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Abstract. Previous research looking at adopted children has shown that children adopted
from Eastern Europe (EE) are more likely to show inattention and hyperactivity/impulsivi-
ty whereas girls adopted from China (CH) tend to have normative adjustment scores,
although as they grow up, internalising behaviours might increase. We directly compare
parental ratings of the SNAP-IV (Hyperactivity/Inattention) and SCARED (Anxiety) of girls
adopted from CH (n = 42), EE (n = 34) and other countries (n = 32). EE were more likely
to show inattention, hyperactivity/impulsivity and defiant behaviours than CH, independent
of age at adoption and number of siblings. The age of the child only had a significant effect
on defiant behaviours. No significant differences in anxiety were observed between groups.
Overall anxiety levels were related to hyperactivity/impulsivity. Specific factors related to
adoption in each region might account for differential levels in inattention,
hyperactivity/impulsivity and defiant behaviours and should be taken into account to aid the
adjustment of adoptees.
Keywords: Intercountry adoption, China, Eastern Europe, Anxiety, Inattention,
Hyperactivity/impulsivity, defiant behaviours.

Resumen. Estudios previos sobre menores adoptados han mostrado que los menores adop-
tados en Europa del Este (EE) tienen m·s probabilidades de mostrar inatención e hiperacti-
vidad/impulsividad mientras que las niñas adoptadas en China (CH) suelen obtener puntua-
ciones normales en adaptación, aunque a medida que crecen, puede que aumenten las con-
ductas internalizantes. Comparamos directamente las puntuaciones obtenidas en el SNAP-
IV (Hiperactividad/Inatención) y el SCARED (Ansiedad) por niñas adoptadas en CH (n =
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Introduction

During the last decade, the adjustment of interna-
tional adoptees has become an important area of
interest within the field of developmental and clini-
cal child psychology and therefore a broad range of
research is now available. The country of origin
seems to be an important factor related with the
post-adoptive adjustment of international adoptees.
However, most of the studies have either looked at
mixed samples or samples of children adopted from
a particular region of the world, but fewer studies
have directly compared samples of children adopted
from specific regions.

The two donor countries where Spanish families
have been adopting most frequently during the last
years are China and Russia. In Catalonia, where this
study was performed, out of the 3686 children that
were internationally adopted between 2007 and
2011, 1595 (43.19%) were adopted from some
Eastern European country, 1355 (36.76%) children
from Russia, and 705 (19.12%) from China.

Existing literature has observed relevant differ-
ences in the adjustment and development of children
coming from these two regions of the world. So far,
research looking at the development of children
adopted from China has observed that they seem to
adjust quite easily to their adoptive families and they
are not likely to show major developmental, behav-
ioural or emotional problems. examined the behav-
iour of 45 children adopted from China aged
between one and nine years and found that all the
scales were in the average range and that age at adop-
tion had no influence on their behaviours. However,
older adoptees from this country were more likely to
be rated as hyperactive or aggressive while younger

adoptees were more likely to exhibit withdrawal.
examined 517 preschool and 178 school-age adopted
girls and observed that Chinese adoptees were signif-
icantly better adjusted than normative US samples
and preschool-age adoptees had better behavioural
adjustment than school age adoptees, independent of
the age at adoption. However, pre-adoption neglect
and post-adoption initial rejection behaviours were
predictors of behavioural adjustment scores. In a lon-
gitudinal follow up of this sample, observed that
there was a moderate to strong stability from time 1
to time 2 in the childrenís behavioural adjustment
and academic performance but there was a signifi-
cant increase in the number of children with deviant
internalizing problems. At both times higher degrees
of pre-adoption adversity were related to more inter-
nalising problems and poorer academic performance.
assessed the behavioural adjustment of 707 girls
adopted from China and observed that while they
showed similar or better behavioural adjustment than
normative samples, they also tended to manifest
higher levels of sleep problems. examined internaliz-
ing and externalizing behaviours in 70 girls adopted
from China within the first month of adoption and
again at 6, 12 and 24 months later. Results indicated
that from six months post-adoption onward, adopted
children exhibited a rapid increase in emotion reac-
tivity (internalising behaviours).

