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Abstract

Research on international adoption has indicated that a majority of children present with a variety of special needs [1, 2].
Researchers often cite the institutional environment as the source of special needs in foreign adopted children [3, 4]. While the
current article provides a general overview of developmental delays and deficits in post-institutionalized children, the overriding
tenet is a call for better identification of pre- and perinatal risk factors in post-institutionalized children.
The Prenatal History “Wild Card”: Inherent Difficulties Accounting for Prenatal and Perinatal Risk Factors in Samples of
Post-institutionalized Children
Over the past decade and a half, an increasing body of literature pertaining to international adoption has emerged. In 2004
alone, the U.S. Department of State reported more than 20,000 children were adopted from foreign countries [2]. In the
United States however, the number of international adoptions have more than doubled since 1992 [5]. While similarities exist
between international and domestic adoptions, children adopted from foreign countries present a number of unique issues and
challenges [6]. Many of these issues and challenges stem from the fact that internationally-adopted children are very likely to
have experienced out-of-home or institutionalized care. Gunnar, Grotevant and Johnson’s survey of internationally adopted
children in Minnesota for example, indicated that prior to adoption 72% had experienced multiple transitions [7]. In addition
Johnson suggests that roughly the same number of children adopted from foreign countries have a history of institutionalization
[6].
There is now considerable evidence linking numerous poor developmental outcomes to children with a history of institutionalization
[1; 8]. These findings are not surprising when considering the likelihood of exposure to the many conditions hazardous to
physical, cognitive and socio-emotional development institutionalized children may face [2]. It is now well recognized, for
example, that many foreign orphanages are understaffed, and institutionalized children will likely experience malnutrition,
attachment problems and cognitive delays and deficits [1].
It may be obvious to even the casual observer that poor developmental outcomes are a direct result of early caretaker neglect and
insufficient stimulation in the institutionalized setting. However, the general assumption that such outcomes are a direct result
of the institutionalized environment is only part of the story. Although the relative contribution of nature and nurture to human
development has been argued for centuries, a current review of the literature on post-institutionalized children is overwhelmingly
focused on the post-natal (nurture) influences. While it is usually recognized that pre-and-perinatal influences contribute, the
recognition is typically based on assumptions and speculation without the support of empirical data. The following sections will
highlight what we know about the developmental outcomes for many post-institutionalized children. In contrast, we will then see
that we know very little about the specific pre- and perinatal life history factors that may have contributed to these outcomes.
What We Know: Outcomes
Cognitive Domain
While often dismissed for a lack of experimental rigor, deficits
in the measured intelligence of institutionalized children have
been reported since the 1930’s [9]. Whether the measurement is
an accurate reflection of intelligence or not is debatable but, a
consistent pattern of data has emerged since that time. Children
who are exposed to an institutionalized setting are at high risk for
a number of cognitive deficits.
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Sadly, some cognitive deficits have been reported for children as
young as age two. Kaler & Freeman found dramatic differences
between a representative set of Romanian orphans, and a matched
sample of Romanian non-orphans (M = 35 months) [3]. Bayley
scores indicated an average mental age of 9.5 months (SD = 7.5)
for the orphaned group, in contrast to an average mental age of 25
months (SD = 2.8) for the non-institutionalized peers [3].
Several studies indicate some gains in cognitive function once
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children are removed from the institution. For example, Rutter and
colleagues found dramatic increases in developmental quotients on
the Denver scales of Romanian adoptees two years after placement
in an adoptive home in the United Kingdom [10]. Likewise, Johnson
suggests that children average an increase of two developmental
quotient points per month following removal from institutions [6].
However, when assessing post-institutionalized children for higher
order cognitive functioning such as IQ and reading ability, low levels
of intellect are typically reported [4, 11].
Physical Domain
While some post-institutionalized children may make cognitive
gains once adopted, the majority of institutionalized children remain
under-developed physically post-adoption as compared to their
non-institutionalized peers [6]. This is not surprising considering
the cascade of neurological events occurring during the first few
years of life. The number of adverse events that may alter neural
development occur in both the prenatal and postnatal environments.
A foreign-born child’s medical history may not be well documented,
perhaps instilling a blind confidence in the child’s physical wellbeing. Medical records may be vague or exaggerated for purposes
of expediting a placement [12].
Recent reports indicate that children adopted from Russia and eastern
Europe have a 20% rate of premature birth and 40% rate of small
for gestational age [13]. Fetal growth restriction, low birth weight,
and premature births have all been linked with maternal malnutrition
