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Domestic adoption in Romania: behavioral adjustment in a 

sample of adolescents

Abstract

A considerable body of research has analyzed the development of children internationally 
adopted from Romania. However, domestic adoption remains largely uninvestigated. Our 
study examined the behavioral adjustment of 52 Romanian adolescents domestically 
adopted. Adoptive mothers and their children completed ASEBA school-age assessment 
forms. While overall our sample did not differ from the normative population, the rate of 
subjects obtaining clinical scores was higher. Behavioral problems did not appear to be 
linked to the considered pre-adoption risk factors. The overall positive adjustment of this 
rare sample of domestic adoptees encourages a deeper understanding of the mechanisms 
involved in the success of this child-welfare policy.
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adjustment; ASEBA.
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Introduction

The adoption of children is a major topic in social work research and intervention either 

at international or national level. Lot of children are adopted all over the world and in 

1990 and following years, the fall of the communisms made Romania the most important 

pool for child adoption focused on institutionalized children.

Longitudinal studies monitoring the outcomes of institutionalized children following 

adoption have found evidence of developmental catch up in several areas. Once a child 

enters family-based care, striking recovery takes place in terms of physical growth (i.e., 

weight and height) (Canzi, Rosnati, Palacios, & Román, 2017; Judge, 2003; Rutter, 

1998), IQ (Beckett et al., 2006; Palacios & Brodzinsky, 2010; Rutter, 1998) and self-

esteem (Juffer & van IJzendoorn, 2007). 

Depending on the comparison group used, studies within this line of enquiry have 

focused on different aspects of the recovery process. Although the most interesting 

comparison would be with non-adopted peers who remained in their at-risk biological 

family or in institutions, it is difficult to find such longitudinal studies: a notable 

exception is the controversial Bucharest Early Intervention Project in which half of a 

sample of children living in Romanian institutions was randomly selected and placed in 

foster-care created as part of the study (Zeanah, Egger, Smyke, Nelson, Fox, Marshal, 

Guthrie, 2009). At follow up about two years later, the children who had been removed 

from institutional care were less likely to have developed depression and anxiety. 

Nevertheless, when both institutional and foster-care groups were compared with a 
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normative sample, it emerged that having ever been placed in an institution was 

associated per se with a higher incidence of psychiatric disorders (Zeanah et al., 2009). 

Indeed, studies comparing adoptees to peers raised by their biological parents (non-

adopted) offer a different perspective on adoption. A meta-analysis (Wierzbicki, 1993) of 

66 studies comparing adoptees with non-adopted individuals suggested no differences 

between the two groups in terms of internalizing (anxiety, depression, attention 

problems), neurological, and psychotic issues, but adoptees were over-represented in 

mental health units, as well as displaying more frequent externalizing behaviors 

(hyperactivity disorders, oppositional-defiant conduct problems, and substance abuse)  

and less efficient psychological functioning.

In general, adoptees appear to mainly present externalizing behavioral problems and this 

is true especially for boys (Bimmel, Juffer, van IJzendoorn, & Bakermans-Kranenburg, 

2003, Brodzinsky, Smith, & Brodzinsky, 1998). Meta-analytic results reported higher 

rates of behavioral problems among domestic adoptees, compared to international 

adoptees (Juffer & van IJzendoorn, 2005).

Studies analyzing the behavioral adjustment mostly focus on adopted adolescents 

(Barroso, Barboso-Ducharne, Coelho, Costa, Silva, 2017). All teenagers face rapid 

physical changes, while their psychological development is characterized by major shifts 

in their cognitive and emotional capacities. Socio-emotional issues become particularly 

sensitive at this age, especially among adoptees (Bimmel et al., 2003; Harf, Taieb, & 

Moro, 2006). The literature has shown that the typical issues of adolescence tend to arise 

earlier for adoptees than for their non-adoptive peers (Juffer & van IJzendoorn, 2005). In 
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addition to these normative changes, adopted teenagers also face the further burden of 

identity issues, such as who they are and where they come from (Bimmel et al., 2003). 

