disorders (hyperactivity and conduct disorders) and
internalizing disorders. Most of the internationally
adopted children show a positive adaptation, however.
In any process of adoption, risk factors interact with
the protective factors, and it is this interaction in
which protective factors are rescued and enhanced
(Rutter 1985, 1987, 1990; Werner 1993, 2000), and
can mitigate the effects of adverse experiences, allow-
ing the child to cope effectively with stress and adver-
sity and emerge stronger from these experiences.
There is empirical evidence of delays – primarily
modest delays – in physical growth, attachment,
school achievement and behaviour problems among
adoptees. Yet, a massive catch-up and gains in all
developmental domains indicates that adoption, as the
alternative to institutional care, is a successful inter-
vention (Juffer & van IJzendoorn 2009) that engen-
ders normative levels of self-esteem in adopted
children (Juffer & van IJzendoorn 2007). The term
resilience refers to a relatively positive psychological
adaptation despite the suffering of risk experiences,
which would be expected to entail significant negative
consequences (Rutter 2007).

One of the factors that the literature describes as a
mitigating effect of these adverse experiences is the
secure attachment relationship between child and car-
egiver (Cassidy & Shaver 1999; Werner 2000). Con-
ceptually and based on the attachment theory of John
Bowlby (Bowlby 1969/1982, 1973, 1980), attachment
describes the bond between the child and the primary
caregiver. Infants learn from birth to expect a certain
reaction from their caregivers and to adapt their
behaviour in ways that are most likely to facilitate the
caregiver’s appropriate and effective response,
whether the caregiver is the biological parent, adoptive
parent, relative or institutional caregivers. Three
attachment patterns were identified, based on Mary
Ainsworth’s research with the strange situation proce-
dure: secure, insecure-avoidant and insecure-
ambivalent (Ainsworth et al. 1978). Main & Solomon
(1990) extended Ainsworth’s work by identifying a
fourth category: disorganized attachment pattern.
According to van IJzendoorn et al.’s (1999) meta-
analysis, attachment patterns in normative samples
are distributed as follows: 62% secure attachment
pattern, 15% insecure-avoidant pattern, 9% insecure-
ambivalent pattern and 15% disorganized attachment
pattern.
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The development of a secure attachment relation-
ship is a complex process, and the literature suggests
that experiences of institutionalization, abuse and
neglect can affect cognitive processes, attachment
relationships and, consequently, the children’s rela-
tionships with peers and family (Van den Dries et al.
2009; Barcons et al. 2012). According to Bernedo
et al.’s (2007) study, adoptive families perceive them-
selves as more affectionate and communicative than
non-adoptive families do, a factor that can promote a
secure attachment relationship for the child.There is a
growing body of evidence, in fact, that the quality of
parent–child relationships in adoptive families pro-
motes healthy development for adoptees that may
protect against risk factors (Whitten & Weaver 2010).

Juffer et al.’s (2004) investigation elucidates the fact
that, in contrast to the abundant literature dealing
with behaviour problems of adopted children,
research on the personalities of adopted children are
scarce. Two key aspects of the personality were
explored in that research: ego resiliency and ego
control, as defined by Block & Block (1980). Ego
resiliency refers to the tendency to respond flexibly to
situations involving a change, especially in situations
that can lead to frustration and stress; ego control
refers to the tendency to hold or express emotional
and motivational impulses. The Juffer et al.’s research
was the first to examine these factors in adopted chil-
dren, together with their relationship to behavioural
problems.

Inter-country adoption involves approximately
40 000 children per year. Spain is the second highest
receiving country in the world; it experienced an
increase of 273% in children of inter-country adop-
tion between 1998 and 2004. This phenomenon is
due mainly to changes in social and family struc-
tures; the postponement of motherhood, which pri-
oritizes paid employment; and the lack of social
support to conciliate private and working life. In
2007, Spain became the country with the lowest
birth rate index per woman in Europe: 1.39 children
per woman (Marre 2009). Since 2004, however,
the numbers have undergone a significant decline
because of changes in legislation from the countries
of origin (Selman 2009).

The purpose of this study was to explore differences
in the adaptive abilities and attachment patterns of a
sample of 168 children aged 7–11, who had been
adopted from various countries by Spanish parents.
The goal was to identify the needs of adopted children
and their families in relation to the services that they
may require.

The children were interviewed and their narratives
coded in order to obtain their attachment patterns.
The proportion of children scoring a secure attach-
ment pattern was expected to be lower than in nor-
mative samples because of the difficulties faced by
adoptees in their development process. Subse-
quently, we explored the effect of the children’s
attachment pattern on their development of adaptive
skills – an indication of the resilience of children –
considering the factors that could influence this rela-
tionship: gender of the child, adoption age, country
of origin and family socio-economic status. It was
hypothesized that children with secure attachments,
compared with children without secure attachment
patterns, would attain higher scores on the global
scale of adaptive skills as assessed by the Behavioural
Assessment System for Children (BASC; Reynolds &
Kamphaus 1992). This global scale comprises three
subscales:

• Adaptability – the ability to adapt to changes in
routines in a flexible way, changing tasks and
sharing

• Social skills – which include the interpersonal
aspects of social adaptation, which research associ-
ates significantly to the resilience of the subject
(Collishaw et al. 2007)

• Leadership skills – which are related to good adapta-
tion to community and school

METHOD

Participants

Participants were recruited with the collaboration of
the Paediatric Department of Hospital de Sant Joan de
Déu in Barcelona. Its database contained 4000 fami-
lies with internationally adopted children, from which
1700 families with children in the required age range
– 7–11 years of age – were invited to participate. A
minimum of 2 years with the adoptive family was
required as an inclusion criterion. Almost 10% of the
families confirmed their interest to participate in the
study, yielding a final sample of 168 adoptive parents
and 168 children of international adoption, 46.4%
(78) of whom were female and 53.6% (90) of whom
were male.

The average age of children in the sample is 8.33
years (standard deviation [SD] = 1.269) and mean age
at the time of the adoption is 28.99 months (SD =
20.557; range = 1–103 months). Given the diversity in
the age of adoption, three groups were established:
21.3% of children were adopted between 0 and 12
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months of age, 50.6% were adopted between 13 and
36 months, and 28.1% were older than 36 months at
the time of adoption.

The 168 children were from four continents and 17
countries:

• 48 (28.6%) from Asia (43 girls – 35 from China, 5
from Nepal and 3 from India; and 5 boys – 1 from
China, 2 from Nepal and 2 from India)

• 75 (44.6%) from Eastern Europe (29 girls – 21
from Russia, 6 from Ukraine and 2 from Bulgaria;
and 46 boys – 34 from Russia, 10 from Ukraine and
2 from Bulgaria)

• 20 (11.9%) from Central and South America
(9 girls – 6 from Colombia, 1 from Guatemala, 1
from Mexico and 1 from Haiti; and 11 boys – 9
from Colombia, 1 from El Salvador and 1 from
Peru)

• 25 (14.9%) from Africa (9 girls – 7 from Ethiopia,
1 from Madagascar and 1 from Congo; and 16 boys
– 10 from Ethiopia, 1 from Guinea Bissau, 4 from
Madagascar and 1 from Morocco).
According to the Hollingshead index, 51.2% of

participating families belonged to a medium-high
socio-economic level, 21.7% to a high level, 18.1%
to a medium level, 7.8% to a medium-low level
and the remaining 1.2% to a low socio-economic
level.

Although there were no such data available for
10.1% of the population, 89.9% (n = 151) of the
children had been institutionalized prior to their
adoption. At the time of evaluation, 81.9% of the
children had lived with their adoptive family for more
than 5 years.

Families were asked for the duration and quality
of the child’s adaptation to the family. Adaptation is
a bidirectional process between the adopted child
and the adoptive family, and for the purposes of this
study, it is understood to be the time the child needs
to settle into the new family environment, to feel
secure and to establish confident relationships that
can allow the child to develop in a psychologically
healthy way.

In this research, 68.9% of the families described
the process as having lasted between 0 and 6
months; 12.8% said that the process took between 6
months and 1 year, 12.2% of the families reported
that it took between 1 and 3 years, and the remain-
ing 6.1% considered that the process took over 3
years. For 80.1% of the families, this adaptation
process was considered good or very good, 16.3%
described it as good but difficult, and 3.6% called it
difficult.

Instruments

Socio-demographic questionnaire and details
of adoption

This is an ad hoc questionnaire developed for this
research and completed by parents.

The Hollingshead’s four-factor index of social
status

The Hollingshead’s four-factor index of social status
(Hollingshead 1975) is used for the evaluation of
family socio-economic status.

Friends and family interview

The friends and family interview (FFI; Steele & Steele
2005) is a semi-structured interview to assess the
child’s attachment relationships. The children were
asked to talk about themselves and their relationships
with family and close relatives, teachers and friends.
The interviews are videotaped, transcribed and
double coded.

