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Abstract:  

This study compares a sample of 223 adopted adolescents with a non-adopted reference 

group representative of the Spanish adolescent population from the Spanish Health 

Behaviour in School-aged Children (HBSC) study. Variables related to the family context, 

peers, school context and emotional well-being are compared. Adoptees are analyzed as a 

group but also according to the type of adoption (domestic or intercountry) and the birth 

area of origin (Asia, Latin America, and Eastern Europe). The results showed more 

similarities than differences between the whole group of adoptees and the reference group, 

as well as heterogeneity within the adoptees depending on their origin.  

 

 

Introduction 



Until recently, research about adoption has been more focused on the difficulties, troubles, 

and sources of adversity faced by adopted children than on positive outcomes such as well-

being and sources of support (Palacios & Brodzinsky, 2010). Furthermore, the study of 

adoptees has been more focused on the early years than on later stages of life (Matthews, 

Tirella, Germann, & Miller, 2016). However, life stages such as adolescence have a critical 

role in psychological well-being (e.g., Kessler, Petukhova, Sampson, Zaslavsky, & Wittchen, 

2012), as well as in the adoption process. Many authors affirm that, in addition to the 

normative tasks of adolescence, adopted adolescents must face specific challenges during 

this stage related to the adoption status, such as the development of adoption identity and 

the search for origins (e.g., Askeland, Hysing, Aarø, Tell, & Sivertsen, 2015; Brodzinsky, 

Schechter, & Hening, 1993; Grotevant, Lo, Fiorenzo, & Dunbar, 2017; Smith, 2014). 

Furthermore, more difficulties in adopted adolescents have been reported in recent studies 

such as Wijedasa and Selwyn (2017), who identified this period as a critical one for adoption 

breakdown. Finally, the sources of information have frequently been adults (e.g., parents, 

teachers) more than the adoptees themselves. The present article addresses some of these 

limitations by giving voice to adopted adolescents in issues as relevant to them as their well-

being and significant relationships (e.g., with parents and friends), issues with a high 

ecological validity. 

In addition, most of the research on adopted children has treated the adoptees as a 

homogeneous group, ignoring or paying little attention to their heterogeneity. There are a 

few studies that analyzed the diversity behind common generic labels. Several decades ago, 

Haugaard (1998) wrote about the risk of underestimating the inherent danger of some 

stories of high adversity pre-adoption, or the risk of exaggerating cases of more normalized 

developmental profiles. More recent publications (e.g. Grotevant & McDermott, 2014; 



Palacios, 2017) have paid special attention to the heterogeneity that exists among 

adoptees. Those authors affirm that adoptees can differ enormously from each other 

according to a great variety of criteria, such as their domestic or intercountry origin, or their 

different background of adversity; however, empirical evidence is still needed to know the 

scope of these ideas and affirm it with certainty. In a previous article, with a different 

sample treatment, data analysis, and final objective, we found differences between 

intercountry and domestic adoptees in family dimensions (blinded reference). In this paper, 

more adoption related variables are added for a more complete exploration of the 

adoptees’ heterogeneity. Therefore, this work is focused on the study of the existing 

diversity in contemporary adoption populations to analyze possible differences between 

adopted adolescents. 

Research comparing adoptees and non-adoptees dominated the scene during the 

initial years of adoption research (Palacios & Brodzinsky, 2010). ). This type of research was, 

and still is, abundant. According to the meta-analysis by Askeland et al. (2017), much of the 

conclusions reached in the comparison depended on the studied groups (e.g., results show 

more positive outcomes when the adoptees are not part of a clinical sample) and on the 

source of information (e.g., parents usually highlight difficulties and adoptees have a more 

normalized view of themselves). Therefore, the first aim of the present study is to analyze 

the outcomes of adopted and non-adopted adolescents. As such, our interest here focuses 

not only on the comparison of adopted populations with the normative population, but also 

the comparison between different groups of adoptees based on characteristics related to 

the type of adoption and the area of origin. Comparative research with this perspective is 

not only scarce, but some results are also contradictory. Meta-analytic research has 

reported better adjustment among intercountry adoptees than in domestic adoptions 



(Juffer & van IJzendoorn, 2005). However, there is also some research that has not found 

significant differences between domestic and intercountry adoptees (e.g. van den Dries et 

al., 2009). On the other hand, different studies have found that a considerable number of 

adoptees, regardless their origin, have problems in establishing and maintaining 

relationships with peers due to a combination of different factors such as a higher incidence 

of externalizing behavior (Brown, Waters, & Shelton, 2017; Palacios, Moreno, & Román, 

2013; Schofield & Beek, 2006). 

Research exploring the influence of birth regions in intercountry adoption has given 

rise to diverse results. The two regions of origin most studied have been Asia (mainly China) 

and Eastern Europe (especially Russia). It is common to find better adjustment in adoptees 

from China, as compared with Eastern European adoptees, because adoptees from China 

report better indicators in attachment (van den Dries et al., 2009) and are less often bullied 

(Raaska et al., 2012). However, more studies have identified problematic outcomes in 

Eastern European adoptees in different areas (e.g. Lindblad, Weitoft, & Hjern, 2010; Palacios 

et al., 2013; Raaska et al., 2012; Sonuga-Barke, Schlotz, & Kreppner, 2010). The differences 

have been attributed mainly to the fact that adoptees from China experienced better 

prenatal conditions, generally spent less time in orphanages and were adopted at younger 

ages; instead, the Eastern Europe adoptees experienced multiple risk factors prior to 

adoption (Landgren et al., 2006; Rutter, 1998; The St. Petersburg-USA Orphanage Research 

Team, 2005, 2008). 