The review and meta-analytic papers suggested that adopted children and adolescents 

appear to be quite well integrated into their new contexts, although they are more likely 

to be referred to mental health services (Bimmel et al., 2003; Juffer & van IJzendoorn, 

2005). However, the latter outcome might be attributable both to a tendency on the part 

of adoptive parents to seek professional help, and to the effect of adoptees in the extreme 

tails of the distribution. In other words, it may be that adopted adolescents display a 

disproportionate rate of severe mental health problems due to the negative pre-adoptive 

backgrounds of some. In sum, adoptees display an impressive rate of recovery, but it 

appears that their pre-adoption experiences leave a mark on their later neuro-

psychological adjustment (van IJzendoorn & Juffer, 2006; Beckett et al., 2006; Chugani 

et al., 2001; Barroso et al., 2017). These findings suggest the need to analyze and 

compare the effects of the different risk factors such age at adoption, number and type of 

placements, institutional care, that can come into play in the behavioral and socio-

emotional adjustment of internationally and domestically adopted adolescents.

Although many studies have treated age at adoption as a sensitive factor for adjustment 

(Beckett et al., 2006; Chisholm, 1998; Gunnar, van Dulmen, & the International Adotion 

Project Team, 2007;  Judge, 2003; Juffer & van IJzendoorn, 2005;  Julian, 2013; 

Habersaat et al., 2010; Kim, Shin, & Carey, 1999; O’Connor, Rutter, Beckett, Keaveney, 

& Kreppner, 2000; Verhulst, Althaus, & Versluis-den Bieman, 1990a,1990b), researchers 

have not yet reached full consensus about the precise nature of its role (Bimmel et al., 

2003; Juffer & van IJzendoorn, 2005). Age at adoption did not affect the behavioral 
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adjustment of a sample of adolescents who were born in Romania and adopted in the 

Netherlands during early childhood (Rijk et al., 2010). Groza, xxx, & Ungureanu (2012) 

found no association between attachment and age at placement among Romanian 

domestic adoptees. It has been argued that the effect of age at adoption should be 

conceived as the impact of time spent in adverse circumstances, and not of age per se 

(Howe e Wass, 2003; van IJzendoorn et al., 2011). 

Few studies have analyzed whether and how prior placement instability and the resulting 

number of attachment disruptions, such in the case of a child placed in a series of foster 

care families, adversely affect the socio-emotional development of adopted children. 

However, in one study with children adopted by age two years, the stability of the pre-

adoption care (i.e. fewer changes in care) was shown to be more important than length or 

quality when analyzing attachment security six months after adoption (Niemann & 

Weiss, 2012). Similarly, in a study conducted with a sample of 45 adopted children (aged 

5 to 6 years), those who had experienced placement instability displayed poorer 

inhibitory control and were also more likely to be rated as oppositional (Lewis, Dozier, 

Ackerman, & Sepulveda-Kozakowsky, 2007). With regard to adolescents, a unique and 

interesting study showed that number of placements prior to adoption was inversely 

correlated with adoptees’ levels of attachment (Erich, Kanenberg, Case, Allen, Bogdanos, 

2009).

Institutional care is also believed to act as a risk factor for later adjustment. The low 

accessibility of caregivers and their frequent turnover seem to have an impact on 

cognitive and social development (Smyke et al., 2007). Meta-analyses have shown that 

intercountry adoptees who experienced pre-adoption adversity, for example while in 
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institutional care, manifested a higher level of overall and externalizing behavior 

problems than others without an adverse background of this kind, whereas no significant 

association emerged between internalizing behaviors and early adverse experience (Juffer 

& van IJzendoorn, 2005). 

The earlier-cited Romanian study by Zeanah and colleagues showed that children who 

were randomly selected to be removed from institutions and placed in foster families 

were less likely to develop internalizing and psychiatric disorders than children who 

remained institutionalized (Zeanah et al., 2009). However, the association identified 

between length and severity of deprivation and attachment disorders in Romanian-born 

children was found to remain stable through adolescence (O’Connor, Bredenkamp, & 

Rutter, 1999). Furthermore, the duration of institutionalization is often significantly 

correlated with age at adoption, suggesting that there is a close relationship between these 

two predictors of attachment (Palacios, Moreno, & Román, 2013).

Romanian adoptees

Prior to 1990, some 100,000 children were placed in orphanages in Romania as a 

consequence of the policies enforced by the Romanian dictator Ceausescu. Due to a lack 

of funding, there were few caretakers present in these institutions and the quality of care 

was often very poor (Roby & Ife, 2009). Children were severely deprived of basic 

material resources (food, heat, medical care, and hygiene), cognitive and emotional 

stimulation, and stable interpersonal relationships (Gunnar, Bruce, & Grotevant, 2000). 