The FFI has eight dimensions, each one with its
respective sub-dimensions. Coherence: truth, economy,
relation, manner and overall coherence; Reflective
Functioning – developmental perspective, theory of
mind (for mother, father, friend, sibling and teacher)
and diversity of feelings (for self, mother, father,
friend, sibling and teacher); Evidence of Secure Base –
father, mother and other significant figure; Evidence of
Self-esteem – social and school competence; Peer Rela-
tions – frequency and quality of contact; Sibling Rela-
tions – warmth, hostility and rivalry; Anxieties and
Defence – idealization (self, mother and father), role
reversal (mother and father), anger (mother and
father), derogation (self, mother and father) and adap-
tive response; and Differentiation of Parental Represen-
tations. The interview also comprises non-verbal codes
regarding fear/distress and frustration/anger and the
global attachment classification, which is the classifi-
cation used in this research. The dimensions are
scored on a 4-point scale (1 = no evidence; 2 = mild
evidence; 3 = moderate evidence; 4 = marked evi-
dence), according to the coding guidelines from the
authors (Steele et al. 2009).

Behavioural assessment system for children

The behavioural assessment system for children
(BASC; Reynolds & Kamphaus 1992), Spanish
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adaptation (TEA 2004), is a multidimensional and
multi-method questionnaire designed to collect infor-
mation from parents or teachers; it is also used as a
self-assessment measure for children. It assesses both
positive (leadership, social skills, study skills, adapt-
ability, interpersonal relationships, relationships with
parents, self-esteem and self-confidence) and negative
aspects (anxiety, aggression, attention problems,
learning problems, hyperactivity, withdrawal, sensa-
tion seeking, externalizing problems, internalizing
problems, depression, conduct problems, somatiza-
tion, negative attitude towards school, negative atti-
tude towards parents, locus of control, social stress
and sense of incapability).The BASC is presented in a
multiple-choice format with four response alterna-
tives.The internal consistency of the questionnaire for
parents is 0.72 and the test–retest reliability over 3
months is 0.88 (González-Marqués et al. 2004). The
parents’ questionnaire and the global adaptive skills
dimension were employed in this study; adaptive skills
summarize pro-social skills, organizational and other
adaptive skills, and comprise three subscales.

Adaptability. Adaptability is one of several tempera-
ment variables that correlate with early school perfor-
mance, which includes attention-distractibility and
activity level. It assesses the ability to adapt to changes
in routine and new teachers, changing from one task
to another and sharing toys or belongings with other
children.

Social skills. Social skills have long been recognized as
a key factor in proper adaptation. In this question-
naire, the interpersonal aspects of social adaptation –
admitting mistakes, congratulating others, offering
help and starting conversations properly, for example
– are considered.

Leadership. This subscale evaluates skills related to
good adaptation to community and school. Some ele-
ments are closely related to social skills, and others
relate to cognitive skills involved with problem
solving, as having many ideas and suggestions and
easily making good decisions.

Procedure

In collaboration with the Paediatric Service of Hospital
Sant Joan de Déu in Barcelona, an invitation letter was
sent to 1700 selected families with children between
the ages of 7 and 11. Each family that accepted the
invitation letter made an appointment at the hospital

clinic with one of the two psychologists who con-
ducted the assessment.The children were interviewed
and the parents completed the questionnaires, and the
children were interviewed. All the families agreed to
participate and signed an informed consent form. Fol-
lowing the investigation, a report was provided to each
family, with the results of the questionnaires for their
children and possible treatment recommendations.

The statistical program Stata 11 (Release
Stata/MP 11.1 for Windows, College Station, TX,
USA: Copyright 2009 StataCorp. LP) was used to
obtain the results. Descriptive analyses were con-
ducted in order to obtain the attachment rates of the
sample by the children’s gender and country of origin.
A logistic regression was employed, adjusting the
model for five possible confounding variables: country
of origin, gender, age at adoption, family socio-
economic status and time having lived with adoptive
family.

The t-tests were conducted to analyse the mean
differences in the adaptive skills scale as a function of
the attachment pattern of the child. Logistic regres-
sion was used to explore the effect of the attachment
pattern on scores below the cut-off (t � 40) of the
global scale of adaptive skills, introducing five covari-
ates: country of origin, gender, socio-economic status,
age of adoption and time having lived with the adop-
tive family.

RESULTS

Attachment pattern

We analysed the attachment pattern of the 168 inter-
nationally adopted children from the sample; 58.9%
(n = 99) obtained a secure attachment pattern, while
the remaining 41.1% has an insecure attachment
pattern. Differences by country of origin are statisti-
cally significant (P = 0.004).The insecure attachment
pattern of the sample is distributed into three catego-
ries: 25% (n = 42) has an insecure-avoidant pattern,
13.1% (n = 22) has an insecure-ambivalent pattern
and 3% (n = 5) has a disorganized attachment pattern.

The attachment pattern rate distribution by
country of origin and gender of the child is reflected in
Table 1.

To investigate the effect of country of origin on the
attachment pattern, a logistic regression was con-
ducted.The model was adjusted for four possible con-
founding variables: gender, age at adoption, family
socio-economic status and time having lived with
adoptive family.
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The results indicate that children from Eastern
Europe are at more than twice the risk of having an
insecure attachment pattern than are children from
other continents (odds ratio [OR] = 2.46; 95% confi-
dence interval [CI] = 1.23–4.93). No other variable
introduced into the model had a significant effect,
however.

Attachment pattern and adaptive skills

To evaluate the influence of the attachment pattern on
the global scale of adaptive skills, the children’s mean
scores on these scales were analysed.

The t-tests for independent samples showed signifi-
cant differences in the adaptive skills on the global
scale, mean difference = 4.440 (P = 0.009).The results
indicated that a secure attachment relationship facili-
tates the development of adaptive skills.

The global scale of adaptive skills was categorized
by cut-off points of the questionnaire to obtain scores
within the normal range (t > 40) and scores from risk
range (t � 40).

Six covariates were introduced in the logistic regres-
sion model: attachment pattern, country of origin,
gender, socio-economic status, age of adoption and
time having lived with the adoptive family. The effect
sizes are shown in Table 2.

The attachment pattern appeared not to influence
the scores in the risk range of the global scale of
adaptive skills. A sensitivity analysis was performed in
order to determine if a small sample size (n = 156)

could explain the fact that the attachment pattern is
not significant in the interaction.

The age of adoption was a significant variable in the
scores. No significant differences were found when
the scores were analysed monthly, but each year of the
child’s life that elapsed before the adoption signifi-
cantly increased the risk that the child’s adaptive
skills scores would be situated within the range of risk

Table 1 Attachment pattern by country of origin and gender

Attachment pattern

Eastern Europe Latin America Asia Africa

No. % No. % No. % No. %

Gender: male
Secure 18 39 7 64 3 60 11 69
Insecure-avoidant 16 35 4 36 1 20 3 19
Insecure-ambivalent 10 22 0 0 1 20 1 6
Disorganized 2 4 0 0 0 0 1 6
Total 46 100 11 100 5 100 16 100

Gender: female
Secure 15 52 7 78 33 77 5 56
Insecure-avoidant 8 28 1 11 6 14 3 33
Insecure-ambivalent 5 17 1 11 3 7 1 11
Disorganized 1 3 0 0 1 2 0 0
Total 29 100 9 100 43 100 9 100

All children
Secure 33 44 14 70 36 75 16 64
Insecure 42 56 6 30 12 25 9 36
Total 75 100 20 100 48 100 25 100

Table 2 Effect size in the adaptive skills global scale in the
logistic regression model

Covariate OR 95% CI

Attachment pattern categories
Secure* 1
Insecure 2.03 (0.83–4.97)

Country of origin
Non-Eastern Europe* 1
Eastern Europe 2.62 (1.02–6.72)

Gender of the child
Male* 1
Female 2.4 (0.94–6.13)

Socio-economic status
Medium/high* 1
Medium 1.44 (0.46–4.53)
Medium/low 3.03 (0.81–11.35)

Age at adoption
Per unit 1.59 (1.11–2.27)

Years with family since adoption
Per unit 1.35 (0.95–1.93)

*Baseline category.
CI, confidence interval; OR, odds ratio.
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(OR = 1.59; 95% CI = 1.11–2.27). The trend of the
scores on the global scale of adaptive skills can be
observed in Fig. 1.

In the initial model, the country of origin also
appears as a significant variable, indicating that scores
of children adopted from Eastern Europe are more
than twice likely to be in the risk range than are the
scores obtained by children from other continents
(OR = 2.62; 95% CI = 1.02–6.72).

Furthermore, the weight exerted by the family’s
socio-economic status has a significant effect on the
global adaptive skills scale. Children from Eastern
Europe who are adopted into a low or lower-middle
socio-economic status have an OR of 11.56 (CI =
1.77–75.33) in relation to children from Eastern
Europe whose family is at a medium or medium-high
socio-economic level.