Latin America as a birth area for adoptees has received less attention in prior 

research, with more scarce and contradictory data. For example, some studies have 

documented worse results in Latin American adoptees compared to other birth areas (e.g., 

Lindblad et al. 2010). However, other research has found better results in adoptees from 



Latin America compared to those from Eastern Europe in psychological adjustment 

(Palacios, Sánchez-Sandoval, & León, 2007). 

Social support and well-being 

Social support can be defined as social relationships that provide (or can potentially provide) 

material and interpersonal resources that are of value to the recipient (Thompson, 1995). 

Social support can be real or perceived and, in fact, several authors have defended the 

benefits of perceived social support in psychological well-being above real social support 

(e.g., Evans, Steel, & DiLillo, 2013). The effect of the positive relationship between social 

support and well-being, as well as its buffering influence when facing health and risk 

behaviors adversity, have been detected during adolescence (Bukowski, Laursen, & Hoza, 

2010; Heimisdottir, Vilhjalmsson, Kristjansdottir, & Meyrowitsch, 2010; Marion, Laursen, 

Zettergren, & Bergman, 2013; Thompson, 2014).  

The main sources of social support during adolescence are family and peers. Although 

the family is still a reference of critical importance during adolescence, the influence of 

peers increases its importance (e.g., Brown & Larson, 2009; Oliva, 2015). Friends help to 

develop social skills and to create close relationships that may end up acting as attachment 

figures. Thereby, friendship has been linked to emotional well-being, including better self-

esteem, less anxiety and depression, greater feelings of self-efficacy and improved social 

skills (e.g., Oliva, 2015; Thompson, 2014). 

However, peers are not only friends, but also classmates. School contexts have been 

identified as a place where adoptees experience frequent learning and social difficulties 

(Brown et al., 2017; DeJong, Hodges, & Malik, 2016; Palacios et al., 2013). Some studies 

have reported that the school is a context where adoptees suffer discrimination, racism and 

bullying due to the stigma around adoption or to their different appearance in transracial 



adoptions (Baden, 2016; Raaska et al., 2012; Soares, Barbosa-Ducharne, Palacios & Fonseca, 

2017). This problem has been detected even in teachers (e.g., McGinnis, Smith, Ryan, & 

Howard, 2009), which is shocking given that social support from teachers has been 

identified as a fundamental factor for the achievement of positive outcomes and well-being 

(García-Moya, Bunn, Jiménez-Iglesias, Paniagua, & Brooks, 2018; Pössel, Burton, Cauley, 

Sawyer, Spence, & Sheffield, 2018). 

Adoption in Spain 

To understand the results of the present study it is necessary to frame it within the context 

of the country where the data have been collected. The demography of adoption has 

changed completely in Spain since 1996. Due to a combination of factors (Palacios & 

Amorós, 2006), special needs and intercountry adoptions became much more common than 

the adoption of healthy Spanish babies. Moreover, Spanish domestic adoption originates 

from the welfare system, which implies that the adoption occurs mainly in relation to 

experiences of neglect and abuse while in the birth family. 

In the years in which the greatest number of intercountry adoptions occurred in Spain 

(from 1997 to 2004, intercountry adoption increased by 273%, Selman, 2009), the 

intercountry adoptees’ average age at placement was between 2-3 years (Barcons-Castel, 

Fornieles-Deu, & Costas-Moragas, 2011; Palacios, Román, & Camacho, 2011). If we look at 

the area of origin, during those years the adopted children who came from Asia had a lower 

adoption age. Specifically, if we focus on China, the main country of origin within Asia, the 

average age was less than two years: 13.17 months in Abrines et al. (2012) and 19.76 

months in Román (2007). Children adopted from both Eastern Europe and from Latin 

America had higher placement ages, with an average of approximately 3 years of age on 

arrival (Román, 2007). The participants in the current study, intercountry and domestic 



adoptees, belong to this period. Over time, there has been a change not only in the 

decreasing number of intercountry adoptions but also in increasingly higher adoption ages, 

as well as in a greater number of adoptions of groups of siblings or children with special 

needs (Observatorio de la Infancia, 2017).  

The demographic evolution of domestic adoption in Spain has been similar in terms of 

adoptee’s age at placement. In the 1990s, only 17% of adoptees were adopted over age 4 

years (Sánchez-Sandoval, 2002); the percentage had risen to 43% in 2014 (Observatorio de 

la Infancia, 2016). 

HBSC study 

The Health Behavior in School-aged Children (HBSC) study is a collaborative study of the 

World Health Organization that has been carried out every four years since 1982. The last 

edition of the study in 2014 was completed by more than 40 countries. Spain is the only 

country in the international network (at least, at the moment) with a specific interest in 

adopted adolescents. The objective of the HBSC study is to analyze in depth the lifestyles of 

school-aged children, their health and well-being, and the quality of the developmental 

contexts in which they grow up, analyzing the influence of age (11 to 18 year old children 

are studied), sex (boys and girls) and socioeconomic conditions, and exploring the 

differences between countries that are part of the HBSC network. 