Following the large-scale international adoption of these children (taking in consideration 

the official existing data over 20,000 children were internationally adopted between 1990 
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and 2001), researchers set out to examine the effects of early severe deprivation, 

identifying developmental delays (Rutter, 1998), attachment disturbances (O’Connor et 

al., 1999), quasi-autistic patterns (Rutter et al., 2007; ter Laak, Rijk, van Dijkum, & 

Stoutjesdijk, 2005), inattention/over-activity, cognitive impairments (Rutter, Kreppner, & 

O’Connor, 2001), and in some cases even poor physical health (Hoksbergen, Rijk, 

Dijkum, & ter Laak, 2004; Johnson et al., 1992). Insecure attachment patterns and 

indiscriminate friendliness persisted three years after adoption (Chisholm, 1998), as did 

ADHD symptoms and externalizing behaviors (Hoksbergen, ter Laak, van Dijkum, Rijk, 

Stoutjesdijk, 2008). Even several years later, children whose overall conditions had 

improved appeared to retain a certain level of disadvantage: specifically, they were at 

greater risk of obtaining clinical scores for behavior patterns (Hoksbergen, et al., 2004; 

Rijk, Hoksbergen, & ter Laak, 2010) and mental health (Groza, Nedelcu, & Proctor, 

2017). Following the critics of the European Parliament, in 2001, the Romanian 

government moved to halt the foreign adoption of the country’s institutionalized children, 

introducing a so-called moratorium on intercountry adoptions, with a view to offering 

them homes with Romanian families. Since then, domestic adoption has remained largely 

unstudied, despite its status as a national priority (especially since 2004, when the first 

national law on adoption was approved), and despite the fact that it has given homes to 

around 1,000 children each year between 2004 and 2015, as reported on the webpage of 

the Romanian Ministry of Labor and Social Justice1. Very few follow-up studies were 

conducted on these domestically adopted children prior to 2009, when the FISAN 

(Factors that Influence Successful National Adoptions) research project was funded by 

1 www.copii.ro
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the Romanian Ministry of Education. This study, on which the present paper is based, 

was aimed at investigating the level of adjustment of adolescents growing up in domestic 

adoptive families (Groza, et al., 2012; Pierrehumbert, xxx, Tomita, Ungureanu, 

Habersaat, 2011). 
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Objectives of the present study

The aim of the present exploratory study was to investigate the behavioral adjustment of 

Romanian adolescents who had been domestically adopted as children. Our research 

design used cross-informant ASEBA measurements (Achenbach, McConaughy, & 

Howell, 1987) to test for the presence of behavioral problems in this sample of Romanian 

domestic adoptees. The study's specific aims were:

1. To assess the behavioral adjustment of our sample, by confronting the different 

informant’s agreement and by comparing the scores with the normative standards 

(Achenbach, et al., 1987; Roskam et al., 2017).

2. To identify possible relationships between pre-adoption conditions (age at 

placement, number of changes in caregiving arrangements, and institutional 

care), and adoptees’ current levels of behavioral adjustment and post-traumatic 

symptoms. 

3. Tentatively, since this topic is not often addressed, we have tried to compare the 

level of adjustment achieved by our sample of domestic adoptees with that shown 

by the inter-country adoptees. Consequently, we searched for papers using 

ASEBA measurement with teenagers who were born in Romania and adopted 

abroad. To the best of our knowledge, these conditions were found uniquely in 

Rijk and colleagues’ study (2010), whose findings were used as our basis for a 

first confrontation between samples originated from these two child-welfare 

practices.
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Method

Recruitment

Given that adoptees tend to go through the typical issues of adolescence earlier than their 

non-adoptive peers (Juffer & van IJzendoorn, 2005), key eligibility criteria for inclusion 

in the sample were to be between the ages of 11 and 16 years old at assessment, and to 

have been adopted between birth and 4 years of age. 

Subjects were adopted between 1998 and 2000, the sample encompass around 5% of 

children adopted at that time, according to official data. 

At the request of the central authorities, participants were initially selected by the local 

Agencies for Child Protection (Directia Generala de Asistenta Sociala si Protectia 

Copilului – DGASPC), who considered to exclude clinical situations and adoption crisis. 