In comparison, children adopted from Eastern
European countries seem to be more likely to pres-
ent developmental, behavioural and/or emotional
problems and therefore their adjustment to the adop-
tive family seems to be more complicated.
Particularly, previous research has shown that these
children are more likely to display ADHD symp-
toms and/or to be diagnosed with ADHD, according

42), EE (n = 34) y en otros paÌses (n = 32). EE muestran m·s inatención, hiperactividad/
impulsividad y conductas desafiantes que CH, independientemente de la edad de adopción
y del n˙mero de hermanos. La edad de adopción solo tiene un efecto significativo sobre las
conductas desafiantes. No se observan diferencias significativas en ansiedad entre los gru-
pos. En general, los niveles de ansiedad est·n relacionados con la hiperactividad/impulsivi-
dad. Factores especÌficos relacionados con la adopción en cada una de estas regiones
podrÌan explicar parte de las diferencias en inatención, hiperactividad/inatención y conduc-
tas desafiantes y se deberÌan tener en cuenta para potenciar la adaptación de los adoptados. 
Palabras clave: Adopción internacional, China, Europa del Este, Ansiedad, Inatención,
Hiperactividad/impulsividad, conductas desafiantes.
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to parental ratings and to medication rates. conduct-
ed a national cohort study in Sweden and observed
that the Eastern Europe group showed the highest
rate of ADHD medication prescribed. In Minnesota,
found that being adopted from Eastern Europe was
related to the display of several behavioural disor-
ders, such as aggressive behaviour, attention prob-
lems and social problems. According to 42% of 55
children adopted from the former Soviet Union were
diagnosed with ADHD in Columbia.

Previous to this study, compared the scores of 93
children adopted from Eastern Europe obtained with
the Swanson, Nolan, and PelhamñIV (SNAP-IV)
scale with the scores of 115 children adopted from
other regions. They observed that children adopted
from Eastern Europe showed more ADHD symp-
toms than children adopted from other regions. Also,
being a girl was a protective factor for the
Hyperactivity/impulsivity scale and older children
were more likely to show inattention.

To the best of our knowledge, three studies have
directly compared children adopted from China with
children adopted from Eastern European countries.
compared matched samples of school-aged girls
adopted from China and Romania and found that
mothers with children adopted from Romania tend-
ed to report more strain in these relationships than
mothers of children adopted from China. compared
the psychological development of 123 children
adopted from China, East Asia and Eastern Europe
and found that children adopted from Russia had a
lower Mental Development Index (Bayley, 1993)
than the others. compared 24 children from Eastern
Europe with 23 from China and 11 from Ethiopia
and observed that children adopted from Eastern
Europe showed a trend toward more hyperacti-
vity/impulsivity and significantly more attention
problems than girls adopted from China.

Several factors have been considered when trying
to explain why children adopted from China present
a better adjustment than children adopted from
Eastern Europe, including differences in the pre-
natal and pre-adoptive conditions experienced by
institutionalised children in these countries. Also,
gender differences have been considered, as most of
the children adopted from China are girls. That
means that studies looking at Chinese adoptees nor-

mally look at girls whereas studies looking at chil-
dren adopted from Eastern Europe normally use
mixed samples. Knowing that in normative samples,
girls are more likely to show internalizing symptoms
whereas boys tend to present externalizing symp-
toms and that internalizing behaviours are less
noticeable, this could partly explain why Chinese
adoptees are perceived to have a better post-adop-
tive adjustment. Taking into account this informa-
tion, the aims of this study are:

1. To directly compare girls adopted from China
with girls adopted from Eastern Europe in
terms of levels of anxiety, hyperactivity/im-
pulsivity, inattention and defiant behaviours,
in order to avoid a confounding of gender
between the two samples.

2. To observe the effect of socio-demographic
variables (country of origin, age, age at adop-
tion and number of siblings) on the display of
anxiety, hyperactivity/impulsivity, inattention
and defiant behaviours.

3. To assess the relationship between the display
of anxiety and the levels of hyperactivity/im-
pulsivity, inattention and defiant behaviours
independent of the socio-demographic vari-
ables.