and substance use [14]. While researchers are only beginning to
discover the mechanisms behind these risk factors, children coming
from institutional care are likely to have been exposed to them. As
Johnson states, “Kids aren’t in orphanages because they come from
loving, intact families with a good standard of living and ready
access to good health care and nutrition” (p.6) [6].
Socio-Emotional Domain
Following a history of maltreatment, conflict and isolation, it is no
surprise that post-institutionalized children have difficulty controlling
their emotions and relating to others. In addition to problems with
emotional expression, research also suggests problems in the
recognition and interpretation of emotions. In an examination of 5
year-old Russian orphans compared to a matched sample of Russian
non-orphan counterparts, Sloutsky found that the institutionalized
children were significantly less likely to correctly identify facial
expressions of anger, fear, joy and love [15]. Interestingly, this finding
is related to symptoms of the pervasive developmental disorder autism,
for which many post-institutionalized children seem to mimic [16].
The critical lack of emotional bonding to a caregiver likely plays a
major role in the inability of post-institutionalized children to form
healthy social relationships. As first outlined by Bowlby a secure
attachment provides the foundation for becoming an emotionallyhealthy and well-adjusted adult [17]. Some data indicates that children
adopted before 6 months of age tend to have better developmental
outcomes [18]. Socio-emotional functioning, however, tends to be
the most resilient against this trend [19]. For example, Reactive
Attachment Disorder (RAD) of Infancy and Early Childhood, as
described in the DSM 5, is characterized by “markedly disturbed and
developmentally inappropriate social relatedness in most contexts.”
As summarized by Zeanah [1].
“Indiscriminate sociability is linked to lack of a discriminated
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attachment figure in children in institutions, but it persists long
after these children have developed attachment figures in the more
favorable caregiver environment of the adoptive home.” (pg.1).
Behavioral Domain
Disturbances in attachment are recognized and often defined by
disturbances in behavior [20]. As previously noted, autistic-like
behaviors are not uncommonly manifested by post-institutionalized
children. In fact, such behavioral disturbances have been described
as “institutional autism” by Federici [16]. Speech and language,
attention and emotional regulation deficits, and self-stimulatory
behaviors are among the hallmark features of this behavioral pattern.
There is now an increasing body of literature reporting clinically
significant levels of internalizing and externalizing behavior
problems, insecure attachments, and sensory-regulation deficits
with these children [21, 22]. The impact of the institutionalized
environment on long term developmental sequlae however, is lesser
known.
What We Don’t Know: Predictors
Pre- and Perinatal Factors
A majority of research on post-institutionalized children (including
most of the studies cited here) is descriptive in nature. As a result
of the dedication of these researchers, there is now considerable
agreement about the characteristics of children who have been
exposed to the institutional environment. There is more debate,
and frankly less data available, about the specific mechanisms
underlying the outcomes outlined above. For example, the paucity of
neurobiological studies on post-institutionalized children is rare and
generally neglected according to a review by Gunnar and Kertes [2].
There is now considerable evidence suggesting that postinstitutionalized children will be challenged with special needs [1,
6, 21]. However, the contribution of prenatal and perinatal histories
to detrimental developmental outcomes continues to be ignored in
the recent literature. A study by Smyke and colleagues or example,
supported the notion that institutionalization is the factor associated
with deficits in physical growth, cognitive development, emotional
expression and behavioral problems while prenatal and perinatal
factors were not addressed [23]. Also, while acknowledging that
“prenatal alcohol exposure and prenatal birth cannot be ruled out”
Gunnar and Van Dulmen do not include them as factors in their
model for describing behavior problems in post institutionalized
internationally adopted children [24].
Prior studies indicate an exponential increase in poor developmental
outcomes as the amount of time a child spends in an orphanage
increase [18]. However, it may be more critical to have information
about the child’s biological mother, her pregnancy and any remarkable
circumstances occurring during the birth. While extended time spent
in an institutional setting may expose a child to more opportunities
for maltreatment, pre- and perinatal predictors of dysfunction should
also be identified.
The goal here is not to suggest that institutionalization has no effect
on the developmental outcome of a child. However, it is negligent
and insufficient to describe differences between institutionalized and
non-institutionalized children without taking early developmental
histories into account. In essence, there is a glaring need for the
valid and efficient collection of accurate early life history data.
Few would argue that there is a single developmental pathway for
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a pervasive developmental disorder like autism. Currently, there is
a lack of concerted effort to uncover potential differences amongst
post-institutionalized children. Vigilance toward collecting valid
pre-and perinatal data can only help us reliably predict specific
developmental trajectories and improve therapeutic interventions
for children and their families [25-38].