Of the families whose contacts were provided to the researchers by associations and state 

agencies, 100% agreed to take part in the study. These adoptive families were considered 

by the agencies’ personnel as being successful due to the lack of parents’ complaints 

about the adoption matching and due to the overall positive development of children. 

Unfortunately, it was not possible to track the rate of families’ acceptance at the earlier 

step. Participants were identified in 12 out of 45 Romanian counties. The project was 

submitted to and approved by the Ethical Committee of the West University of xxx. 

Parents and adolescents were fully briefed about the study’s aims and method before the 
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data was collected; informed parental consent was obtained; and the adolescents were 

asked for their assent at all stages of the data collection process. 

Adolescents whose adoptive status had not yet been disclosed to them, as well as those 

with health or psychological impairments, were not included in the research sample. For 

the purposes of the current study, only families with complete datasets for all the 

variables of interest were included. The final sample comprised 52 adopted adolescents 

and their parents.

Procedure

Forty-six families were interviewed at home, and the remaining six at the Child 

Protection Services office nearest to their residence. The data was collected by two 

researchers working in parallel with the parent and the adoptee. The questionnaires were 

administered using the paper-and-pencil method, to the adoptee and the mother 

separately, immediately after they had been interviewed. The members of the research 

team were all university-trained, with either a master’s or a doctoral degree in 

psychology.

Measures

Information about the adolescents’ pre-adoption experiences were assessed via a semi-

structured interview, that was developed by the research team for administration to 

parents, and included questions about previous placements and the child’s level of 

awareness about his or her adoption, as well as personal and family data.
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In order to evaluate the participants’ behavioral problems, the Romanian version of the 

Achenbach System of Empirically Based Assessment (ASEBA) – School Age (6-18) was 

adopted (Achenbach & Rescorla, 2001). This instrument offers the possibility to conduct 

a multi-informant evaluation: the adoptees completed the self-report form (YSR: Youth 

Self-Report, and the principal caregivers, in this case, the mothers, completed the parent-

report form (CBCL: Child Behavior Check-list). Both versions of the questionnaire 

comprised 20 competence items and 118 problem items. The present study focuses on the 

second part, which consists of a pool of questions rating the child’s behavior or emotional 

problems and symptoms, and is the measure most commonly used to evaluate behavior 

problems. The problem items section produces a Total score, which provides an overall 

indication of the level of symptomatic problems expressed by the child, as well as two 

broadband syndrome scores (i.e., Internalizing and Externalizing problems), and scores 

for a number of subscales. T-scores (Mean = 50, Standard Deviation = 10) were 

calculated for Internalizing, Externalizing, and Total problems scales, following the 

multicultural norms provided with the instrument (Achenbach & Rescorla, 2007). In 

relation to each of the broadband scales, subjects’ scores were categorized, using pre-

selected clinical thresholds, as either clinical, borderline, or normal. Furthermore, given 

the traumatic nature of the separation from biological family experienced by every 

adopted child, scores were also calculated for the Post-Traumatic Stress Problems 

(PTSP) Scale which comprises 14 items from the CBCL form (Ruggiero & McLeer, 

2000).
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Participants

The sample was composed of 52 adoptees (33 girls, i.e. 64%), and their adoptive 

mothers.

The adolescents’ mean age at assessment was 13 years (SD = 2 years), while the mothers’ 

mean age at adoption was 37 years (SD = 8 years). All the adolescents in our sample were 

born in Romania and adopted by a Romanian family different to their biological one. At 

the time of data collection, the adoptees had spent an average of 11 years in their 

adoptive families (min = 7; max = 15).

With regard to the presence of brothers and sisters, around half of the sample (52%) had 

no siblings (either biologically related to them, or adopted from elsewhere), while six 

subjects were firstborns. 

All the primary caregivers interviewed were mothers and 19% of these were single 

mothers (including women who were divorced, had been widowed, or had applied for 

adoption as single parents); 52% of the mothers held a high school diploma or university 

degree. 

In relation to pre-adoption risk factors (see Table 1), participants’ average age at adoption 

was 22 months (SD = 16 months, range 0-51 months), such that some children had been 

adopted right after birth, while others were 4 years old when placed with their new 

family.

Insert Table 1 about here
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Only two children (4 %) had come directly from their biological family to their adoptive 

one, while the remaining adoptees had experienced additional separations.