Method

Participants

A sample of 108 girls was recruited from the pae-
diatric service of the Sant Joan de Déu Hospital in
Barcelona. The girls were aged between 7 and 11
(M = 8.26; SD = 1.20) and had been adopted at a
mean age of 27.19 months (SD = 21.52). The sam-
ple was divided in three groups depending on the
country of origin: 42 from China, 34 from Eastern
Europe and 32 from other countries, as a compari-
son group (including Ethiopia, Madagascar,
Colombia, Nepal, Guatemala, Mexico, India,
Congo and Haiti). All girls included in the sample
had been assessed by the paediatrician and did not
present any nutritional deficit, infectious or para-
sitic disease when participating in the study. Also,
children who had spent less than two years living
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with their adoptive family were excluded of the
sample, in order to avoid the possible influence of
the adaptation period.

Procedure

Invitation letters were sent to the families of
adopted children aged between 7 and 10 who attend-
ed the paediatric service for regular follow-up (the
participantsí contact details were obtained from the
data base of the hospital).

Families interested in participating contacted the
research team and attended a 45 minutes appoint-
ment at the hospital offices. First of all, families
were informed about the details of the procedure by
a psychologist and informed consent forms were
signed by the parents. Then, the parents filled in the
questionnaires while the psychologist was available
to clarify any concerns related to the questions.
Afterwards, a psychological report with the results
of the assessment was delivered to the family and, if
required, treatment orientations were given. The
whole sample was assessed between March 2009
and July 2010 by two psychologists.

Measures

The Screen for Child Anxiety Related Emotional
Disorders - SCARED was administered to the par-
ents to analyse the existence of anxiety symptoms.
The SCARED is a self-report questionnaire com-
posed of 41 items and parents are asked the fre-
quency of each symptom on a 3-point-scale: 0
(Almost ever), 1 (sometimes) and 2 (often). The
scale yields four first order factors related to the
DSM-IV classification of anxiety disorders
(Panic/somatic, Generalised anxiety, Separation
anxiety, and Social phobia) and a second order fac-
tor of general anxiety.

The Swanson, Nolan, and PelhamñIV scale -
SNAP-IV was administered to the parents to analyse
the display of ADHD symptoms. The SNAP IV is a
scale that quantifies the presence of ADHD symptoms
specified by the DSM manuals. The scale was based
on the concept that the items (symptoms) in each

ADHD domain describe an underlying dimension of
behaviour and each item was evaluated on a 4-point
scale (Not at All = 0, Just a Little = 1, Pretty Much =
2, and Very Much = 3). In this study, scores from three
subscales were taken into account: Inattention,
Hyperactivity/impulsivity, and defiant behaviours.

Finally, relevant information regarding the adop-
tion of the child was collected using one ad hoc
questionnaire. E.g: age at adoption, country of ori-
gin, number of siblings.

Data analysis

Statistical analyses were conducted using SPSS
statistical software (SPSS for Windows, Rel. 19.0.0.
2010. Chicago: SPSS Inc.).

A one-way between subjects ANOVA was con-
ducted to compare the effect of the country of origin
in the levels of anxiety, hyperactivity/impulsivity,
inattention and defiant behaviours in girls adopted
from China, Eastern Europe and other countries.

Hierarchical multiple regression analysis were
performed for all children adopted from China and
Eastern Europe (n = 76) in order to observe the
effect of demographic variables (age, age at adop-
tion and number of siblings) on the display of on
total anxiety, hyperactivity/impulsivity and defiant
behaviour in the first step of the analyses.
Furthermore, the effect of country of origin on
symptoms independent of demographics was
included in a second step.

Finally, to assess the interrelations between the
display of anxiety and the levels of hyperactivity
/impulsivity, inattention and defiant behaviours
independent of socio-demographic characteristics, a
partial correlation was performed with country of
origin, age, age at adoption and number of siblings
as control variables.

Results

In the first step of the analyses standard tech-
niques were used for the analysis of between group
differences (e.g., analysis of variance with Tukeyís
HSD post hoc comparisons) to test whether the lev-
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els of anxiety, hyperactivity/impulsivity, inattention
and deviant behaviours for adopted children would
differ dependent on their country of origin as
hypothesised. Socio-demographic variables (age of
the child, age at adoption and number of children in
the family) were also included in the analysis.