Sensitivity analysis

One goal of the project is to increase the number of
observations, including more children, in order to
increase the power of the analysis. In the meantime,
we tried to increase the number of observations arti-
ficially by using the command expand of the statisti-
cal package Stata. Each observation in the dataset
was replaced with one copy of the observation, using
Expand with Option 2. This allowed the sample size
to be doubled because the original observation is
retained and one new copy created. Then, the logis-
tic regression model shown in Table 2 was repli-
cated. With a sample size of 312 observations, the
OR for children with an insecure attachment pattern
is 2.03 (95% CI = 1.09–3.79) rather than 2.03 (95%
CI = 0.83–4.97). This result may suggest that the

sample is not large enough to observe a significant
effect, but it can be hypothesized that in case of
increasing the sample size, these differences would
become patent. In reality, however, increasing the
numbers of observations may not retain the charac-
teristics of the 156 children in the original sample
(the same frequency for all the variables included in
the model).

DISCUSSION

The aim of this research has been to explore the
attachment pattern of 168 children of international
adoption and the relationship between their attach-
ment pattern and the adaptive skills of those children.
The results indicate that the percentage of children in
this sample with a secure attachment pattern (58.9%)
is slightly lower than the general population, as was
hypothesized.The proportion of children in this study
with an insecure-avoidant attachment pattern (25%)
and an insecure-ambivalent pattern (13.1%) is rela-
tively higher than that in a normative sample. On the
other hand, the percentage of children with a disorga-
nized attachment pattern is extremely low (3%; van
IJzendoorn et al. 1999).These results are independent
of age at adoption and time spent with the adoptive
family, suggesting that the effect of early deprivation
and neglect has long-lasting consequences for the
attachment organization. It is relevant to note that the
adopted children appear to develop an adaptive
attachment pattern, whether secure or insecure.These
results suggest that children of international adoption
develop attachment organizational skills despite the
adverse circumstances of institutional caring, which
occurred in nearly 90% of this sample.

Significant differences were found in the attach-
ment pattern between the children adopted from
Eastern Europe and the children adopted from other
continents, confirming the results of other investiga-
tions (Van den Dries et al. 2009) and suggesting that
Eastern European children encounter more difficul-
ties in developing a secure attachment pattern. It is
possible that these children experienced more severe
deprivation and prenatal risks, such as prenatal
alcohol exposure (Johnson 2000), although the fami-
lies participating in this study lacked information
about the pre-adoptive period of their children that
would allow for the confirmation or disconfirmation
of that possibility.

A secure attachment pattern appears as a significant
variable in the subsequent development of adaptive
skills, and although it does not appear that the effect in

Figure 1 Age at adoption and adaptive skills. BASC,
Behavioural Assessment System for Children; CI, confi-
dence interval.
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scores are within the risk range, it could be due to a
limitation in the sample; that tendency can be
observed in the t-test results and in the sensitivity
analysis.

When analysing the adaptive skills of the children,
t-tests show significant differences depending on the
attachment pattern of the child and indicating the
difficulties that the children with a non-secure attach-
ment pattern can encounter in developing adaptive
skills. The non-secure attachment pattern does not
have a direct effect on obtaining a risk score in the
scale, however, even though the sensitivity analysis
indicates that these findings may be due to a sampling
deficiency.

The results of this study lead us to confirm the
importance of a warm, nourishing and supportive
relationship in protecting or mitigating the unfavour-
able effects of living in an adverse environment. This
relationship becomes one factor to protect, given its
importance in the development of the resilience of
children of international adoption. When developing
a healthy attachment relationship, the physical and
psychological needs of children are fulfilled, and the
children can build their skills to a higher level of
competence. The establishment of bonding with the
adoptive family is not a simple process because of
adverse experiences experienced by children and the
difficulties encountered by the adoptive family in the
development of a secure attachment relationship.
Protecting the development of an affective bond pro-
vides security and autonomy in the adopted child
and becomes a priority in any adoption process.

The time spent before being adopted increases the
risk of scores within the risk range, which confirms the
results of other research (Barcons et al. 2011).

The children from Eastern Europe in this study
were twice as likely to receive low scores on the adap-
tive skills scale as were children from other countries.
Within this group of Eastern European adoptees,
socio-economic status of the adoptive family is a
further predictor of adaptive skills. Children adopted
into low and medium-low socio-economic status
families receive lower adaptive skills scores than
Eastern European children adopted into medium and
medium-high socio-economic status families.
Perhaps, it is more difficult for these lower socio-
economic status families to allocate economic and
educational resources to their children in order to deal
with any adaptation problems that may arise.

The results of this study help in the identification of
groups that are most at risk in developing a secure
attachment pattern and in developing their adaptive

skills, and should enable the relevant agencies to
design tools for early intervention and prevention. As
mentioned in the Introduction, the adoption break-
down rates are significant enough for agencies to con-
sider these results and design effective programmes in
physical and mental-health services and in educa-
tional settings for the internationally adopted children
and their families.

Some limitations of the study must be mentioned,
and the results should be interpreted with caution.We
employed incidental sampling, recruiting only families
with children aged between 7 and 11 who had spent a
minimum of 2 years with their adoptive family at the
time of the assessment. Within that group, self-
selection created a further limitation, as only those
families that chose to participate were interviewed and
included, which could create a bias in the results.
Although a sample matched by gender and age from
the four continents would have been ideal, it would
have required a deletion of subjects, and it was
deemed necessary to retain as many of the 168 chil-
dren in the sample as possible.

A second limitation results from a lack of com-
parison between the results of adopted children and
non-adopted children. Such a matched sample
would have allowed for a direct comparison of the
attachment rates of these two groups rather than a
comparison between internationally adopted chil-
dren and the normative samples from other studies.
It would be useful to include a control group in
future research. Furthermore, the parents’ limited
information about the pre-adoption circumstances of
their children makes it difficult to relate specific
adverse experiences to long-term consequences for
attachment development.

CONCLUSION

The aim of this study has been to explore the differ-
ences in the adaptive abilities of a sample of 168
internationally adopted children aged 7–11 as an
expression of children’s resilience.

Qualitative data from various research studies pre-
viously mentioned have reported significant differ-
ences in post-adoption processes, among which are
the familial and the social integration of the adopted
children. In this study, the groups that encountered
more difficulties in developing adaptive skills have
been identified and these results have contributed to
the identification of specific needs of the families and
the children, with the objective of designing precise
psychosocial programmes in post-adoption services,
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including early detection, child–family treatment,
mental-health and educational services in Spain, in
order to promote the children’s well-being and reduce
the adoption breakdown rate.
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The aim of this study is to analyze the social relationships from a sample of 116 internationally adopted chil-
dren aged 8–11, considering the following factors: relationship with parents, interpersonal relationships, and
social stress. In comparison with previous researches, we have used the child as the informant. These factors
are explored depending of the attachment pattern of the child, the country of origin, sex and age at adoption.
The attachment pattern is explored with the semi-structured Friends and Family Interview (FFI; Steele and
Steele, 2005) and the social relationships have been assessed with the Behavior Assessment System for Children
(BASC; Reynolds & Kamphaus, 1992).
Results show significant differences in the attachment pattern depending on the countries of origin and the
impact of the secure attachment pattern over the interpersonal and parental relationships of the children is
highlighted. Research helps us to identify the groups that are at risk in developing a secure attachment
pattern and in developing their skills for social relationships.

© 2012 Elsevier Ltd. All rights reserved.

1. Introduction

According to the Convention on the Rights of the Children Adoption
(United Nations, 1989) and to the Convention on Protection of Children
and Co-operation in respect of Intercountry Adoption (Hague
Conference on Private International Law, 1993); adoption is a childhood
protection measure with the objective to provide a family to children
whose biological families are not able to care for them. It is a phenom-
enon that involves 45,000 transnational adoptees every year around
the world. In 2004, Spain was the second country in the world in
receiving children from other countries, after USA. (Selman, 2009).

Research in intercountry adoption has been mostly focused on dif-
ferences on the psychological adjustment of the adoptees compared
with their non-adopted peers, and the results indicate that, although
they have adequate development, more emotional and behavioral
problems are detected compared with nonadopted children, such
as: developmental delays (Beckett et al., 2006; Morison, Ames, &
Chisholm, 1995); attachment difficulties (Van den Dries, Juffer, Van
IJzendoorn, & Bakermans-Kranenburg, 2009); psychiatric disorders in
adolescence and adulthood, increased risks for psychiatric hospitaliza-
tion, suicidal behavior, severe social problems, lower cognitive func-
tioning, and poorer school performance (Dalen et al., 2008; Lindblad,
Hjern, & Vinnerljung, 2003); and internalized and externalized

problems, with higher incidence among the males (Bimmel, Juffer,
Van IJzendoorn, & Bakermans-Kranenburg, 2003; Juffer & Van IJzen-
doorn, 2005; Stams, Juffer, Rispens, & Hoksbergen, 2000).