Although adoption directly from the biological family was uncommon, 44 % of adoptees 

had lived for a period of time with their biological parents before entering institutions or 

foster care. Most of children (79 %) had spent a lengthy period of time in hospital, 

waiting to be issued a birth certificate following parents’ decision to renounce to care for 

the child. The care environment in which the largest proportion of adoptees had lived 

immediately before entering their new family was the institutional one (44 %). Eleven 

children (21 %) had been in foster care, and all of these had been adopted by their former 

foster families.

As hypothesized, age on adoption and changes in placements were significantly 

correlated (r = .407, p < .005), meaning that the older the child at adoption, the higher the 

likelihood he/she had experienced more disruptions in significant relationships.

Results

Agreement between informants

The scores obtained by the different groups of informants (i.e., mothers and adolescents) 

were compared (Achenbach et al., 1987). The correlation between adolescents’ and 

mothers’ evaluations was large and significant: r = .34 (p <.05), .63 (p <.001), .52 

(p <.001) respectively for Internalizing, Externalizing and Total problems scales, 
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although the scores were significantly different (see Table 2). Specifically, mothers 

reported significantly greater levels of difficulty than their children (t = 2,455, p < .05, t = 

3,278, p < .005, t = 3,372, p < .005 for Internalizing, Externalizing and Total scores, 

respectively). This means that mothers and adolescents agree in identifying the problems 

of behavior of the adolescents themselves, but the mothers believe that the problems are 

more serious than their children think. 

Behavioral adjustment

To establish the behavioral adaptation, we referred to the scales of problematic behaviors 

derived from the ASEBA questionnaires, and considered our sample “adjusted” if their 

average scores were not significantly different from the general population’s scores, i.e. 

the norm considered by the Multicultural Manual of the ASEBA (Achenbach and 

Rescorla, 2007) for the Romanian population: see Table 2.  

Insert Table 2 about here

Regarding the maternal ratings, our sample did not significantly differ from the general 

population with respect to the Internalizing and Externalizing scores, and differed only 

slightly albeit significantly with respect to the Total scores. The adolescents’ self-report 

ratings were slightly lower than but not significantly different from standard mean values 

for the general population. Mean scores on the PTSP (Post-Traumatic Stress Problems) 

scale did not significantly differ from those of the general population, except for boys 

aged over 11 years, which in our sample scored higher than the norms.

However, the percentage of adolescents falling into borderline or clinical ranges and 

displaying post-traumatic stress problems was higher than in the general population, 

Page 15 of 33

http://mc.manuscriptcentral.com/ISW

International Social Work



subm
itted to ISW

 for peer review

16

according to both mothers’ and adolescents’ ratings: while in the general population we 

expect 5% of borderline scores, and 2% of clinical scores, in our sample these 

percentages were always higher (see Table 3).

Insert Table 3 about here

Behavioral adjustment and pre-adoptive conditions

No differences were found among adolescents as a function of the following pre-adoptive 

experiences (see Table 4): 

- age at adoption, whether taking two years or six months as the age threshold:

- instability of the caregiving environment: children directly adopted from their 

biological family or having experienced only one placement did not differ – in 

terms of behavioral outcomes – from children who experienced two or more pre-

adoptive placements;

- institutionalization: adolescents who had lived in institutions did not display 

significantly different levels of behavioral adjustment to those who had not.

Insert Table 4 about here

Finally, adolescents’ behavioral adjustment did not vary as a function of the overall score 

for pre-adoptive risk-factors obtained by summing the scores for the individual factors 

listed above.  

Behavioral adjustment of domestic and inter-country adoptees
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The data collected by Rijk and colleagues (2010) on Romanian-born adoptees in the 

Netherlands is the most suitable for direct comparison with the current sample’s scores 

for behavioral adjustment, given the similarity of the sample sizes and ages at 

assessment, as reported in Table 5. In both studies the sample was not composed of 

relinquished newborns, even if the average age at adoption was slightly higher for 

intercountry adoptees (31 months in Rijk and colleagues’ VS 22 months in the present 

study). 

Insert Table 5 about here

These two different samples of adoptees displayed similar levels of Internalizing 

behaviors, as confirmed by the t-test comparison. However, domestic adoptees obtained 

significantly lower scores for Externalizing and Total behavioral problems.