As represented in Table 1, no significant differ-
ences were observed between the three groups in
terms of age of the girls or the number of children in
the family. However, significant differences were
observed for the age at adoption (F(2, 105) = 26.58,
p < .001). On average, girls adopted from China
were adopted at the youngest age (M = 13.31
months, SD = 4.98) whereas girls adopted from
other countries were adopted at the oldest age (M =
43.44 months, SD = 21.67).

Regarding the SNAP-IV, there were no differ-
ences between groups in hyperactivity (F(2, 105) =
2.15, p = .12) but differences were significant for
inattention (F(2, 105) = 12.27, p < .001) and defiant
behaviours (F(2, 105) = 5.64, p = .005). Simple
comparisons revealed that girls adopted from
Eastern Europe obtained significantly higher scores
than girls adopted from China on bot inattention [EE
(M = 1.24, SD = .62) vs. CH (M = .55, SD = .58)]
and defiant behaviours [EE (M = .76, SD = .53) vs.
CH (M = .41, SD = .38)] (all pís < .005). In addition,
in comparison to girls adopted from other countries
girls adopted from Eastern Europe obtained higher

scores on defiant behaviours [EE (M = .76, SD =
.53) vs. Others (M = .48, SD = .55)] while girls
adopted from China were rated by their parents as
showing less inattention [CH (M = .55, SD = .58) vs.
others (M = .94, SD = .61)] (all p’s < .05)

As for the scales measured by the SCARED, no
significant differences were observed between any
of the groups (F’s (2, 105) = .4 to 1.9, all p’s > .15).

In the second step of the analysis, hierarchical
multiple regression analysis were performed on total
anxiety, hyperactivity/impulsivity and defiant
behaviours scales for all girls adopted from China
and Eastern Europe (N = 76), entering predictor
variables in two subsequent steps (see Table 2).

Demographic variables (child age, child age at
adoption, number of children in the family) were
entered in Step 1 to test and control for scale differ-
ences on these variables. As showed in Table 2, the
older girls are at a higher risk of presenting defiant
behaviours (β = .34, p < .01). No other significant
results were observed at this first step.

Then, a dummy variable to compare adoptees
from China to those from Eastern Europe (China β
= 0) was entered in Step 2 to determine the effect of
the country over and above the effects of demo-
graphics. As expected according to results in the
previous section, girls adopted from Eastern Europe
were at a higher risk than girls adopted from China
of displaying inattention (b = .51, p < .001) and defi-
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Table 1. Between subjects ANOVA for demographic variables, SNAP-IV and SCARED by country of origin

Eastern Europe China Other countries Total Normative sample

n = 34 n = 42 n = 32 n = 108
M (SD) M (SD) M (SD) M (SD)

Age of the child (years) 8.44 (1.35) 8.02 (1.09) 8.36 (1.17) 8.26 (1.20)
Age at adoption (months) 29.06ab (22.92) 13.31ab (4.98) 43.44 (21.67) 27.19 (21.52)
Number of children in the family 1.94 (.89) 1.81 (.80) 2.12 (.86) 1.94 (.85)
SNAP
Hyperactivity/Impulsivity .85 (.59) .58 (.45) .70 (.61) .70 (.55) .50 (.52)
Inattention*** 1.24a (.62) .55ab (.58) .94 (.61) .88 (.66) .52 (.64)
Defiant behaviours** .76ab (.53) .41a (.38) .48 (.55) .54 (.50) .45 (.65)
SCARED
Panic disorder 2.26 (2.45) 1.52 (1.49) 1.47 (1.69) 1.74 (1.91) 4.10 (3.50)
Generalised anxiety 6.21 (2.47) 6.55 (3.58) 6.13 (3.63) 6.31 (3.26) 7.61(3.31)
Separation anxiety 4.50 (2.69) 5.12 (2.97) 4.06 (2.36) 4.61 (2.72) 6.44 (3.39)
Social phobia 4.85 (3.10) 5.21 (3.49) 4.50 (3.57) 4.89 (3.38) 6.31 (2.86)
School anxiety .56 (.89) .38 (.73) .56 (.72) .49 (.78)
Total Anxiety 18.38 (9.26) 18.57 (8.99) 16.72 (7.50) 17.96 (8.62) 25.36 (9.94)
Notes: Analysis of Variance F (2, 105) statistics is significant at **p < .01, ***p < .001
a Adoptees from Eastern Europe and China differ significantly (p < .05)
b Adoptees from Eastern Europe or China differ significantly from those of other countries (p < .05)