References
1.
2.

3.
4.
5.
6.

7.
8.

9.
10.

11.

12.
13.
14.
15.

16.

Zeanah C (2000) Disturbances of attachment in young children
adopted from institutions. Journal of Developmental and
Behavioral Pedatrics 21: 230-236.
Gunnar M, Kertes D (2005) Prenatal and postnatal risks to
neurobiological development in internationally adopted children.
In D.M. Brodzinsky & J. Palacios (Eds.), Psychological Issues
in Adoption: Research and Practice (pp. 47-65). Westport, Ct:
Praeger/Greenwood Publishing Group.
Kaler S, Freeman B (1994) Analysis of environmental deprivation:
Cognitive and social development in Romanian orphans. Journal
of Child Psychology and Psychiatry 35: 769-781.
Roy P, Rutter M (2006) Institutional care: Associations between
inattention and early reading performance. Journal of Child
Psychology and Psychiatry 47: 480-487.
Quarles C, Brodie J (1998) Primary care of international
adoptees. American Family Physician, 58: 2025-2040.
Johnson D (2000) Adopting a post-instutionalized child: What
are the risks? In T.Tepper, L. Hannon, and D. Sanddstrom (Eds.)
Parent Network for the Post-Institutionalized Child, Second
Edition. (5-9).
Gunnar M, Grotevant H, Johnson D (2002) Preliminary report
of the Minnesota International Adoption Survey. Minneapolis:
University of Minnesota.
Rutter M (2005) Adverse Preadoption Experiences and
Psychological Outcomes. In D. M. Brodzinsky & J. Palacios
(Eds.), Advances in applied developmental psychology.
Psychological issues in adoption: Research and practice (pp.
67-92). Westport, CT, US: Praeger Publishers/Greenwood
Publishing Group..
Karen R (1994) Becoming Attached: First Relationships and How
They Shape Our Capacity to Love. Warner Books: New York.
Rutter M, The English and Romanian Adoptees Study Team.
(1998). Developmental catch-up, and deficit, following
adoption after severe global early deprivation. Journal of Child
Psychology & Psychiatry 39: 465-476.
Castle J, Groothues C, Bredenkamp D, Beckett C, O’Connor
T, et al. (1999) Effects of qualities of early institutional care
on cognitive attainment. American Journal of Orthopsychiatry
69: 424-437.
Keck G, Kupecky R (1995) Adopting the Hurt Child: Hope
for Families with Special Needs Kids. Pinion Press: Colorado
Springs.
Jenista J (2000) Medical issues in international adoption
[Special Issue]. Pediatric Annals 29.
Dyan S, Vyas S, Prachand N, David R, Collins J (2006) Relation
of maternal low birth weight to infant growth retardation and
prematurity. Maternal & Child Health Journal 10: 321-327.
Sloutsky V (1997) Institutional care and developmental
outcomes of 6- and 7-year-old children: A contextualist
perspective. International Journal of Behavioral Development
20: 131-151.
Federici R (1998) Help for the Hopeless Child: A Guide for
Families. Dr. Ronald S. Federici & Associates: Alexandria, VA.

