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Psychological adaptation was examined in 993 Dunighinationally adopted adults (M=
38 years; 58% female) with a relatively high petage of pre-adoption adversity, and
the international adoptees were compared with teich non-adopted peers and with
Dutch domestic adoptees. Psychological adaptatemimdicated by internalizing and
externalizing problem behavior, and self-esteem fo\iad that the majority of the
international adoptees were well adapted and shewed higher levels of self-esteem
than their non-adopted peers from the general pdipual After controlling for the effects
of the pre-adoption adversity, we found that iné¢ional adoptees who reported a more
negative appraisal of relinquishment and adopsbowed more feelings of loss, more
negative coping strategies, and less optimal pdggieal adaptation. Whilst comparing
the international and domestic adoptees, we fobatthe international adoptees showed
a more positive appraisal of both relinquishmermt adoption than the domestic
adopteesBased on these findings, we suggest that bothppreal of relinquishment
and adoption and feelings of loss play a key nolthe psychological adaption of
adoptees. These insights should be used in thanategn of new adoptive parents and
helping children to adapt to their new life envinoent and to prevent problems later in
life. Furthermore, in treatment and psychologicgphadult adoptees with problems
might benefit from reflecting on the feelings o$sotowards the biological parents and

the feelings towards being relinquished and adopted



The Netherlands is home to approximately 35,00€rivational adoptees
(Chamon & Juffer, 2013), and have a relatively mgimber of international adoptees
relative to their population. In 2012 a total oB4&ternational adoptions were realized
(Ministry of Justice, 2013). Back in the '60s oétlast century the first small group of
international adoptees arrived in the Netherlanoisi fGreece. In the '70s international
adoption became quite popular and children fronar@und the world came to the
Netherlands to find a family. Now, the first largeneration of international adoptees in
this country has fully entered adulthood and somelbecome parents themselves. The
effects of adoption on children and adolescentdkas a subject of research for several
decades now (Palacios & Brodzinsky, 2010; Van Ideem & Juffer, 2006). However,
the long-term effects of adoption, especially iatlulthood has been studied far less
frequent. This study is part of the Sophia LongitatlAdoption study, that started in
1986 in Rotterdam with the adoptive parents agmémts of their adopted children
(Verhulst, Van den Ende, & Versluis-Den Bieman, @®91990b). A few years ago the
study was continued in Leiden and onwards indicate@he Next Generation Study.
Since 1999, and also in the current study, the te@éspghemselves were approached
instead of their parents. The current study focosethe long term effects of adoption by
looking at the first generation of internationabptkes and examining their psychological
adaptation, indicated by problem behavior and esiéem, and several post-adoption
precursors of psychological adaptation. Furthermaeewill also examine the
differential outcomes of international and domeatioptees, and investigate whether the

post-adoption precursors might give us more ingiglthese differential outcomes.

Psychological Adaptation

Research has shown that the majority of adoptddreni and adolescents are well
adjusted. However, a percentage that is largerttietrof the general population
experiences (psychological) adjustment problem&gJ& Van IJzendoorn, 2005;

Keyes, Sharma, Elkins, lacomo, & McGue, 2008).iRstance, an overrepresentation of
adopted children can be found in mental healthrraife (Juffer & Van IJzendoorn, 2005)
and also during adolescence, adoptees show mocagisgical problems than their non-
adopted counterparts from the general populati@ckBtt, C., Maughan, B., Rutter, M.,
Castle, J., Colvert, E., Groothues, C., et al. 626&yes et al., 2008). Two

comprehensive meta-analyses have been done by doéfé/an IJzendoorn (2005, 2007)
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focusing on externalizing and internalizing probleehavior and self-esteem,
respectively, as outcome variables.

Problem behavior. The meta-analysis of Juffer and Van 1Jzendoorn%200
showed that international adoptees indeed expeartemore problem behavior, both
internalizing and externalizing, than their couptets from the general population. Of
the 98 studies that were selected however, ongyificluded adult adoptees, both
domestic and international. In three of these studifferences were found between the
adoptees and the general population. Sullivan (L&f2Bd an association between
domestic adoption and more disruptive behavioa tftomestic adoption twin study,
Smyer (1998) found that the levels of psychologiisiress (indicated by neuroticism
and alienation) of the adopted twin were highenttiee levels among the biologically
reared twin. However, Smyer points out that thdityuaf functioning was well within
limits. Finally, Borders and Portnoy (2000) statiedt, although in most areas adoptees
and non-adoptees resembled each other, adoptesteck|ess social support, had lower
self-esteem, showed more depression and receiveslgoanseling. However, the effect
sizes of these differences were small. Two othetiss included in the meta-analyses of
Juffer and Van IJzendoorn (2005) reported a geefiect regarding problem behavior.
Botvar (1994) found that adopted men showed sicanifily more problem behavior than
men from the general population, whereas adoptedemcshowed significantly less
problem behavior than women from the general pajmaStorsbergen Juffer, Van
Son and ‘t Hart (2010) also examined mental heaith self-esteem of a sample of the
first generation of international adoptees in tlehérlands, originating from Greece.
They found that international adoptees and nonia@éspwvere comparable on problem
behavior, with exception of adopted men showindnéidevels of depression. Because
the study of Storsbergen and colleagues (201@ngparable with the current study, it
will serve as a reference for the results of theem study. Based on the previous
research on adult adoptees, we expected to firftehigvels of problem behavior among
international adoptees than among the general popn) with the highest levels of
problem behavior found in adopted men.