ant behaviours (b = .35, p < .01), but not of showing
more anxiety symptoms. However, when controlling
for demographic variables, girls adopted from
Eastern Europe are also more likely to be rated as
hyperactive by their parents (b = .28, p < .05). Effect
sizes for the independent effect of country of adop-
tion as measured by R-square change proved to be
small to medium for defiant behaviours (R2

change = .10)
and hyperactivity (R2

change = .06)and medium to large
for inattention (R2

change = .20).
Finally, partial correlations were carried out on

the full sample (i.e., girls adopted from China,
Eastern Europe or other countries) to assess the
interrelations between the display of anxiety and the
levels of hyperactivity/impulsivity, inattention and
defiant behaviours while controlling for demograph-
ics. Table 3 shows that anxiety symptoms were sig-
nificantly related to hyperactivity/impulsivity (r =
.29, n = 109, p < .01). On the other hand, as expect-
ed, the three subscales of the SNAP-IV showed the
following significant correlations: the display of
defiant behaviours was related to hyperactivi-
ty/impulsivity (r = .51, n = 109, p < .001) and inat-
tention (r = .23, n = 109, p < .05) and the relation
between inattention and hyperactivity/im-pulsivity

symptoms was also significant (r = .49, n = 109, p <
.001).

Discussion

According to our results, girls included in our
sample seem to have normal levels of anxiety when
compared to a normative sample and there are no
differences between girls adopted from China and
girls adopted from Eastern Europe. However girls
adopted from Eastern Europe show more hyperac-
tivity, inattention and defiant behaviours than girls
adopted from China. These results are in tune with
existing research, where groups of Chinese girls
obtained the same, or even better, behavioural
scores (internalising and externalising) than norma-
tive samples and children adopted from Eastern
Europe showed high levels of aggressive behaviour,
attention problems , high rates of ADHD symptoms
, ADHD diagnosis and ADHD medication.

Regarding the effect of demographic variables on
these results we observed, like other authors, that
the age at adoption was not related to any of the
behavioural adjustment scores . Moreover, the age
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Table 3. Correlations between levels of anxiety, inattention, hyperactivity/impulsivity and defiant behaviours (n=109)

1 2 3 4

1.Total anxiety (SCARED) 1.00
2 Hyperactivity (SNAP-IV) .29** 1.00
3 Inattention (SNAP-IV) .15 .49*** 1.00
4 Defiant behaviours (SNAP-IV) .19 .51*** .23* 1.00 
Note: the correlations were carried out for those children adopted from Eastern Europe, China or other countries. Correlations were controlled for demographic charac-
teristics: Country of adoption, Age of the child, Age at adoption and Number of children in the family.
***. Correlation is significant at the 0.001 level (2-tailed).
**. Correlation is significant at the 0.01 level (2-tailed).
*. Correlation is significant at the 0.05 level (2-tailed).

Table 2. Hierarchical regressions predicting total anxiety (SCARED), inattention, hyperactivity/impulsivity and defiant behaviours

Anxiety Hyperactivity/impulsivity Inattention Defiant behaviours

Step 1 Step 2 R2 Step 1 Step 2 R2 Step 1 Step 2 R2 Step 1 Step 2 R2
(b) (b) (b) (b) (b) (b) (b) (b)

Age of the child -.02 -.02 -0.10 -0.08 .00 .03 .34** .36** 
Age at adoption .05 .07 0.10 -0.04 .21 -.04 .06 -.10 
Number of childre.
in the family -.07 -.07 .01 0.06 0.05 .01 .06 .05 .05 .11 .10 .16c 
Country of adoption1 -.03 .01 0.28* .07a .51*** .25b .35** .26c 
* p < .05, **p < .01, ***p < .001a R2 change is significant at p <.05, b R2 change is significant at p <.001, c R2 change is significant at p <.011 Variable was dummy coded with 1=Eastern Europe and 0=China



of the child only had a significant influence on the
display of defiant behaviours. This result was unex-
pected as other studies have observed that older
adoptees seem to be more likely to show hyperac-
tivity, aggressive behaviours and inattention where-
as younger adoptees seem to have better adjustment
scores . Differences in the age of the children
included in these samples might account for differ-
ences in the results. There might be specific life
periods when children are more vulnerable to dis-
play some kind of emotional or behavioural symp-
toms. E.g.: Start of school years, early adolescence,
etc. Further research exploring these issues would
be required.