Taking into account the study objectives, and considering the boom Spain experienced 

in intercountry adoption in early 2000s and that many adopted children would currently be 

within the age range of the study, the Spanish HBSC team decided to incorporate in the 

questionnaire additional questions to identify adoptees. That decision has made it possible  

to study adoptees from a unique point of view in adoption research. First, the study focuses 

mainly on positive areas and the daily life of adolescent development, offering a broad, 



diverse and realistic view of these youngsters’ lives. Second, studying adolescent 

populations extends the adoption literature beyond childhood . In addition, the 

questionnaire is completed by the adoptees themselves, offering a vision on how adopted 

adolescents perceive themselves with great ecological validity and high personal meaning. 

Last, the large number of adolescents who participated in the 2014 edition of the study 

made it possible  to obtain not only a powerful reference group, but also a sufficient 

number of adoptees to be able to explore their diversity based on birth area and allowing 

for different intra-group diversity. 

There are two aims of the present study. First, we aim to analyze the outcomes of 

adopted and non-adopted adolescents. According to Askeland et al. (2017), it is expected 

that the similarities are greater than the differences. The second objective is to analyze the 

diversity within the group of adoptees. According to the previous literature, we expect to 

find more favorable outcomes in intercountry adoptees than in domestic ones, but with a 

good amount of diversity within intercountry adoptions, where the Eastern European 

adoptees are expected to experience more difficulties than those adopted from Asia. We 

did not make predictions about Latin American adoptees, given the greater scarcity and 

lower consistency in the data from previous investigations. 

Method 

Participants 

This study is part of the Spanish 2014 edition of the HBSC study. The Ethical Research 

Committee of the University of Seville approved this survey, thus satisfying the fundamental 

ethical requirements for human research in accordance with current regulations in Spain 

and the European Union. The HBSC study procedure is governed by the international 

network guidelines, that establish three basic requirements (Currie et al., 2008): the 



questionnaire must be voluntarily answered by the school children themselves; the 

confidentiality and the anonymity of the participant’s answers must be assured and 

scrupulously respected; the questionnaires must always be completed in the school center 

itself and within school hours. 

In order to ensure the representativeness of the sample, random multi-stage sampling 

stratified by conglomerates was employed taking into account geographic area, type of 

school (private or state schools) and type of habitat (urban or rural). From the original 

sample (31,058 adolescents), 19,119 participants aged 11 to 18 years old were selected, 

removing adolescents who were living in a foster family, a welfare center or any other 

family situation related to the welfare system, as well as participants who did not reply to all 

the questions relevant in this paper. From this total sample, 223 were adopted adolescents 

(1.2%), and 18,896 adolescents formed a comparative non-adopted group (98.8%). The 

adoptees are part of the intercountry adoption boom mentioned above. Table 1 shows the 

demographic characteristics of participants and the different groups of which they are part. 

Within the intercountry group, the three main areas of origin with enough sample to 

analyze were selected: Asia, Eastern Europe and Latin America. Because there were 

significant differences between groups in sex and age, with a considerable effect size in age, 

the remaining analysis controlled for sex and age, as well as socioeconomic status. 

Due to the nature of the HBSC study, there is no information about the adolescents’ 

adoption history of abuse, neglect or institutionalization. Therefore, we were not able to 

include data for variables such as the reasons for adoption, their history of 

institutionalization or their age at placement. 

[Insert Table 1] 



A missing value analysis was performed using the contrast of proportions and effect 

size interpretations (Phi and Cramer’s V). The differences found between participants and 

missing participants (adoptees and non-adoptees) showed a negligible effect size in sex, 

age, type of school (public or private), habitat (rural or urban) and family socioeconomic 

status. 

Instruments 

The HBSC questionnaire is comprised of three groups of questions (Roberts et al., 2009): 

mandatory (used by all countries participating in the international network), optional 

packages which offer a more in-depth analysis than the mandatory questions (each national 

team can choose different optional packages) and national options that respond to each 

national team’s interests. The topics of the HBSC questionnaire are diverse, asking 

adolescents a variety of questions about different issues such as diet and nutrition, hours of 

sleep, physical activity, family context, peers and free time, school context, psychological 

adjustment and well-being, and socioeconomic inequalities. The following variables were 

selected to respond to the objectives of this paper: 

-Life satisfaction. This variable was measured by the Cantril Ladder (Cantril, 1965), with 

values ranging from 0 to 10 to represent the global perception adolescents have of their 

lives, in which 0 is the lowest perception of life satisfaction and 10 is the highest. 

Correlations higher than .66 with the Satisfaction with Life Scale (Diener, Emmons, Larsen & 

Griffin, 1985) in the HBSC Study support the use of this item as a global life satisfaction 

indicator. 

-Health-Related Quality of Life (HRQL). The Kidscreen-10 was used, which provides a global, 

health-related quality of life index with 10 items covering physical, psychological and social 

aspects (Ravens-Sieberer et al., 2001). The instrument was designed for a population 



between the ages of 8 to 18. Items include feeling well and fit, full of energy, sad, lonely, 

having enough time for oneself, doing things one wants during free time, receiving fair 

treatment from parents, enjoying time with friends, getting on well at school and being able 

to pay attention/concentrate. The Cronbach alpha was 0.827.  