Juffer and Van IJzendoorn (2005) also reportedfardnce in problem behavior

between international and domestic adoptees. latiemal adoptees generally are

! The dissertation of Storsbergen was includedémtleta-analysis of Juffer and Van 1Jzendoorn (2005)
The corresponding article of Storsbergen and agllea was published in 2010.
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adopted at an older age and therefore may haveierped more pre-adoption adversity.
Furthermore, because of the racial and cultur&dihces between themselves and their
parents, they were expected to feel more diffefremt their adoptive family than the
domestic adoptees. Based on these facts, it wadhsgized that international adoptees
would should more problem behavior than domestiupszbs. The opposite was found in
the meta-analysis, with domestic adoptees showgtieh levels of both internalizing and
externalizing problem behavior than internatioréd@tees.

Keyes and colleagues (2008) confirmed these firging study that compared
both internationally and domestically adopted asicdats to their non-adoptive
counterparts from the general population on seyeEathological disorders. Adoptees
showed more problem behavior than non-adopteel,deinestic adoptees showing the
highest levels, except on internalizing disordBrekker and colleagues (2011)
investigated the effects of adoption in a Dutch glenof domestic adoptees and
compared them with international adopfessd individuals from the general population.
They partially replicated the findings of Juffemvelan 1Jzendoorn, with domestically
adopted men showing more mental health problensititarnationally adopted men and
men from the general population. Domestically addptomen, however, did not score
significantly higher than women from the genergbyation and even scored
significantly lower on mental health problems thaternationally adopted women. An
explanation for the difference that is often fouredween international and domestic
adoptees, is still subject to speculation. Oneiptessxplanation given by Juffer and Van
IJzendoorn (2005) is that the visibility of theamational adoption might lead to more
open communication and more trust in families vaithinternationally adopted child than
in families with a domestically adopted child. Fether studies have been performed
after the meta-analysis of Juffer and Van [Jzemdabyat compared international
adoptees to the general population or to domedutptaes in terms of mental health
problems or problem behavior. Passmore and colesa(f2006) investigated several
possible precursors of adjustment problems amoaptads but did not compare the
adoptees to the general population. In the custermly we expect that the domestic
adopted men will score significantly higher on gesb behavior than both the

internationally adopted men and the general pojomat

? The data of international adoptees used for thepemison of Dekker and colleagues (2011) came from
the first Next Generation measurement conducteaiden and overall the third follow-up of the Saghi
Longitudinal Adoption Study. These internationabptées were also approached for the current study.
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Self-esteem. There are several reasons why adoptees may shew levels of
self-esteem than the general population. Internatip adopted children in particular
often come from depriving backgrounds, with lackmaddical care, malnutrition and even
maltreatment and neglect (Juffer & Van IJzendo@@7). Although this cannot be
generalized to all adoptees, the current sampdaesn which a high percentage of
adoptees experienced pre-adoption adversity (Vsrietial.,1990b). Adopted children
who experienced pre-adoption adversity may expeeielevelopmental delays,
attachment problems (Van 1Jzendoorn & Juffer, 200&)re internalizing and
externalizing problem behavior (Juffer & Van 1Jzeath, 2005) and more mental health
problems (Tieman, Van der Ende, & Verhulst, 2006ysbergen et al., 2010) which may
foster lower levels of self-esteem. Furthermoréedand Van 1Jzendoorn (2007)
hypothesized that a lack of genetic and physic@m#lance with the adoptive parents
may cause adoptees to feel different than andnéasgrated in their adoptive family. This
combined with any problem behavior may result indo self-esteem (Juffer & Van
[Jzendoorn, 2007).