Results from this study confirmed previous stud-
ies showing difference between adoptees from
Eastern Europe and China on a sample of girls only
thereby suggesting that these and previous findings
might not be biased due to different gender compo-
sitions between Eastern European or Chinese sub-
samples. Therefore, other factors explaining the dif-
ferences observed between children adopted from
these two regions of the world should be considered.
On one hand, in Eastern European countries there is
a higher rate of alcohol consumption during preg-
nancy by mothers of institutionalized children . For
example, in Sweden, observed that fetal alcohol
spectrum disorders were identified for 52% of 71
children adopted from Eastern Europe and in
Canada, concluded that 69% of 29 children adopted
Eastern Europe showed physical parameters and/or
neurological anomalies compatible with Fetal
Alcohol Spectrum Disorder (FASD). Hyperacti-
vity/impulsivity and attention deficits are part of the
symptoms that can be seen in children with FASD
and these similarities could lead to misinterpret the
symptoms.

Differences in the temperament of these children
have been considered as another factor that might
provide partial explanation for the satisfactory
behavioural adjustment of children adopted from
China as according to , Chinese infants are tempera-
mentally more adaptable than Caucasian infants.

Furthermore, social, cultural and/or environmen-
tal differences have also been considered. In terms
of differences between the countries of origin,
according to Chinese societal norms, child-rearing

practices, and adult expectations may promote
behaviours associated with typical adjustment as
assessed on the Child Behavior Checklist - CBCL.
Additionally, the conditions of the welfare system in
China are considered to be clearly better than the
conditions in the Eastern European countries .

Regarding differences in the post adoptive place-
ment, in Spain, there is a widespread (and false)
belief that the medical records of all children institu-
tionalized in the former Soviet Union are exaggerat-
ed to allow the judge to authorize an international
adoption and therefore families who decide to adopt
in these countries might have an unrealistic idea of
the child that they will adopt which could make
them less prepared to deal with the difficulties pre-
sented by their child. Moreover, families who decide
to adopt in Eastern European countries tend to see
the cultural background of their children as more
similar to their own than families who adopt in other
countries where the physical differences are more
evident, like China. Consequently they make less
effort to incorporate the origin of the child in their
lives.

Although our results are quite optimistic regard-
ing the adjustment of girls adopted from China, it is
important to bear in mind that two recent longitudi-
nal studies looking at samples of Chinese adoptees
have observed a significant increase in internalizing
problems at a later point in time . They discussed
that some children may encounter difficulties to
cope as pressures for social relationships and the
cognitive demands of school increase . A follow up
assessment of this sample would be required in
order to see if the anxiety levels remain low or
increase.

Finally, in our sample, the display of hyperactivi-
ty/impulsivity is related to higher levels of anxiety.
Therefore it is important to keep in mind that some
hyperactivity symptoms could be expressing an
increase in anxiety levels. Or, on the other hand,
children who are more hyperactive and donít know
how to cope with it could feel higher levels of anxi-
ety. In any case, adoptive parents would benefit
from more realistic expectations of what their child
will be like and a deeper understanding of what
emotional and behavioural symptoms mean for a
specific child.
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The main limitation of this study is that results are
based only on the parentsí ratings. Having ratings
from others like teachers and or the child would
strengthen our findings.

Conclusions

Girls adopted from Eastern Europe tend to show
more inattention, hyperactivity/impulsivity and defi-
ant behaviours than girls adopted from China, inde-
pendent of the age at adoption. Although further
research is required to best understand the reasons of
these differences, it is important that families who
are considering adopting internationally are aware
of these differences. These families face a big and
difficult decision when trying to choose in which
country they want to adopt and it is important that
they have as much information as possible in order
to build realistic expectations and to be able to cope

with possible difficulties in the development of their
future child.
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