-Family support. This variable was assessed with the Multidimensional Scale of Perceived 

Social Support (MSPSS; Zimet, Dahlem, Zimet, & Farley, 1988). This scale included the 

following items: “My family really tries to help me”; “I get the emotional help and support I 

need from my family”; “I can talk about my problems with my family”; “My family is willing 

to help me to make decisions”. This scale ranges from 1, “Strongly disagree”, to 7, “Strongly 

agree”. The Cronbach alpha was 0.928. 

-Satisfaction with family relationships. This variable was measured using an item designed 

by a Spanish team that was included in the International Protocol of the HBSC Study: “In 

general, how satisfied are you with relationships in your family?” A quantitative score was 

obtained that ranged from 0, “We have very bad relationships in our family”, to 10, “We 

have very good relationships in our family”. 

-Friend support. This variable was assessed with the same scale as the family support 

variable. The characteristics of the scale are the same as the family support item, changing 

“family” to “friend”. The Cronbach alpha is 0.933. 

-Satisfaction with friend relationships. This variable was measured with the same scale as 

satisfaction with family relationships. The characteristics of the scale are the same, but 

changing “family” to “friend”. 

-School satisfaction. This variable was assessed using a scale created by the HBSC 

International network. Adolescents were asked: “How do you feel about your school at 



present?” Four response options were available on a 4-point Likert scale ranging from 1, “I 

don’t like it at all”, to 4, “I like it a lot”. 

-Classmate support. This variable was measured using a scale designed by the HBSC 

International network. Adolescents were asked: “Here are some statements about the 

students in your class(es). Please, tell how much you agree or disagree with each one.” This 

dimension includes the following items: “The students in my class(es) enjoy being together”; 

“Most of the students in my class(es) are kind and helpful”; and “Other students accept me 

as I am”. Scores were averaged and ranged from 1, “Strongly disagree”, to 5, “Strongly 

agree”. The Cronbach alpha is 0.794. 

-Teacher support. This variable was assessed with a scale designed by the HBSC 

International network, by means of the following three items: “I feel that my teachers 

accept me as I am,” “I feel that my teachers care about me as a person,” and “I feel a lot of 

trust in my teacher”. Items were answered on a 5-point Likert scale, ranging from 1, “I 

completely agree,” to 5, “I completely disagree” (Torsheim, Wold, & Samdal, 2000). The 

Cronbach alpha was 0.835. 

Procedure 

Information and communication technologies (ICTs) were used in data collection. 

Concretely, a computer-assisted web interviewing (CAWI) system that allowed participants 

to fill out the questionnaires over the Internet was employed. Through this procedure it is 

possible to automatically add answers into the project database, therefore the potential 

human error associated with data entry is reduced. Data were collected using tables in 

schools without sufficient computers.  

Data collection complied with the requirements dictated by the HBSC international 

protocol (Inchley et al., 2016; Moreno et al., 2016): anonymity was guaranteed; students 



answered the questionnaires themselves; and the questionnaires were completed online at 

school under the supervision of instructed staff. 

Statistical analysis 

Different statistical analyses were performed in this study using IBM SPSS Statistics 22.0 

software. First, the sample was divided into adoptees and non-adoptees. Then, adoptees 

were grouped into domestic or intercountry adoption. Finally, intercountry adoptees were 

divided into three groups: Asia, Eastern Europe, and Latin America. Due to differences in 

gender, age at study recruitment and socioeconomic status between adoptees and non-

adoptees, as well as between different types of adoptees, a test based on a general linear 

model was implemented from which adjusted standardized residuals were obtained. These 

adjusted standardized residuals were used to perform all the statistical analysis reported in 

this article. Thereby, gender, age at study recruitment, and socioeconomic status are 

controlled by default.  

Bootstrapping methodologies were used to calculate means and standard deviations, 

which allows more security about possible minor errors in results. Mean comparisons 

(Student’s t), Cohen’s d (0.20-0.49 = small effect, 0.50-0.79 = medium effect, ≥0.80 large 

effect) and Phi (0.10-0.29 = small effect, 0.30-0.49 = medium effect, ≥0.50 large effect) 

effect size tests were used to compare the different groups, controlling for gender, age, and 

socioeconomic status.  

Results 

The results shown in Table 2 indicate that between the reference and the adopted 

groups, the similarities were predominant over the differences. Only one statistically 

significant difference with an acceptable effect size was observed in the case of friend 

satisfaction (p = .002, d = 0.31), which was lower in adoptees than in the reference group. 



[Insert Table 2] 

When the comparison with the non-adopted group was carried out based on the 

distinction between domestic and intercountry adoptions, more differences emerged 

between both groups (see Table 3). Domestic adoptees scored lower than the reference 

group in life satisfaction, health-related quality of life, and family and friend satisfaction; all 

the differences had small effect sizes. In addition, the non-adoptee reference group 

reported higher school satisfaction and lower friend satisfaction and classmate support 

compared to intercountry adoptees, all with small effect sizes. Comparing intercountry and 

domestic adoption, domestic adoptees showed lower scores in life satisfaction, health-

related quality of life, family support, family satisfaction, and school satisfaction. However, 

domestic adoptees scored higher in classmate support. The effect sizes of the comparisons 

were small. 