In any adoption process, risk factors interact with protective factors
that canmitigate the effects of adverse experiences allowing the child to
cope with stress and adversity effectively and emerge stronger from
these experiences promoting the children's resilience (Rutter, 1985,
1987, 1990; Scroggs & Heitfield, 2001; Werner, 1993, 2000). The term
resilience refers to the relative positive psychological adaptation
despite suffering risk experiences that would be expected to entail
significant consequences (Rutter, 2007).

There is a lot of research focused on the psychological adjustment
of adoptees, although there is few research focused on how the
adoptees function in areas such as social adjustment, and educational
and professional attainment.

These areas are the focus of the study of Tieman, van de Ende, and
Verhulst (2006) in which, using data from a large adoption and gen-
eral population cohort, the authors compared the social functioning
of 24- to 30-year-old intercountry adoptees with that of same-aged
nonadoptees in The Netherlands. Results showed that adoptees, com-
pared to nonadoptees, were less likely to have intimate relationships,
to live with a partner, and to be married (Tieman et al., 2006).

Another study by Tan (2006) analyzed the social competence
(participation and performance in extracurricular activities; quality
of social relations; and academic attainment) of 115 girls aged 6–8,
adopted from China before they were 2 y.o. by American families
and its association with their history of neglect. Results showed the
percentage of children who were in the neglected group that felt
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below the normal range of the Overall Competence scale group was
significantly higher than for the comparison group.

Some studies show that both, domestic and international
adoptees, regardless of history of neglect, exhibit poorer social
competence (Brodzinsky, 1993; Brodzinsky, Schechter, & Henig,
1992; Hodges & Tizard, 1989; Miller et al., 2000; Van IJzendoorn,
Juffer, & Klein Poelhuis, 2005; Wierzbicki, 1993). In intercountry
adoption, the English Romanian Adoptees study provided relevant
information regarding the intellectual good catch-up, whereas the
social skills development was often substantially impaired, showing
difficulties in social situations and to make friends (Goodman &
Scott, 2005).

As mentioned in previous research, emotional/conduct distur-
bances could develop as a consequence of difficulties in picking up
social cues and knowing how to behave in different social situations.
This competence and understanding is crucial in middle childhood in
terms of peer relations, thus can have repercussions for both conduct
and emotional functioning (Colvert et al., 2008). This fact can point to
some other pre- and post adoption factors that may affect the
adopted children's social competence, such as pre-natal alcohol
exposure or the quality of the relationship with the adoptive family.

1.1. Attachment pattern

One of the factors that can mitigate the adverse experiences is a
secure attachment pattern of the child with a caregiver (Cassidy &
Shaver, 1999; Werner, 2000). According to Van IJzendoorn, Schuengel,
& Bakermans-Kranenburg, 1999, in normative samples attachment
patterns are distributed as follows: 62% secure attachment pattern,
15% insecure-avoidant, 9% insecure-ambivalent and 15% of disorga-
nized attachment pattern. The adverse experiences of the early months
of live of a child can influence in the later way of interacting with others
and various studies indicate a higher probability of attachment disor-
ders among adopted children (Chisholm, 1998; Marcovitch et al.,
1997; Zeanah, 2000). The development of a secure attachment relation-
ship is a complex process, and the literature suggests that experiences
of institutionalization, abuse and neglect, can affect cognitive processes,
attachment relationships, and therefore the children's relationships
with peers and family (Van den Dries et al., 2009). A secure attachment
relationship provides the child the ability to develop their social identi-
ty, their own adaptive and social skills, and explore the environment
autonomously. Attachment security has been shown to be antecedents
of children's adaptive functioning over time and to contribute to the
child's social development.

1.2. Country of origin

Some studies find differences in medical and developmental diffi-
culties depending on the country of origin of the adopted minor
(Welsh, Viana, Petrill, & Mathias, 2007): minors from Eastern Asia
present the highest rates of craneoencephalic anomalies and skin in-
fections at the moment of adoption; minors from Eastern Europe dis-
play more neurological symptomatology, higher rates of prenatal
exposure to tobacco and to alcohol. The study of Johnson (2000) re-
ports that more than 50% of children institutionalized in Eastern Eu-
rope present low birth weight, in many cases they are premature,
and some of them have been exposed to alcohol during pregnancy.
The long-term impact of such exposure and its effects on the fetus,
and the prevalence of these problems among the institutionalized mi-
nors in Eastern Europe is more pronounced (Miller, Chan, Tirella, &
Perrin, 2009). In the research of Barcons, Fornieles, and Costas
(2011) children from Eastern Europe displayed more difficulties in
the interpersonal relationships than children from other countries
of origin, such as Asia, Latin-America and Africa, similar results to
those also found in other researches (Stams et al., 2000; Verhulst,
Althaus, & Versluis-den Bieman, 1990).

1.3. Age of adoption

The age at placement is a factor that some literature suggests that
can influence in the appearance of more difficulties in the development
of the adopted minors. Those who were over 3 years of age at place-
ment present higher rates of problems because they spent more time
in unfavorable conditions for their development, such as institutionali-
zation (Barth, Berry, Yoshikami, Goodfield, & Carson, 1988; Erich &
Leung, 2002), though some studies find few difficulties between the
children adopted before the 3 years of age and those adopted before,
and find differences only in the attention scales (Barcons et al., 2011).

Most of the studies about the psychological adjustment of the
adopted minors have been based on the answers of the parents or
teachers which can constitute a bias based on the perceptions of adult
people around the adoptees but not on the adoptees themselves. In
this research the information has been gathered from the adoptees,
via interview about their attachment relationships (FFI, Friends and
Family Interview, Steele & Steele, 2005) and via the Behavior Assessment
System for Children — Self Questionnaire (Reynolds & Kamphaus, 1992;
González-Marqués, Fernández-Guinea, Pérez-Hernández, Pereña, &
Santamaria, 2004).

Due to the few research focused on the social relationships of the
adopted children, the aim of this article is to explore the social relation-
ships of a sample of 116 internationally adopted children in Spain aged
8–11. The social relationships have been analyzed with the Behavior As-
sessment System for Children (BASC) using three of the instrument
scales: social stress, relationship with parents and interpersonal rela-
tionships. The results of the social relationships scales have been
analyzed in relation to the adoptees attachment pattern, assessed
with the FFI, country of origin, age at adoption, and sex of the minor
with the intention to answer three questions: do the children with a
secure attachment pattern obtain better scores in the scales related to
their social relationships than the childrenwith an insecure attachment
pattern? Is the age of adoption a factor that influences the development
of the social skills of the adopted children? And do the children adopted
from Eastern Europe display more difficulties in the social relationships
scales than the children adopted from other countries?

2. Method

2.1. Participants

Participants were recruited with the collaboration of the Pediatric
Department of the Hospital de Sant Joan de Déu in Barcelona. Its data-
base contained 4000 families with internationally adopted children,
from which 1700 families were invited to participate because they
had children in the required age range between 8 and 11 years. A
minimum of 2 years living with the adoptive family was required as
an inclusion criterion.

The final total sample was 116 children from intercountry adoption,
53.4% (62) were female and 46.6% (54) were male. From the pre-
adoption information that the families had available, it is noteworthy
that 86.2% (100) of the children had been in an institution before
being adopted.

Mean age of the sample was 8.92 years (SD=1.08). The mean age
at placement of the adopted minors was 30.61 months (SD=21.94),
the minimum value was 1 month and the maximum 103 months,
the mean age depending on the country of origin is detailed below.

The adopted minors were from the following countries of origin:

• 28% from Asia (n=33).
○ Mean age at adoption was 21.27 months (SD=12.26).
○ 15.2%; 5 boys: 1 from China, 2 from Nepal, 2 from India.
○ 84.8%; 28 girls: 21 from China, 4 from Nepal and 3 from India.

• 47% from Eastern Europe (n=54)
○ Mean age at adoption was 29.57 months (SD=21.44).
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○ 61.1%: 33 boys: 26 from Russia, 5 from Ukraine, 2 from Bulgaria.
○ 38.9%: 21 girls: 16 from Russia, 4 from Ukraine, 1 from Bulgaria.

• 14% from Latin-America (n=16)
○ Mean age at adoption was 30.5 months (SD=20.12).
○ 56.3%: 9 boys: 6 from Colombia, 1 from Peru.
○ 43.8%: 7 girls: 5 from Colombia, 1 from Guatemala, 1 from Haiti.

• 11% from Africa (n=13)

○ Mean age at adoption was 58.77 months (SD=23.90).
○ 53.8%:7 boys: 6 from Ethiopia, 1 from Madagascar.
○ 46.2%: 6 girls: 5 from Ethiopia, 1 from Madagascar.