Int J Psychiatry 2018

17. Bowlby J (1940) The influence of early environment in the
development of neurosis and neurotic character. International
Journal of Psycho-Analysis 1: 154-178.
18. Wilson S (2004) A current review of adoption research:
Exploring individual differences in adjustment. Children &
Youth Services Review 26: 687-696.
19. Clarke A, Clarke A (1999) Early experience and the life path. In
S.J. Ceci & W.M. Williams (Eds.) the Nature-Nurture Debate:
The essential readings. 136-146. Blackwell: Malden, MA.
20. Purvis K, Cross D, Sunshine W (2007) The Connected Child.
McGraw-Hill: New York.
21. Fischer L, AmesE, Chisholm K, Savoie L (1997) Problems
reported by parents of Romanian orphans adopted to British
Columbia. International Journal of Behavioral Development
21: 120-133.
22. Chisholm K (1998) A three year follow-up of attachment and
indiscriminate friendliness in children adopted from Romanian
orphanages. Child Development 69: 1092-1106.
23. Smyke A, Koga S, Johnson D, Fox N, Marshall P, et al. (2007)
The caregiving context in institution-reared and family-reared
infants and toddlers in Romania. Child Psychology and
Psychiatry 48: 210-218.
24. Gunnar M, Van Dulmen M (2007) Behavior problems
in postinstitutionalized internationally adopted children.
Development and Psychopathology 19: 129-148.
25. Achenbach T (1991) Manual for the Child Behavior
Checklist/4-18 and 1991 Profile. Burlington, VT. University
of Vermont, Department of Psychiatry.
26. Berndt D, Kaiser C (1998) Multi-Sciore Depression Inventory.
Western Psychological Services.
27. Connors K (1989) Connors Rating Scales-Revised. New York:
Pearson Assessments.
28. Gilliam J (1995) Gilliam Autism Rating Scale. Austin, TX:
Pro-Ed.
29. Gilliam J (1995) Gilliam Asperger’s Rating Scales. Austin,
TX: Pro-Ed.
30. Murray H (1943) Thematic Apperception Test. Campbridge,
MA: Harvard University Press.
31. Newcomer P, Hammill D (1997) Test of Language Development
(Revised). Austin, TX: Pro-Ed.
32. Kelly E, Vitali G (1990) Differential Test of Conduct and
Emotional Problems. New York: Slosson Educational Publishing.
33. Roberts G (1994) Roberts Apperception Test. Los Angeles:
Western Psychological Services.
34. In DM Brodzinsky, J Palacios (Eds.) Psychological Issues
in Adoption: Research and Practice Westport, Ct: Praeger/
Greenwood Publishing Group pp. 47-65.
35. Schopler E, Reichler R, Renner B (1993) The Childhood Autism
Rating Scale. New York: Irvington.
36. Wechsler D (2003) Wecshler Intelligence Scale for Children
(4th Edition). San Antonio, TX: Psychological Corp.
37. Wechsler D (2002) Wechsler Individual Achievement Test (2nd
Edition). San Antonio, TX: Psychological Corp.
38. Wechsler D (2002) Wechsler Preschool and Primary Scale of
Intelligence (Third Edition). San Antonio, TX: Psychological
Corp.
Copyright: ©2018 Titus Asbury. This is an open-access article distributed
under the terms of the Creative Commons Attribution License, which
permits unrestricted use, distribution, and reproduction in any medium,
provided the original author and source are credited.
Volume 3 | Issue 3 | 3 of 3