 [Insert Table 3] 

Table 4 shows the comparison between different areas of origin in intercountry 

adoptees. Compared to the reference group, the group of Latin American adoptees was the 

only one that scored higher than the reference group in some variables with an acceptable 

effect size (life satisfaction, school satisfaction, and teacher support). On the other hand, 

compared to the reference group, Eastern Europe adoptees only showed lower scores, with 

an acceptable effect size compared to the reference group, in some variables (quality of life, 

friend support, friend satisfaction and classmate support).  

The next set of comparisons is within the adoptees depending on their geographical 

area of origin. Latin American adoptees outperformed Asian adoptees in friend support, 

friend satisfaction and teacher support, in all cases with a small effect size. Similarly, Latin 

American adoptees outperformed Eastern European adoptees in life satisfaction, health-



related quality of life score, friend support, and friend satisfaction (all with small effect 

sizes), as well as in classmate support and teacher support (medium effect sizes). Compared 

to those adopted from Eastern Europe, Asian adoptees obtained better scores in life 

satisfaction, health-related quality of life score, family support, classmates support, and 

teacher support, in all cases with a small effect size. Consequently, Eastern Europe adoptees 

scored lower than Asian and Latin American adoptees in the dimensions already mentioned.  

[Insert Table 4] 

Discussion 

The present study had two objectives. First, to analyze the outcomes in well-being and 

perception of social contexts of adopted and non-adopted adolescents, expecting than the 

similarities would be greater than the differences. The second objective was to analyze the 

existing diversity within the group of adoptees. Based on previous research, we expected to 

find more positive outcomes in intercountry than in domestic adoptees, but with significant 

diversity within the intercountry adoption, such that the Eastern Europe adoptees would 

report more difficulties than those adopted from Asia.  

Regarding the first objective, our hypothesis was confirmed: there were more 

similarities than differences in well-being and perception of social contexts between 

adopted and non-adopted adolescents. In eight of the nine dimensions analyzed, there were 

no differences with a significant effect size between both groups. The only difference, with a 

low effect size, was in satisfaction in relationships with friends, which will be discussed later. 

As reported in previous research, it is not the adopted status itself that marks a difference in 

outcomes, but the circumstances surrounding each adoption. As a group, adopted 

adolescents seem to be more similar than different compared to the non-adopted 

population in the analyzed variables (e.g. Grotevant et al., 2006). 



Our second hypothesis was partially confirmed. Our results show that domestic 

adoptees obtained lower scores in well-being and adjustment to the social context than 

intercountry adoptees. In particular, the domestic adoptees reported more difficulties in 

family support and school satisfaction. However, although our results support the 

hypothesis that intercountry adoptees show more favorable results than domestic 

adoptees, it is also important to bear in mind that this difference was not present in all the 

studied areas. As in previous research (e.g. van den Dries et al., 2009) domestic adoptees 

also show some strengths compared to their intercountry peers, in our case in the 

satisfaction with the group of friends, as well as in perceived school support. To understand 

these results it is necessary to recall the characteristics of domestic adoption in our country. 

Spanish domestic adoption originates from the welfare system, which implies that the most 

adoptions happen follow experiences of significant neglect and abuse in the birth family 

(Palacios & Amorós, 2006). Moreover, age at adoption, a key factor in adoption studies, 

usually is higher in domestic than in intercountry adoption (Barcons-Castel et al., 2011; 

Observatorio de la Infancia, 2012, 2017; Palacios et al., 2011; Román, 2007; Sánchez-

Sandoval, 2002).  

Regarding the intercountry adoptees’ heterogeneity according to their area of origin, 

we hypothesized that Eastern European adoptees would report more difficulties than Asian 

adoptees. This hypothesis was reinforced by the results showing statistically significant 

differences with a significant effect size in favor of Asian adoptees in most of the variables, 

with the exception of relationships with friends and school satisfaction, where there were 

no differences (difficulties with peers will be discussed later). In our study,  adolescents 

adopted from Asia obtained higher scores in family support and satisfaction, even above the 

reference group. These results align with those reported by van den Dries et al. (2009), 



where Asian adoptees reported higher attachment scores than those from Eastern Europe. 

Better pre-adoption circumstances and an earlier age at placement could well explain the 

advantage of Asian adoptees reported here and in previous research.  

Adopted adolescents from Eastern Europe were the ones with the worst results in 

almost all the areas analyzed. These results are consistent with previous literature showing 

diverse problems in the adjustment of adoptees from Eastern Europe. These poorer 

outcomes have been related to the accumulation of pre-adoptive risk factors, such as 

alcohol abuse during pregnancy, poorer quality of institutional rearing and higher age at 

placement (Landgren et al., 2006; Rutter, 1998; The St. Petersburg-USA Orphanage Research 

Team, 2005, 2008; van den Dries et al., 2009). 

Compared to Latin American adoptees, both Asian and Eastern European adoptees 

have in common difficulties in relationships with friends and in the school contexts. As 

suggested by Meier (1999) for Korean adoptees, ethnic differences may lie at the heart of 

this outcome. In a very homogeneous ethnic society such as Spain, adoptees from Asia and 

Eastern Europe look different and this might become particularly important during 

adolescence. A similar problem has been reported in previous studies (e.g., DeLuca, Claxton, 

& van Dulmen, 2018; DeJong et al., 2016). Furthermore, this outcome may be also explained 

by the double stigma they face in social contexts (March, 1995; Steinberg & Hall, 2000): the 

stigma of looking different and the adoption stigma that could lead to marginalization and 

exclusion at school. Moreover, compared to those coming from Latin America, both groups 

come from clearly different cultures and could therefore experience a great variety of 

negative reactions in their extra-family environment (Grotevant, Dunbar, Kohler & Esau, 

2007).  