2.2. Instruments

2.2.1. Socio-demographic questionnaire and details of adoption: ad-hoc
questionnaire developed for this research and answered by parents

2.2.1.1. Friends and family interview (Steele and Steele, 2005). Semi-
structured interview to assess the child's attachment relationships.
In the interview, the children are asked to talk about themselves
and their relationships with family and close relatives, teachers and
friends. The interviews are videotaped, transcribed and double
coded by two child psychologists that have been trained by the au-
thors. The FFI interview has 8 dimensions, each one with the respec-
tive sub-dimensions, as follows: Coherence: truth, economy, relation,
manner and overall coherence; reflective functioning: developmental
perspective, theory of mind (mother, father, friend, sibling, teacher)
and diversity of feelings (self, mother, father, friend, sibling, teacher).
evidence of secure base: father, mother and other significant figure;
evidence of self-esteem: social and school competence; peer relations:
frequency and quality of contact; sibling relations: warmth, hostility
and rivalry; anxieties and defense: idealization (self, mother and
father), role reversal (mother and father), anger (mother and father),
derogation (self, mother and father) and adaptive response; differentia-
tion of parental representations. The interview also has the non-verbal
codes regarding fear/distress and frustration/anger and the global
attachment classification, which is the classification used in this
research.

The dimensions are scored on four-point ratings (1=no evidence;
2=mild evidence; 3=moderate evidence; and 4=marked evidence)
according to the coding guidelines from the authors (Steele, Steele, &
Kriss, 2009).

In this article, the categorized score of the attachment pattern of
the child has been obtained from the attachment classification scores
from the interview and the correlation between coherence, the evi-
dence of a secure base with the mother/father and a secure attach-
ment pattern has been tested, obtaining a positive correlation
among the overall coherence ant a secure attachment pattern
(r=.49, pb .00), and a positive correlation among the evidence of a
secure base with the mother (r=.46, pb .00) and with the father
(r=.32, p=.001) and a secure attachment pattern.

Descriptive analyses of the attachment pattern have been carried
out. The attachment pattern of this sample is as follows, 60.3%
(n=70) have a secure attachment pattern; 25% (n=29) have an
insecure-avoidant pattern; 12.9% (n=15) have an insecure-
ambivalent attachment pattern; and 1.7% (n=2) have a disorganized
pattern.

2.2.1.2. Behavior Assessment System for Children (BASC; Reynolds &
Kamphaus, 1992; González-Marqués, Fernández-Guinea, Pérez-
Hernández, Pereña, & Santamaria, 2004). This is a multidimensional
and multimethod questionnaire that collects information from the
parents, the teachers, or the individual. The BASC is presented with
a multiple choice format of two response alternatives. In the current
investigation, we used the self-report questionnaire filled in by the
children (S2).

The self-report provides 8 clinical scales: negative attitude towards
school (α=.81), negative attitude towards teachers (α=.72), atypical-
ity (α=.79), locus of control (α=.77), social stress (α=.72), anxiety
(α=.81), depression (α=.83), and sense of inadequacy (α=.72); 5
adaptive scales: interpersonal relations (α=.83), relations with parents
(α=.56), self-esteem (α=.75), and self-reliance (α=.61); it also pro-
vides 4 global dimensions: clinical maladjustment (α=.90), academic
maladjustment (α=.85), personal adjustment (α=.84), and index of
emotional symptoms (α=.93). The internal consistency of the self-
report was .76, and the test–retest reliability for a 3-month interval
was .69 (González-Marqués, Fernández-Guinea, Pérez-Hernández,
Pereña, & Santamaría, 2004).

In this study, three scales related to social competence from the
self report questionnaire have been used:

• Social stress: included 13 items and measured the child's tension
around peers, rejection and isolation from others.

• Relations with parents: included nine items and measured the indi-
vidual's perception of being important in the family, the status of
the parent–child relationship, and the child's perception of the degree
of parental trust and concern.

• The interpersonal relations with peers scale: included six items and
measured the individual's reports of success in relating to others
and the degree of enjoyment derived from this interaction.

2.3. Procedure

In collaboration with the Pediatric Service of the Hospital Sant Joan de
Déu from Barcelona, and after the approval of the Ethics Committee of
the institution, an invitation letter was sent to the selected families
according the age of their children. Each family who accepted the invi-
tation letter had an appointment at the clinics of the Hospital with one
of the two psychologists who conducted the assessment. Every assess-
ment lasted approximately 2 h, during which parents completed the
questionnaires and the child was interviewed. All families agreed and
signed informed consent. Following the investigation, a report was
provided to each family with the results of the questionnaires for their
children and possible treatment recommendations.

Statistical analyses were conducted using statistical software Stata
11 (Release Stata/MP 11.1 for windows. College Station, TX: Copy-
right 2009 StataCorp LP).

Descriptive statistics were used as preliminary analysis to describe
the sample. Chi-square tests were used for the analysis of the attach-
ment pattern of the children depending on the country of origin, sex
and age at adoption of the minors.

Finally, linear regression models were used for multivariate ana-
lyses to investigate the relationship between the social relationships
outcome scales (social stress, relation with the parents and interper-
sonal relationships) and the following factors: country of origin, age
at adoption, attachment pattern and sex of the minors.

3. Results

3.1. Attachment pattern

The distribution of the attachment pattern classification depending
on the country of origin can be found in Table 1.

Due to the few observations in the different categories of the attach-
ment pattern, we have categorized the attachment patternwhether it is
secure (n=70; 60.3%) or insecure (n=46; 39.7%), including in the
insecure group the insecure-avoidant, the insecure-ambivalent and
the disorganized attachment patterns. Chi-square tests have been
carried out to check whether there were differences in the attachment
pattern of the child depending of the country of origin, sex and age at
adoption of the children. (Fisher exact tests were not used because
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the number of expected observations in any of the cells was always
greater than five).

Results indicate that there are significant differences depending
on the sex of the minor (χ2=4.518; p=.034), and on the country
of origin (χ2=11.840; p=.008), but no differences are found
depending on the age at adoption (χ2=2.571; p=.276).

Distribution of the attachment pattern depending on the sex of the
minor, the country of origin and the age at adoption can be found in
Table 2.

3.2. Social relationships

Linear regression models were used to assess the link between the
country of origin of the minors, sex, age at adoption and the attach-
ment pattern and the three scales of the social relationships of the
child: social stress, relationship with the parents, and interpersonal
relationships.

3.2.1. Social stress
In this scale, the children from Latin America, Asia and Africa ob-

tain statistically significant lower scores compared with children
from Eastern Europe: the coefficient for Latin America is -7.38 (IC
95%: −13.59; −1.16), for Asia is −7.16 (IC 95%: −12.51; −1,81)
and for Africa is −10.38 (IC 95%: −17.70; −3.06); indicating that
the minors from Eastern Europe experiment a higher level of social
stress than the minors adopted from the other continents.

The age at adoption shows a low but positive association with so-
cial stress scale and is statistically significant, what means that chil-
dren adopted at older age (per months) obtain higher scores and
the coefficient equals 0.11 (IC 95%: 0.00; 0.21). These results indicate
that for each month of life the children passed before the adoption we
have an increase of 0.11 points in the score of social stress.

The sex and the attachment pattern have no significant effect on
this scale.

The linear regressionmodel for the social stress score can be found
in Table 3.

3.3. Relationship with the parents

In this scale, the children with an insecure attachment pattern ob-
tain lower scores compared with children with a secure attachment
pattern: the coefficient for the children with insecure attachment pat-
tern is −4.09 (IC 95%: −8.03; −0.15). This result indicates that the
secure attachment pattern is the only factor that appears significant
in the relationship with the parents' scale, indicating that children
with an insecure attachment pattern experiment more difficulties in
the relationship with their parents. None of the other factors exert a
significant effect in the model: sex, age at adoption and country of
origin.

The linear regression model results of the relationship with the
parents' scale can be found in Table 4.

3.4. Interpersonal relationships

In this scale, the children from Asia and Africa obtain statistically
significant higher scores compared with children from Eastern Eu-
rope: the coefficient for Asia is 6.31 (IC 95%: 1.19; 11.43) and for Af-
rica is 9.06 (IC 95%: 2.07; 16.06). With the children of Latin America
the differences are non significant, being the coefficient 5.39 (IC
95%: −0.56; 11.33). These results indicate that children from Asia
and from Africa have higher interpersonal relationships skills than
children from Eastern Europe.

The age at adoption (in months) shows a negative association
with interpersonal relationship scale meaning that children adopted
at an older age obtain lower scores. It is statistically significant al-
though the coefficient is low and equals to −0.11 (IC 95%: −0.21;
−0.01), meaning that for every month past before the adoption the
scores of this scale falls 0.11 points.

Table 1
Attachment pattern categories distribution depending on the countries of origin.