In terms of the percentage of adolescents falling into borderline or clinical score ranges, 

again fewer domestic adoptees displayed such levels of externalizing and overall 

problems: in our sample, nine (17%), nine (17%), and six (12%) adolescents fell into the 

clinical ranges for Internalizing, Externalizing and Total problems, respectively vs 11 

(15%), 20 (28%), and 25 (35%) in the Dutch sample.

Discussion and Conclusions

The present study allowed the analysis of domestic adoptees long-term outcomes during 

the sensitive adolescence period. The level of behavioral adjustment in this adolescents’ 
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sample is comparable to that of peers raised in their biological family: the mean scores 

for Internalizing and Externalizing problems of our sample do not differ significantly 

from the normative standards, and are even somewhat lower when assessed by the 

teenagers themselves. Internalizing problems are known to be higher among (adopted) 

girls, but despite the majority of females composing our sample, internalizing problems 

are not significantly higher. However, the level of Total problems rated by the mothers is 

higher than the norm (despite falling within the non-clinical range). This result is in line 

with the existing literature (Palacios & Brodzinsky, 2010) on the effectiveness of 

adoption for developmental recovery and might be strengthened by the success of the 

adoptions included in this specific sample. 

However, the traumatic nature of pre-adoptive experiences can sometimes leave a mark, 

as shown by the post-traumatic behavioral patterns found among boys aged 11-16 years. 

Indeed, the number of subjects with borderline/clinical scores for behavioral adjustment 

was higher than in the normative population. This may mean that while adoption offers 

effective protection against pre-adoption risks for most children, for some it is not enough 

to support full recovery and this pushes them out to the extreme tails of the distribution 

(Bimmel et al., 2003; Juffer & van IJzendoorn, 2005).

Considering the relationship with pre-adoptive risk-factors, no differences were found in 

adoptees’ levels of behavioral adjustment as a function of pre-adoptive experience, and 

this held true even for a cumulative risk measure (Rutter, 1979). The 2-years-old-at-

adoption threshold, which was taken as the cut-off for defining late adoptions, did not 

account for different outcomes. Placement instability, measured via the number of 

changes in caregiving arrangements undergone by the child, did not differentiate between 
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various levels of behavioral adjustment either. One possible explanation may be that 

being adopted in any case by four years of age allowed the children to establish solid 

bonds with their adoptive parents, thus mitigating the effects of previous instability of 

care. Our results did not support the hypothesis that Romanian children who had spent a 

period of their life in institutions would report a higher rate of behavioral problems. 

There are different possible explanations for this outcome. It may reflect the potential for 

recovery offered by adoption, such that the more years spent with adoptive parents, the 

greater the extent to which the negative effects of early institutionalization are overcome. 

On the other hand, it might also be due to the fact that it was impossible to control for the 

amount of time the children had spent in institutions or the type of care received there. 

Furthermore, children separated at a later age, after spending the first two years of their 

lives with their biological families, are better equipped at the neuro-psychological level to 

cope with severe conditions in institutions. Finally, it is only fair to note that institutional 

care in Romania has improved in recent years.

Lastly, the comparison between our sample of domestic adoptees and their peers adopted 

abroad as assessed in the work of Rijk and colleagues, suggested similar or lower levels 

of behavioral problems among children born and raised within the same country. This 

finding is in contrast with meta-analytic results (Juffer & van IJzendoorn, 2005) and it 

appears to bear out the positive effect of enabling adopted children to remain in the 

cultural context with which they are familiar. We presume that being adopted within 

one’s own cultural context can facilitate a stronger and easier recovery process, as 

suggested by The Hague Convention’s principle of subsidiarity (1993), which requires 

member states to consider national solutions before initiating an intercountry adoption 
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procedure. However, some caveat must be pointed out. First, we should note that since 

the publication of well-known studies concerning Romanian institutions, the broader 

cultural and social context has improved considerably. Nonetheless, the present findings 

concern adoptions that took place around 10 years ago, when this positive transformation 

was not yet complete and while clinical problems were still being detected among 

children who had been internationally adopted from Romania (Hoksbergen et al., 2008). 

Second, especially in the early years of the internal adoption program, domestic adoption 

procedures in Romania allowed adoptive parents to choose healthier and easier children. 