Additionally, different studies reported that some adoptees present special difficulties 

in establishing relationships with peers because of the initial adversity they experienced 

(e.g., DeLuca et al, 2018). These difficulties could be related to the problems they had in 

establishing secure attachment in infancy (Schofield & Beek, 2006). Other studies have 

found that adoptees present more emotional and behavioral problems, as well as difficulties 

in social competence, which affect both their academic performance and classroom 

dynamics (Brown et al. 2017; Palacios et al., 2013), due to their greater difficulties in 

impulse control, maintenance of attention, affect regulation, and greater tendency to show 

disruptive behavior, etc. (Múgica, 2008). Our results give context to the work of Biehal, 

Ellison, Baker and Sinclair (2010) and Selwyn and Briheim-Crookhall (2017) who found a 

small presence of close friends in adopted children. 

The lack and inconsistency of previous research on those adopted from Latin America 

prevented us from making a prediction about their results. Contrary to what has been 

reported in the scarce studies with this population (e.g. Lindblad et al. 2010), our Latin 

American sample reported the most favorable results of the three groups of intercountry 

adoptees. In fact, in this group there were no negative characteristics that differentiated 

them from the non-adopted reference group. Furthermore, Latin American adoptees were 

the ones with the best scores in the school context. As discussed before, they were the ones 

more similar to the reference group in terms of physical appearance and culture of origin. 

Importantly, they did not have to learn a new language after their adoption, as was the case 

with the Asian and Eastern Europe adoptees. Compared to these groups, those adopted in 

Latin America were less exposed to the stigma of looking -and in some aspects behaving- 

different.  



In conclusion, the results observed in intercountry adoptees were different depending 

on the match between the child’s birth country and country of adoption. Under the same 

label "adoptees," different realities can occur both in origin and destination, which 

highlights the importance of avoiding over-generalizations. Our data have clearly shown 

more similarities than differences between adoptees and the non-adoptee reference group. 

Nevertheless, the data also show that the most notable differences are observed in 

adolescents’ relationships with peers. Furthermore, our data have also shown that these 

results can be misleading if heterogeneity within the adoptees is not considered. For 

example, while there were no differences in life satisfaction scores between adopted and 

non-adopted adolescents, this outcome was nuanced when the sample was divided 

between domestic and intercountry adoptees, where we observed that domestic adoptees 

reported a significantly lower life satisfaction score than non-adoptees. At the same time, 

differences were observed within the intercountry adoptions according to their geographic 

birth zones, with the lowest scores in those adopted from Eastern Europe compared to the 

other two intercountry-adopted groups. In fact, the scores reported by Eastern European 

adoptees were more similar to domestic adoptees than to the other intercountry-adopted 

groups.  

Despite the novel approach of this study, the present work has limitations in at least 

three relevant aspects. First, the lack of information regarding the past of the adopted 

sample (e.g., the age at placement, which is an important variable in the study of adoption) 

prevented us from studying the relationship between their current outcomes and their pre-

adoptive information. It is possible that the sample of adoptees studied here was adopted 

at ages similar to those mentioned in the introduction for groups of adoptees by place of 

origin, but we have not been able to confirm adoption age. The second limitation derives 



from the nature of the HBSC study and other correlational investigations, which prevents 

the establishment of causal relationships between variables. Additionally, similar to past 

research on adoption, the sample and, therefore, the results, are limited to the context of 

the country where the study was conducted. Although the context of Spain could have been 

an advantage in our case, for example, when analyzing the adoption of children of Latin 

American origin, however, caution is still warranted. The latter leads to insist on the caution 

to be had when generalization of the findings are made. Our data suggest that the country 

of adoption should be assessed in studies that measure the country of adoption origin. 

Despite these limitations, the present study has clear strengths. First, this study 

highlights the possibility of approaching the scarcely studied population of adopted 

adolescents, without limiting ourselves to "ad hoc" samples or clinical populations. In 

addition, the data obtained come from adopted adolescents themselves, something that 

adds interest to the results obtained. Furthermore, the characteristics of the sampling 

allowed to study a representative Spanish adopted adolescent sample. The present study 

also assessed variables not often analyzed in previous research, such as the relationship 

with friends (beyond classmates) and emotional well-being. Finally, in this study, we have 

included an understudied group in the adoption literature-- adoptees from Latin America. 

Based on the presented results and discussion, some future lines of research are 

suggested. In the first place, future work proposals should take into account diversity in 

adoptees, considering heterogeneity in the conclusions and methodological designs. 

Furthermore, to understand in depth the reality of different adopted groups one needs to 

be more cautious in generalizing results. On the other hand, our results also highlight the 

need to carry out more research focused on Latin American adoptees in order to determine 

if having been adopted in Spain influenced our results, or whether positive findings are also 



found with this adopted population in other countries. Likewise, it is also necessary to 

address the reality of each country that conducts research in this field. Both the 

characteristics of each country and their adoption policies can influence their results, 

requiring the conclusions to be interpreted in their own context. 