Eastern
Europe

Latino
America

Asia Africa Total

Attachment
pattern

Secure n 24 12 26 8 70
% 34,29% 17,14% 37,14% 11,42% 100,00%

Insecure-
avoidant

n 17 4 4 4 29
% 58,62% 13,79% 13,79% 13,79% 100,00%

Insecure-
ambivalent

n 11 0 3 1 15
% 73,33% 0% 20% 6,66% 100,00%

Disorganized n 2 0 0 0 2
% 100,00% 0% 0% 0% 100,00%

Total n 54 16 33 13 116
% 46,55% 13,79% 28,44% 11,20% 100,00%

Table 2
Attachment pattern by sex, country of origin and age at adoption.

Sex 4.518
(p=.034)a

Country of origin by groups 11.840 (p=.008)a Age at adoption 2.571 (p=.276)a

Masc. Fem. Eastern
Europe

Latin
America

Asia Africa Adopted from
0 to 12 months

Adopted from
13 to 36 months

Adopted at more
than 36 months

Secure n 27 43 24 12 26 8 17 30 18
% 38.6% 61.4% 34.3% 17.1% 37.1% 11.4% 26.2% 46.2% 27.7%

Insecure n 27 19 30 4 7 5 6 25 13
% 58.7% 41.3% 65.2% 8.7% 15.2% 10.9% 13.6% 56.8% 29.5%

Total n 54 62 54 16 33 13 23 55 31
% 46.6% 53.4% 46.6% 13.8% 28.4% 11.2% 21.1% 50.5% 28.4%

a Chi-square test (χ2).

Table 3
Linear regression model: outcome variable: social stress (n=116).

Coef. p-Value 95% Conf. Interval

Country of origin by groups
Eastern Europea

Latin-America −7.38 0.02⁎⁎ (−13.59; −1.16)
Asia −7.16 0.01⁎⁎ (−12.51; −1.81)
Africa −10.38 0.01⁎⁎ (−17.70; −3.06)

Age at adoption of the case (in months)
per month 0.11 0.04⁎⁎ (0.00; 0.21)

Sex of the child
Masculinea

Femenine 1.31 0.56 (−3.06; 5.68)

Attachment pattern categories
Securea

Insecure 0.59 0.79 (−3.72; 4.90)

a Baseline category.
⁎⁎ p≤ .05.
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In this model, the attachment pattern appears to be a significant
factor on the results of this scale (p-value is 0.05). The p-value is a
statistical agreement and the tolerance around this parameter is sci-
entifically accepted. The children with an insecure attachment pat-
tern obtain lower scores than the children with a secure attachment
pattern, being the coefficient −4.04 (IC 95%: −8.18; 0.08), meaning
that the children with an insecure attachment pattern encounter
more difficulties in the interpersonal relationships.

The linear regression model results of the interpersonal relations'
scale can be found in Table 5.

4. Discussion

The attachment pattern of the research sample has been analyzed
and results indicate that the attachment pattern of these children is
very similar to that estimated in normative samples (Van
IJzendoorn et al., 1999), but some differences need to be highlighted.

The secure attachment pattern percentage (60.3%) is very close to
the 62% in normative samples, but the insecure attachment pattern is
higher, in this sample 25% of the children have an insecure-avoidant
pattern, vs. 15% in normative samples; and 12.9% have an insecure-
ambivalent — vs. 9% in normative samples. In this sample, only 1.7%
of the children have been found to have a disorganized attachment
pattern — vs. 15% in normative samples.

These results are not in line with some other studies where the chil-
dren have been reported with more insecure and disorganized attach-
ments (Marcovitch et al., 1997), though are in line with the Van den
Dries et al. (2009) meta-analysis (2009) where when using self-report
measures, such as questionnaires and interviews, as has been done in
the present research interviewing the child about their own attachment
relationships, adoptees had similar attachment relationships with their
adoptive parents as their non-adopted counterparts.

It would be logical to expect less attachment security in adopted
children, because of the separation and loss of their birth parents and
multiple caregivers during the first years of life. But in this research
we find a similar percentage of secure attachment pattern and a very
high level of insecure attachment pattern, indicating that the adopted
children develop an adaptive attachment pattern, being secure or inse-
cure, and very few children are categorized as disorganized. Therefore,
we hypothesize that there may be some factors – such as a close prima-
ry relationship with a caregiver before the adoption (information that
usually adoptive families are not aware of, because of the lack of infor-
mation that they have), or the relationship with the adoptive parents
– that mitigate the effects of the adverse pre and post adoptive experi-
ences, and provides them with the skills to develop an attachment
pattern, that even though, it is insecure in a high percentage, the chil-
dren are showing some kind of organization.

There appear significant differences depending on the country of
origin, being the children from the Eastern European countries who
experiment more difficulties in the development of a secure attach-
ment pattern, and these children are suggested to have experienced
the most severe deprivation (Miller, 2005; Rutter, O'Connor, & the
English and Romanian Adoptees (ERA) Study Team, 2004) and this
result was predicted previously in other studies (Van den Dries et
al., 2009). This result helps us to identify the groups that are more
at risk in developing security in the attachment and provide specific
interventions to the families and the children focusing on supporting
parental sensitivity to contribute to the family dynamics.

The hypotheses presented in the introduction have been mostly
confirmed. The childrenwith a secure attachment pattern obtain better
scores in the relationship with the parents and in the interpersonal
relationships' scales, but it appears not significant enough in the social
stress one. This result indicates the strong effect that the attachment
security has on the confidence of the children to create stable relation-
ships with their parents and their peers, confirming the importance on
the development of social skills.

We secondly hypothesized that the age at adoption would consti-
tute a factor that influences the development of the social skills of the
children, and we can confirm partially this hypothesis because the
later age at adoption has a negative effect on the interpersonal relation-
ships scale and in the social stress scale.Wedonot find this effect on the
relationship with the parents, highlighting, as introduced in the first
hypothesis, that the main effect on the relationship with the parents is
the secure attachment pattern of the child with their adoptive parents
independently of the age at the moment of the adoption, suggesting
the importance of a warm and nourishing relationship in the develop-
ment of the bond with the adoptive family.

The third hypothesiswas that the children adopted fromEastern Eu-
ropean countries would display more difficulties in the social relation-
ships scales compared to the children adopted from other continents.
In this research, children from Eastern Europe display more difficulties
in developing interpersonal relationships compared with the children
adopted from Asia and from Africa, there are no differences though
compared with the children adopted from Latin America. This result
was also found in a previous research by Barcons et al. (2011). In the
social stress scale, children adopted from Eastern Europe appear to
experiment higher levels of stress than the children from the other
continents — Asia, Africa, and Latin America. These results are in line
with the other results presented above, and help the researchers, clini-
cians and families to identify where the interventions must be focused

Table 4
Linear regression model: outcome variable: relations with parents (n=116).

Coef. p-Value 95% Conf. Interval

Country of origin by groups
Eastern Europea

Latin-America 2.9 0.31 (−2.79; 8.58)
Asia 1.08 0.66 (−3.81; 5.97)
Africa 6.18 0.07 (−0.52; 12.87)

Age at adoption of the case (in months)
per month −0.03 0.6 (−0.12; 0.07)

Sex of the child
Masculinea

Femenine 0.87 0.67 (−3.13; 4.86)

Attachment pattern categories
Securea

Insecure −4.09 0.04⁎⁎ (−8.03; −0.15)

a Baseline category.
⁎⁎ p≤ .05.

Table 5
Outcome variable: interpersonal relationships (n=116).

Coef. p-Value 95% Conf. Interval

Country of origin by groups
Eastern Europea

Latin-America 5.39 0.08 (−0.56; 11.33)
Asia 6.31 0.02⁎⁎ (1.19; 11.43)
Africa 9.06 0.01⁎⁎ (2.07; 16.06)

Age at adoption of the case (in months)
per unit −0.11 0.04⁎⁎ (−0.21; −0.01)

Sex of the child
Masculinea

Femenine 0.98 0.64 (−3.20; 5.16)

Attachment pattern categories
Securea

Insecure −4.04 0.05⁎⁎ (−8.16; 0.08)

a Baseline category.
⁎⁎ p≤ .05.
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on, such as enhancing the security in the attachment relationship;
developing specific programs to improve the social skills of the children
adopted at an older age and providing early support to the families and
children adopted from Eastern European countries to prevent and
benefit their social development.

There are several limitations in this research and all the results
must be interpreted with caution. The first limitation is the incidental
sampling, families were recruited through an invitation, and only
those who accepted are the final participants of the study. This inci-
dental sampling contributed to the fact that the groups are not paired
in age, sex and country of origin completely, and some countries of
origin are more represented than others.

Another limitation of this study could be represented by the number
of observations. The total number from each country of origin was rela-
tively small (55 for Eastern Europe, 16 for Latin America, 33 for Asia, 13
for Africa) making it hard to draw strong conclusions from the data de-
spite the sample sizes being large enough for statistical inference using
a multivariate regression model.