Third, selection bias may have played a role. Given that in this study health / 

psychological impairments were exclusion criteria, results concerning the level of 

adjustment might be considered as higher than in the overall domestic adoption 

population. Also, the adoptive status was disclosed in the entire sample and it is known 

that the adoptive family’s level of communicative openness about adoption plays a role in 

the adjustment of the adoptee (Brodzinsky, 2006). Transparency and the ability within 

the family to address issues relating to the adoption can impact on the adoptee’s identity 

formation and acceptance processes, facilitating a broader recovery from pre-adoptive 

adversity. One final remark: the ASEBA instruments can be sensitive to cultural 

difference. Given that Romanian culture might be characterized by a high tolerance of 

aggressive behavior than the Dutch culture, the responses of the adolescents and their 

mothers to the YSR and CBCL questionnaires may have reflected this cultural bias, 

contributing to the different outcomes obtained vis-à-vis the Dutch sample. It should be 

noted however that the cross-cultural norms provided with the instrument do not suggest 
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differences between Romanian populations and the original US standardization sample 

(Achenbach & Rescorla, 2007).

Overall, our findings suggest that domestic adoption is effective in helping children to 

recover from negative pre-adoptive experiences, confirming the resilience displayed by 

most adopted children. The individual differences observed in behavioral adjustment 

were not explained by the pre-adoptive risk factors we analyzed and may be related to 

other variables, especially those that support the construction of secure emotional ties 

within the new family. For this reason, future research will be undertaken to explore the 

relationship between behavior problems and attachment representations, while taking into 

account the length of time that the adoptee has spent with his/her permanent family.

This study has limitations that need to be acknowledged and discussed. The most 

significant of these concern the sample size and the sample recruitment method, which 

are always critical aspects in studies of specific populations such as adoptees. 

Recruitment was influenced by the fact that adoption is regulated by stringent privacy 

rules that place constraints on how adoptive families may be contacted. Furthermore, the 

complex data collection method implemented in the present study (which involved being 

interviewed and video-recorded) required a high level of commitment from informants 

and may have led to reduced levels of participation. Finally, given that in Romania the 

adoptive status of children is not always disclosed (Groza, 1999), families who were 

willing to talk about their family relations may form a specific subsample that is not 

representative of the broader population of adoptive families. Nevertheless, for the 
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reasons just outlined, it would be virtually impossible to select participants randomly, 

although this would have enhanced the generalizability of the results.

In conclusion, the present findings have implications for practice and social policies. The 

positive behavioral adjustment shown by this sample of domestic adoptees indicates that, 

despite the lack of tradition in domestic adoption in Romania, there are great possibilities 

for successful adoptions of children relinquished by their biological parents. 

Nevertheless, it must be noted that the inclusion in the sample of difficult adoption would 

have helped to underline the problems of adaptation that young adopted people have to 

face up. Thus, future research studies should apply exclusion criteria that are less 

restrictive, so that a wider and more representative overview of the phenomenon can be 

shown. 

In the future, a more comprehensive analysis of the various pre-adoptive and post-

adoption risk and protective factors may shed further light on the longitudinal impact of 

social policy choices, which in turn may be adjusted to better protect the development 

and futures of adopted children.

Overall, our findings suggest that domestic adoption is effective in helping children to 

recover from negative pre-adoptive experiences, confirming the resilience displayed by a 

significant number of adopted children. However, in planning a decision about child's 

placement, practitioners should offer a stable and reliable environment and pay great 

attention to his/her characteristics and background, analyzing possible indicators of post-

traumatic stress.
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Table 1 : Risk factors before adoption (N.=52)

M SD Range N %
Age at adoption (in months) 22 16 0-51

  0-6 months 12 23.1
  7-12 months 6 11.5
13-24 months 14 26.9
25-36 months 9 17.3
37-48 months 7 13.5
49-51 months 4  7.7

Number of changes
None 2   3.8
Only one 21 40.4
Two 27 51.9
Three 2 3.8

Institutional care
- Yes 23 44,2
- No 29 55,8
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Table 2 : Means of behavioral problems and comparison with 

general population (N.=52)

Mothers

CBCL (standardized t-scores) Mean SD t (51) p
Internalising 52.40 10.77 1.609 .114
Externalising 51.40 11.08 .914 .365

Total 53.13 10.00 2.260 .028

PTSP (raw-scores) Mean SD t p
Boys
11-year (N=4) 2.75 2.50 -.600 .591
> 11-year (N=15) 6.13 4.41 2.227 .043
Girls
11-year (N=8) 5.13 4.73 .851 .423
> 11-year (N=25) 4.56 5.26 .772 .477