This paper also has clear practical implications. In the first place, adoption 

interventions should not be generic for all profiles, but rather should consider the existing 

specificity and diversity when addressing the weaknesses and potentialities of each adopted 

person. It would be mistaken to approach this subject thinking that all adoptees present 

difficulties with peers while forgetting other characteristics, such as emotional wellbeing. 

For example, Eastern European adoptees evaluated in this study would benefit equally from 

interventions carried out in the family context and in the school context. However, Asian 

adoptees require interventions in the school more than in the family. 
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Table 1. Demographic characteristics of participants.  

 

N 

Sex Age at time of study 

Boy 

(%) 

Girl 

(%) 

p Phi M SD p d 

Non-adoptees 18896 47.7 52.3 R.V. R.V. 14.29 2.88 R.V. R.V 

Adoptees 223 41.3 58.7 .054 .014* 13.83 2.11 .001 0.16 

Domestic 81 49.4 50.6 .768 .002 13.78 2.32 .028 0.18 

Intercountry 142 36.6 63.4 .008 .019* 13.86 2.00 .016 0.15 

Asia 56 8.9 91.1 < .001 .042** 13.09 1.88 < .001 0.42* 

Eastern Europe  40 50.0 50.0 .776 .002 13.83 1.82 .160 0.16 

Latin America 30 60.0 40.0 .179 .010* 14.99 2.04 .067 0.24* 

Note. R.V. = Reference Value. 
*small effect size. **medium effect size 



Table 2. Mean comparison and effect sizes in the non-adoptee reference group and 
adoptees. 
  

N Mean 
Mean 95% CI 

SD t p d 
Lower Upper 

Life satisfaction Reference 18896 0.02 0.01 0.04 0.96 
1.92 .149 0.12 

Adoptees 223 -0.10 -0.28 0.05 1.24 

HRQL Reference 18896 0.02 0.01 0.03 0.99 
2.07 .052 0.14 

Adoptees 223 -0.12 -0.27 0.02 1.12 

Family support Reference 18896 0.02 0.01 0.04 0.97 
-0.05 .965 0.01 

Adoptees 223 0.03 -0.11 0.15 0.97 

Family satisfaction Reference 18896 0.02 0.01 0.04 0.96 
1.86 .149 0.12 

Adoptees 223 -0.10 -0.26 0.06 1.22 

Friend support Reference 18896 0.02 0.01 0.04 0.98 
2.08 .063 0.13 

Adoptees 223 -0.11 -0.26 0.03 1.09 

Friend satisfaction Reference 18896 0.02 0.01 0.03 0.96 
4.63 .002 0.31* 

Adoptees 223 -0.28 -0.47 -0.11 1.34 

School satisfaction Reference 18896 0.01 -0.01 0.02 0.99 
-2.37 .015 0.15 

Adoptees 223 0.16 0.03 0.29 1.00 

Classmate support Reference 18896 0.02 0.01 0.04 0.97 
1.24 .238 0.08 

Adoptees 223 -0.06 -0.20 0.07 1.05 

Teacher support Reference 18896 0.01 0.00 0.03 0.98 
0.63 .556 0.04 

Adoptees 223 -0.03 -0.16 0.12 1.07 

Note. HRQL = Health-Related Quality of Life. 
*small effect size. 
 



Table 3. Mean comparison and effect sizes in the non-adoptee reference group (R), 

domestic adoptees (D) and intercountry adoptees (I).  