The third limitation is that results cannot be compared with a non-
adopted sample and the attachment rates are judged against results
from normative samples. It will be useful to include a control sample
in a future analysis.

5. Conclusion

The research explores the social relationships of a sample of adopted
minors depending of the attachment pattern of the child, the age at
adoption, the sex of the minor and the country of origin. Results show
significant differences in the attachment pattern depending of the
countries of origin and the impact of the secure attachment pattern
over the interpersonal and parental relationships of the children is
highlighted, supporting the body of research that a secure base contrib-
utes to the proper social skills development of the children. Results help
us to identify the groups that are at risk in developing their skills for so-
cial relationships – children adopted from Eastern European countries,
children adopted at an older age, and children with an insecure attach-
ment pattern – in order to design specific and preventive interventions.
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5.    Discussion 

This thesis has been structured around three articles that constitute 

the core of the research to study the factors that interact in the 

development of the internationally adopted children’s resilience. 

In the first article, the emotional and behavioural characteristics of a 

sample of 52 adopted children were examined and the outcomes 

were compared with those of 44 non adopted children. Children 

were assessed with the Behavior Assessment System for Children – 

Parents and Self Questionnaires (BASC: Reynolds & Kamphaus, 

1992; González-Marqués, Fernández-Guinea, Pérez-Hernández, 

Pereña, & Santamaria, 2004).  

According to the results of this first explorative article about the 

adaptive and maladaptive behaviour of adopted minors in Spain, it 

is remarkable to take into account that the psychological adjustment 

of the internationally adopted children does not differ significantly, 

in the scales assessed, when compared with their non adopted peers 

within the research sample of the study. There are only significant 

differences for the Somatisation scale, in which the non adopted 

children were more affected, and in the Adaptability  scale, where 

the adopted children obtained lower scores. 

When comparing the results among the adopted children, the 

adopted children from Eastern European countries encountered 

more difficulties in attention, adaptive skills and interpersonal 

relationships, results that are in line with other international 
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researches (Miller et al., 2009; Stams et al., 2000; Verhulst et al., 

1990). 

In relation to the age at adoption, children adopted after 3 years of 

age have more attention problems than their non adopted 

counterparts and than minors who were adopted at earlier ages, but 

no significant differences were found in the remaining scales of the 

BASC.  

It is relevant to emphasize, though, that the time spent in institutions 

seems to be related to diverse developmental areas: the onset of 

behaviour problems, attention problems, atypicality, depression, 

poorer adaptability, poorer social skills, less leadership capacity, 

more externalized and internalized problems, and, in general, poorer 

adaptive skills, as well as more feelings of inadequacy, thus 

confirming the unfavourable effects of institutionalization found in 

other international studies (Gunnar et al., 2007; Merz & McCall, 

2010; Rutter et al., 1998).  

Despite the results found among the adopted children, differences 

on adaptive and maladaptive behaviour between the adopted 

children and their non adopted peers are scarce. These few 

differences, together with the results from several international 

investigations, support the scenario of the existence of a series of 

factors that counterbalance the negative effects of adverse either pre 

and/or post adoptive experiences, strengthening the resilience of the 

adopted minors (Rutter, 1985, 1987, 1990; Scroggs & Heitfield, 

2001; Welsh et al., 2007; Werner, 1993, 2000). 
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As mentioned in the Introduction, there is a lot of research focused 

on the psychological adjustment differences between adopted and 

non adopted children, but few research is focused on how the 

adoptees function in other areas such as global adaptation and social 

relationships.  

 In order to explore the factors that interact in the strengthening of 

the children’s resilience, this research has focused on the resilience 

expression through the development of adaptive skills and the social 

relationships of the internationally adopted children in Spain.  

The research article “Attachment and adaptive skills in children of 

international adoption” has explored, in first instance, the 

attachment pattern of 168 internationally adopted children aged 7-

11 and results indicate that 58.9% of the sample obtained a secure 

attachment pattern classification, while the remaining 41.1% 

obtained an insecure attachment pattern. The attachment pattern has 

been obtained interviewing the child with the semi-structured 

Friends and Family Interview (FFI; Steele & Steele, 2005). The 

percentages of the secure attachment pattern are slightly higher in 

normative samples, and the percentage of the insecure attachment 

pattern is slightly lower (Van IJzendoorn et al., 1999). These results 

are independent of the age at adoption and the time spent with the 

adoptive family; age at adoption does not come up as a relevant 

factor in the development of a secure attachment pattern, in contrast 

with some other previous researches (Marcovitch et al., 1997; Van 

den Dries et al., 2009; Vorria et al., 2006). 
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The second interesting and relevant finding is related to the 

percentage of disorganized attachment of the sample of our 

research. Only a 3% of the sample displayed a disorganized 

attachment pattern, compared to the 31% obtained in Van den Dries 

et al.’s meta-analysis (2009) on the attachment pattern of adopted 

children, and to the 15% in normative samples (Van IJzendoorn et 

al., 1999). 

The question that arises is whether the attachment pattern, when 

obtained directly from the information gathered through an 

interview with the adopted child, as in our study, differs 

significantly from the attachment pattern obtained from 

observational measures, questionnaires or projective measures, and 

this fact points to the relevance of the information that the child 

him/herself can provide from middle childhood onwards.  

Significant differences were found in the attachment pattern 

between the children adopted from Eastern European countries and 

the children adopted from other continents, confirming the results of 

other investigations (Van den Dries et al., 2009) and suggesting that 

Eastern Europe children encounter more difficulties in developing a 

secure attachment pattern. The main hypothesis to explain these 

differences is that it is possible that these children experienced more 

severe deprivation and prenatal risks, such as prenatal alcohol 

exposure (Johnson, 2000).  

In second instance, the factors that interact in the development of 

the adaptive skills in children of international adoption –assessed 

with the Behavior Assessment System for Children- Parents 
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Questionnaire (BASC: Reynolds & Kamphaus, 1992; González-

Marqués et al., 2004) - have been studied and three factors appear 

significant:  

The t-tests indicate that a secure attachment pattern 

constitutes a factor that facilitates the development of 

these skills that include the ability to adapt to changes in 

routine and new teachers, changing from one task to 

another and sharing toys or belongings with other 

children; social skills- which include the interpersonal 

aspects of social adaptation which research associates 

significantly to the resilience of the subject (Collishaw 

et al. 2007)- and leadership skills, including elements 

that are closely related to social skills, and others related 

to cognitive skills involved with problem solving, as 

having many ideas, suggestions and easily making good 

decisions. When conducting the logistic regression, 

though, the effect of the non-secure attachment pattern 

is not strong enough to have a direct effect on obtaining 

a risk score in the scales, although the sensitivity 

analysis indicates that these results may be due to a 

sampling deficiency. 

The age at adoption constitutes a factor that 

influences the development of the adaptive skills: for 

each year of the child’s life that elapsed before the 

adoption, the risk that the child's scores would be lower 

increased significantly. 
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The third factor that has an effect over the 

development of the adaptive skills is the continent of 

origin: the children from Eastern European countries 

were twice as likely to receive low scores on the 

adaptive skills scale as were children from the other 

continents. Within this group of Eastern European 

adoptees, it is remarkable the fact that the 

socioeconomic status of the adoptive family is a further 

predictor of adaptive skills. Children adopted into low 

and medium-low socioeconomic status families scored 

lower in the adaptive skills’ scales than Eastern 

European children adopted into medium and medium-

high socioeconomic status families. The hypothesis to 

explain this effect is that, perhaps, it is more difficult for 

these lower socioeconomic status families to allocate 

economic and educational resources to their children in 

order to deal with any adaptation difficulty that may 

arise.  

In the third research, when analysing the social relationships among 

the internationally adopted children, the sample is 116 children aged 

8-11. The information has been gathered from the adoptees 

themselves only, via interview about their attachment relationships 

(FFI, Friends and Family Interview, Steele & Steele, 2005) and via 

the Behavior Assessment System for Children — Self Questionnaire 

(BASC: Reynolds & Kamphaus, 1992; González-Marqués et al., 

2004). 
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The results of the attachment pattern are very similar to the previous 

article because it is the same sample, as explained before, and very 

similar to those estimated in normative samples according to Van 

IJzendoorn et al. meta-analysis (1999). These results are in line with 

the Van den Dries et al. meta-analysis (2009) where when using 

self-report measures, such as questionnaires and interviews, 

adoptees had similar attachment relationships with their adoptive 

parents as their non-adopted counterparts. 

These results are especially relevant due to the fact that most of the 

studies about the psychological adjustment of the adopted minors 

have been based on the answers of the parents or teachers which can 

constitute a bias based on the perceptions of adult people around the 

adoptees but not on the adoptees themselves. 