Adolescents

YSR (standardized t-scores) Mean SD t (51) p
Internalising 48.50 9.11 -1.188 .240
Externalising 47.04 11.19 -1.909 .062

Total 48.31 11.01 -1.109 .273
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Table 3 : Frequency of scores (t-scores) in clinical or borderline 

ranges (N=52)

Mothers (CBCL) Borderline (*) Clinical (**)

N % N %
Internalising 6 11.5 9 17.3
Externalising 3 5.8 9 17.3
Total 7 13.5 8 15.4
PTSP (raw scores) 7 13.5 4 7.7

Adolescents (YSR) Borderline (*) Clinical (**)

N N % N %
Internalising 7 7 13.5 3 5.8
Externalising 5 5 9.6 4 7.7
Total 4 4 7.7 6 11.5

(*) the expected percentage in the general population is 5%
(**) the expected percentage in the general population is 2%
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Table 4 : ASEBA t-scores and pre-adoptive risk factors

Early vs Late adoption 

Before 2 
years (N=32)

After 2 years
(N= 20)

Mean SD Mean SD t (50) p
Mothers Internalising 51.47 10.75 53.90 10.92 -.789 .434
(CBCL) Externalising 49.81 10.92 53.95 11.12 -1.320 .193

Total 52.03 9.90 54.90 10.16 -1.007 .319
PTSP (raw scores) 4.38 4.84 5.90 4.59 -1.512 .271

Adolescents Internalising 47.34 9.00 50.35 9.20 -1.162 .251
(YSR) Externalising 45,72 10.79 49.15 11.78 -1.077 .286

Total 46.97 10.58 50.45 11.61 -1.112 .271
Number of placements

Just one 
(N=23)

More than 
one (N= 29)

Mean SD Mean SD t (50) p
Mothers Internalising 52.09 11.28 52.66 10.55 -.187 .852
(CBCL) Externalising 49.35 8.96 53.03 12.42 -1.197 .237

Total 52.00 8.96 54.03 10.82 -.725 .472
PTSP (Raw scores) 4.30 4.15 5.48 5.21 - .885 .381

Adolescents Internalising 46.74 8.03 49.90 9.79 - 1.249 .218
(YSR) Externalising 45.65 11.05 48.14 11.37 - .793 .432

Total 46.74 10.48 49.55 11.43 - .914 .365
Institutionalised

No (N=29) Yes (N=23) t (50) p
Mean SD Mean SD

Mothers Internalising 52.03 10.85 52.87 10.90 -.275 .784
(CBCL) Externalising 51.62 10.21 51.13 12.32 .157 .876

Total 53.28 9.92 52.96 10.32 .113 .910
PTSP (Raw scores) 4.93 5.14 5.00 4.35 -.051 .959

Adolescents Internalising 48.21 9.90 48.87 8.20 -.258 .797
(YSR) Externalising 48.21 12.78 45.57 8.84 -.879 .384

Total 49.21 11.92 47.17 9.88 .658 .514
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Table 5: Parent-report t-scores for inter-country and domestic 

adoptees 

International adoption
(Rijk et al., 2010) : 

N=72, Years: 1990-1997

Domestic adoption: 
(present study): 

N=52, Years: 1996-2002

Mean SD Mean SD t p
Internalising 52.3 - 52.40 10.77 .070 .945
Externalising 54.9 - 51.40 10.08 2.275 .027
Total 56.6 - 53.13 10.00 2.499 .016

% clinical scores % clinical scores
Internalising 15 17
Externalising 28 17
Total 35 12
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Number 
of 

subjects
No previous 
placements 1 placement 2 placement 3 placements

2

Only 
biological 
family

3 Institution
15 Hospital
7 Hospital + Insitution
7 Hospital + Biological family
5 Biological family + Institution
1 Hospital + Foster care
1 Institution + Foster care 
1 Biological family + Foster care
1 Hospital + Biological family
2 Hospital + Institution + Foster care 
3 Biological family + Institution + Foster care
2 Hospital + Biological familiìy + Foster care

1 Hospital + Biological family + 
Institution 

1 Hospital + Biological family 
+ Institution + Foster care

52 TOTAL

NOTE: Children directly adopted from foster care parents are in red
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