  
N Mean 

Mean 95% CI 
SD 

Post-

hoc 
p d 

  Lower Upper 

Life 

satisfaction 

Reference 18896 0.02 0.01 0.03 0.96 R-I .467 0.06 

International 142 0.08 -0.10 0.25 1.01 R-D .010 0.47* 

Domestic 81 -0.43 -0.78 -0.10 1.51 I-D .008 0.42* 

HRQL Reference 18896 0.02 0.01 0.03 0.99 R-I .958 0.00 

International 142 0.02 -0.14 0.19 1.01 R-D .006 0.37* 

Domestic 81 -0.35 -0.65 -0.10 1.25 I-D .018 0.34* 

Family 

support 

Reference 18896 0.02 0.01 0.04 0.97 R-I .208 0.09 

International 142 0.11 -0.04 0.25 0.89 R-D .228 0.14 

Domestic 81 -0.12 -0.37 0.10 1.07 I-D .080 0.24* 

Family 

satisfaction 

Reference 18896 0.02 0.01 0.04 0.96 R-I .815 0.02 

International 142 0.00 -0.20 0.17 1.14 R-D .069 0.30* 

Domestic 81 -0.27 -0.59 0.04 1.36 I-D .137 0.22 

Friend 

support 
Reference 18896 0.02 0.01 0.04 0.98 R-I .048 0.18 

 International 142 -0.16 -0.35 0.01 1.09 R-D .653 0.05 

 Domestic 81 -0.03 -0.27 0.21 1.07 I-D .412 0.12 

Friend 

satisfaction 

Reference 18896 0.02 0.01 0.03 0.96 R-I .011 0.28* 

International 142 -0.25 -0.46 -0.04 1.29 R-D .026 0.36* 

Domestic 81 -0.33 -0.65 -0.03 1.41 I-D .651 0.06 



School 

satisfaction 

Reference 18896 0.01 -0.01 0.02 0.99 R-I .003 0.24* 

International 142 0.25 0.08 0.41 0.97 R-D .977 0.01 

Domestic 81 0.00 -0.23 0.22 1.03 I-D .070 0.25* 

Classmate 

support 

Reference 18896 0.02 0.01 0.04 0.97 R-I .026 0.20* 

International 142 -0.17 -0.35 0.00 1.05 R-D .303 0.13 

Domestic 81 0.15 -0.08 0.36 1.03 I-D .029 0.31* 

Teacher 

support 

Reference 18896 0.01 0.00 0.03 0.98 R-I .862 0.02 

International 142 0.03 -0.13 0.20 1.01 R-D .262 0.14 

Domestic 81 -0.13 -0.38 0.12 1.17 I-D .282 0.15 

Note. HRQL = Health-Related Quality of Life. 
*small effect size. 
 

 



Table 4. Mean comparison and effect sizes in the non-adoptee reference group (R) and 

three birth areas selected: Asia (A), Latin America (L), and East Europe (E). 

 
N Mean 

Mean 95% CI 
SD 

Post-

hoc 
p d 

Lower Upper 

Life  

satisfaction 

Reference 18896 0.02 0.01 0.03 0.96 R-A .218 0.14 

Asia 56 0.15 -0.07 0.37 0.80 
R-L .174 0.27* 

R-E .327 0.17 

Latin 

America 
30 0.28 -0.15 0.66 1.09 

A-L 1.000 0.14 

A-E 1.000 0.31* 

East Europe 40 -0.14 -0.51 0.19 1.14 L-E .457 0.38* 

HRQL Reference 18896 0.02 0.01 0.03 0.99 R-A .575 0.08 

Asia 56 0.10 -0.19 0.36 1.02 
R-L .550 0.12 

R-E .127 0.23* 

Latin 

America 
30 0.14 -0.28 0.52 1.09 

A-L 1.000 0.04 

A-E .515 0.32* 

East Europe 40 -0.21 -0.52 0.08 0.95 L-E .815 0.35* 

Family  

support 

Reference 18896 0.02 0.01 0.04 0.97 R-A .030 0.23* 

Asia 56 0.24 0.02 0.42 0.73 
R-L .450 0.12 

R-E .801 0.04 

Latin 

America 
30 0.14 -0.21 0.44 0.90 

A-L 1.000 0.13 

A-E .601 0.30* 

East Europe 40 -0.02 -0.40 0.28 1.02 L-E .909 0.17 

Family  Reference 18896 0.02 0.01 0.04 0.96 R-A .588 0.08 



satisfaction 
Asia 56 0.10 -0.21 0.34 1.01 

R-L .963 0.02 

R-E .386 0.17 

Latin 

America 
30 0.04 -0.49 0.45 1.26 

A-L 1.000 0.06 

A-E .792 0.22* 

East Europe 40 -0.14 -0.49 0.20 1.18 L-E 1.000 0.15 

Friend 

support 

Reference 18896 0.02 0.01 0.04 0.98 R-A .038 0.27* 

Asia 56 -0.24 -0.50 0.01 0.98 
R-L .334 0.18 

R-E .120 0.30* 

Latin 

America 
30 0.20 -0.18 0.52 0.99 

A-L .205 0.45* 

A-E 1.000 0.03 

East Europe 40 -0.27 -0.65 0.09 1.23 L-E .079 0.42* 

Friend 

satisfaction 

Reference 18896 0.02 0.01 0.03 0.96 R-A .016 0.37* 

Asia 56 -0.34 -0.65 -0.08 1.07 
R-L .632 0.11 

R-E .214 0.25* 

Latin 

America 
30 0.13 -0.40 0.54 1.36 

A-L .114 0.40* 

A-E 1.000 0.10 

East Europe 40 -0.22 -0.66 0.14 1.29 L-E .218 0.27* 

School  

satisfaction 

Reference 18896 0.01 -0.01 0.02 0.99 R-A .048 0.24* 

Asia 56 0.25 -0.01 0.49 0.89 
R-L .069 0.34* 

R-E .484 0.11 

Latin 

America 
30 0.35 -0.04 0.72 1.09 

A-L 1.000 0.10 

A-E 1.000 0.14 

East Europe 40 0.12 -0.21 0.43 1.02 L-E 1.000 0.22* 



Classmate  

support 

Reference 18896 0.02 0.01 0.04 0.97 R-A .413 0.11 

Asia 56 -0.09 -0.40 0.17 1.09 
R-L .681 0.07 

R-E .006 0.45* 

Latin 

America 
30 0.09 -0.23 0.41 0.89 

A-L .779 0.18 

A-E .341 0.31* 

East Europe 40 -0.42 -0.77 -0.10 1.03 L-E .043 0.53** 

Teacher  

support 

Reference 18896 0.01 0.00 0.03 0.98 R-A .898 0.03 

Asia 56 0.04 -0.24 0.27 0.97 
R-L .061 0.30 

R-E .203 0.19 

Latin 

America 
30 0.30 -0.01 0.62 0.88 

A-L .213 0.28* 

A-E 1.000 0.22* 

East Europe 40 -0.18 -0.52 0.13 1.04 L-E 0.57 0.50** 

Note. HRQL = Health-Related Quality of Life. 
*small effect size. **medium effect size 
 

  