Despite this similarity in the attachment pattern of the adopted 

children compared with normative samples, results show significant 

differences in the attachment pattern depending of the countries of 

origin, being the children from the Eastern European countries the 

ones who encounter more difficulties to develop a secure 

attachment pattern. The impact of the secure attachment pattern 

over the interpersonal and relationships with the parents of the 

children is underlined.  

The three main research questions have been answered:   

Children with a secure attachment pattern obtain 

better scores in the scales related to their social 

relationships – relationships with the parents and 
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interpersonal relationships- than the children with an 

insecure attachment pattern; 

The age of adoption is a factor that influences the 

development of the social skills of the adopted children 

- the interpersonal relationships and the social stress 

scale-  but the age at adoption exerts no effect in the 

relationship with the parents scale, highlighting that the 

main effect on this scale is the secure attachment pattern 

of the child independently of the age at the moment of 

the adoption, 

The children adopted from Eastern European 

countries display more difficulties in the interpersonal 

relationships and the social stress scale than the children 

adopted from other continents. 
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6.    Conclusion 

The research has been focused on the study of the factors that 

promote the resilience in internationally adopted children taking 

into account the theoretical model (see Figure 2).  

Due to the large amount of factors implied in the psychological 

adjustment of children of international adoption, this research has 

focused on the main factors that literature describes as exerting an 

effect over the child’s psychological development, as detailed in the 

Introduction. 

The secure attachment pattern appears as a relevant factor that 

promotes the development of adaptive skills, and children with a 

secure attachment pattern obtain higher scores in the scale; it 

appears to be a relevant factor, as well, in the development of 

interpersonal relationships and in the relationships with the parents. 

In fact, it is the only factor relevant in this last scale, indicating the 

direct relation between the attachment with the parents and the 

relationship with them. 

The rates on security of the attachment pattern are very similar to 

those of normative samples (Van IJzendoorn et al., 1999). It would 

be logical to expect less attachment security in adopted children, 

because of the separation and loss of their birth parents and multiple 

caregivers during the first years of life; but in this research we find 

a similar percentage of secure attachment pattern and a very high 

level of insecure attachment pattern, indicating that the adopted 
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children develop an adaptive attachment pattern, being secure or 

insecure, and very few children are categorized as disorganized. 

The time spent with the adoptive family does not appear to have a 

significant effect on the development of a secure attachment 

pattern; three hypotheses arise from this fact. The first one is that 

favorable pre-adoption conditions have influenced the child’s 

emotional development, such as a close relationship with a primary 

caregiver, but due to the lack of information from the families, this 

hypothesis cannot be confirmed. The second one, is that there are 

some other factors, such as the family parenting styles, that promote 

the development of a secure relationship with the adoptive parents; 

this hypothesis should be tested in future research. The third 

hypothesis, and as mentioned in the Introduction, adoptive families 

perceive themselves as more affectionate and communicative than 

non adoptive families do, a factor which might support the 

development of a secure attachment relationship for the child 

(Bernedo et al., 2007), and the quality of parent-child relationships 

in adoptive families can promote healthy development for adoptees 

that may protect against risk factors (Whitten & Weaver, 2010). 

The younger age at adoption appears to be a relevant as well as a 

factor that promotes the development of adaptive and social skills, 

in line with Tan & Camras research (2011). In fact, children placed 

from 3 years of age, encounter more attention difficulties, and for 

every year before the adoption, the risk to obtain scores within the 

risk range on adaptive skills, increases; as it does per every month 

before the adoption over the interpersonal relationships scale and 
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over the stress experienced by the child in the social relationships 

scale. It is relevant to point, that the age at adoption does not exert 

any effect on the development of a secure attachment pattern neither 

on the relationships with the parents scale. 

A notable fact related to pre adoptive circumstances, such as 

institutionalization, is that the time spent in institutions seems to be 

associated to diverse developmental areas: the onset of behaviour 

problems, attention problems, atypicality, depression, poorer 

adaptability, poorer social skills, less leadership capacity, more 

externalized and internalized problems, and, in general, poorer 

adaptive skills, as well as more feelings of inadequacy, thus 

confirming the unfavorable effects of institutionalization found in 

other international studies (Rutter et al., 1998). 

The results of the three articles indicate that children adopted from 

Eastern European countries encounter, in general, attention 

problems; more difficulties in developing a secure attachment 

pattern, to develop adaptive skills; they have more difficulties in the 

interpersonal relationships and display higher scores in the social 

stress scale. There are no differences in the relationships with the 

parents, because it is the secure attachment pattern the factor that 

has a direct effect on those, but it is logical to infer that if children 

adopted from Eastern European countries have more difficulties in 

developing a secure attachment pattern, they have more difficulties 

in the relationship with the parents, as predicted in other studies 

(Stams et al., 2000; Van den Dries et al., 2009; Verhulst et al., 

1990). 
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As mentioned in the Introduction, the socioeconomic and political 

peculiarities of international adoption in the countries of origin can 

provide some data about the life conditions of these minors before 

being adopted (Selman, 2002) and children from Eastern Europe are 

suggested to have experienced the most severe deprivation (Miller, 

2005; Rutter, O'Connor, & the English and Romanian Adoptees 

(ERA) Study Team, 2004), display more neurological 

symptomatology, higher rates of prenatal exposure to tobacco and 

to alcohol. The long-term impact of such exposure and its effects on 

the fetus, and the prevalence of these problems among the 

institutionalized minors in Eastern Europe is more pronounced 

(Miller et al., 2009). 

Alcohol consumption rate in Russia is one of the highest in the 

world (WHO: World Health Organization, 2011). The recent 

research by Balachova et al. (2012) examined drinking patterns 

among pregnant and non-pregnant women of childbearing age in 

Russia and they found that 89% of non-pregnant women reported 

consuming alcohol and 65% reported binge drinking in the past 3 

months and women who might become pregnant consumed alcohol 

similarly to women who were not likely to become pregnant. 

Alcohol consumption during pregnancy produces a series of 

developmental abnormalities in the fetus leading to expressions 

encompassed in the term FASD (the acronym refers to the Fetal 

Alcohol Spectrum Disorders). The most severe form of this disorder 

includes a number of craniofacial characteristics and is known as 

Fetal Alcohol Syndrome (FAS). The spectrum of involvement may 
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include partial fetal alcohol syndrome (PFAS), Alcohol-Related 

Neurodevelopmental Disorder (ARND), and Alcohol-related birth 

defects (ARBD). 

Studies indicate that the number of institutionalized children in 

Eastern Europe with FASD is high, although the prevalence is still 

unknown. The study by Landgren Svensson, Strömland, and 

Andersson Gronlund, in a sample of 71 children adopted from 

Eastern Europe in Sweden in 2010, reports that 52% of children 

were diagnosed with Fetal Alcohol Syndrome, PFAS and ARND, 

and 51% of children were diagnosed with Attention Deficit 

Disorder / Hyperactivity. Robert et al. (2009) in Canada reported 

that 69% of children adopted from Eastern Europe have physical 

parameters and / or neurological abnormalities compatible with 

FASD; and Miller et al. (2009) report that 45% of children in 

Russian orphanages have facial intermediate phenotypes consistent 

with prenatal alcohol exposure. 

This literature review supports the hypothesis that some of the 

difficulties that encounter the children adopted from Eastern 

European countries might be related to alcohol related 

neurodevelopmental disorders among the Eastern European sample, 

not being yet diagnosed, to the best of our knowledge; and a proper 

neuropsychological assessment of the children should be one of the 

future research objectives. 

The factors considered in this research, studying the children’s 

resilience expressions through their adaptive and maladaptive 

behavior, their adaptive and social skills, is a modest but significant 
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contribution in the resilience studies. Adoption is a complex 

situation that implies the interaction of multiple factors: individual 

and environmental ones, such as the adoptive family parenting 

styles. Each of these factors shall be studied in detail in order to 

study the importance of the factor on the child development; and 

shall be studied in the interaction with the other factors, where each 

factor plays a crucial role.  
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7.   Final considerations and future research 

Results should be interpreted with caution due to diverse limitations 

that appear in each paper. The main limitations are: that the 

sampling was incidental, families were recruited through an 

invitation, and only those who accepted are the final participants of 

the study; and that some of the results could not be compared with 

those of a non adopted children sample, though this research 

continues obtaining data and the intention is to be able to compare 

the data in the near future. 

Regarding the findings on the difficulties that the children from 

Eastern European countries encounter, research about the Alcohol 

Related Neurodevelopmental Disorders among this sample is 

needed. 

As mentioned before, research on the interaction of the factors 

implied in the Theoretical Model (Figure 2) is needed to 

complement this research. Future research objectives include the 

analysis of more factors that interact in the theoretical model and 

whose data is already collected: individual factors such as cognitive 

ability and temperament, and post adoptive factors such as the 

adoptive family parenting styles. 
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