However, the meta-analysis of Juffer and Van IJeend (2007) proved the
opposite by finding no difference between eithégnmational or domestic adoptees and
non-adopted individuals in levels of self-esteerhth@ 64 studies included in the meta-
analyses regarding differences between adopteesamddopted individuals, 23
included adult adoptees. No differences betweergemgs were found (Juffer & Van
IJzendoorn, 2007). Again, the study of Storsbergahcolleagues (2010) that was
included in this meta-analysis, confirmed this gimaenon by finding no difference
between the self-esteem levels of internationapteis and non-adopted individuals
from the Dutch population. Two studies (Mohantyl20Mohanty, Keokse, & Sales,
2006) investigated the levels of self-esteem anotegnationally adopted adults after the
meta-analysis, but neither of them made a compamsth a control group from the
general population. In the current study we hypsittesl that international adoptees
would not differ from the general population onds/of self-esteem. Including the
outcome variable self-esteem enabled us to trggbaate and extend the findings of
Storsbergen and colleagues (2010) on a much laegeple of international adoptees and
with two more variables (see below) that might expthe variability in levels of self-
esteem and problem behavior of the internationaptees.



Post-adoption Precursors of Psychological Adaptation

When investigating positive and negative outconfesloption, pre-adoption
adversity is often found to be an important premti¢e.g., Palacios & Brodzinsky, 2010;
Van 1Jzendoorn & Juffer, 2006). In the first assemst of the Sophia Longitudinal
Adoption study, Verhulst and colleagues (1990bnhtban association between the age of
placement and maladjustment of adopted childree. &gplacement was used as an
indicator of pre-adoption adversity, assuming thatolder the children were at
placement, the greater the possibility that they évgperienced poor care or malnutrition.
However, the relation found by Verhulst and colleeg)(1990b), was not clear-cut linear
in the sense that some age groups did not thewdhis pattern. They suggested that
other factors than the pre-adoption adversity nisy determine the outcomes of the
adoptees. For instance, what happens after thaiad@so determines various outcomes
in adoptees. This concept has been studied andrmoeafby Storsbergen and colleagues
(2010) in a sample that had not suffered from sepee-adoption adversity. In the
current study we will investigate the effects ofesal post-adoption aspects that might
predict the outcomes of adult adoptees, after oblimiy for the effects of pre-adoption
adversity indicated by age of placement.

Appraisal of adoption. Smith and Brodzinsky (1994, 2002) have proposed a
theoretical model that might explain why some adegtthrive and others may struggle
with adjusting. It is based on the appraisal ofalleptees towards being relinquished by
their biological parents and being adopted by tadoptive parents. In other words, what
feelings arise when the adopted children are agk#ddnk about how it feels to be
relinquished and adopted (e.g., sad, angry, hdppgd). Smith and Brodzinsky
hypothesized that children who felt sad, or angrgrmther negative emotion when
thinking about being relinquished and/or adoptealiled show more problematic coping
styles and therefore also more adjustment probtéarschildren who felt happy or
loved. The problematic coping styles included fatance cognitive avoidance or
behavioral avoidance, whereas positive coping styleluded assistance seeking or
cognitive behavioral problem-solving (Smith & Brawkzky, 1994, 2002). They found
that for children of 6 to 17 years of age, havingrennegative feelings and intrusive
thoughts was associated with more negative copigss which in its turn predicted
more adjustment problems (Smith & Brodzinsky, 19%4irthermore they proposed that

along those emotions, being adopted is inhereiettitb loss-related experiences, not

7



only towards their biological parents but for imgta also towards cultural identity, which
in its turn may foster more adjustment problemsi{®#& Brodzinsky, 2002). This model
was also confirmed; Smith and Brodzinsky (2002nfibthat children who experienced
more feelings of loss, showing more negative copiytes and these feelings also
directly predicted more psychological adjustmeiigems.

Storsbergen and colleagues (2010) were the finsiviestigate this paradigm
among adult international adoptees in the Nethddaalong with the effects of searching
for origins. They found that a negative appraigadoption and not searching status,
significantly predicted worse outcomes on mentaltheproblems, but this relation was
not significant for self-esteem. Dekker and collezgy(2011) found that although the
positive feelings of the domestic adoptees clearglominated the negative feelings,
more negative feelings about relinquishment (palaity in men) and adoption
(particularly in women) were associated with moeddioral and emotional problems
(Dekker et al., 2011). Our study is the first inig¥ha direct comparison is made between
domestic and international adoptees and their &graf relinquishment and adoption
and feelings of loss towards birthparents. Conogritie predictive value of the appraisal
of relinquishment and adoption and the feelinglws$ among international adoptees, we
expected that more negative appraisal and mormdmsedf loss would be associated with
higher levels of problem behavior of the internaibadoptees. Because a comparison
between domestic and international adoptees oe ttw@sstructs has never been made
before, we could not form a hypothesis. We couly speculate that because domestic
adoptees (specifically men) might show more prolbedmavior than the international
adoptees, we might also expect them to show a negative appraisal.

Coping. The other part of the theoretical construct oftSrand Brodzinsky
(1994, 2002) that could explain the differentiatamuimes among adoptees, are the coping
strategies they use to deal with their adjustmesblpms. Smith and Brodzinsky (1994)
found that a negative appraisal of adoption wasnodiccompanied with behavioral and
cognitive avoidance coping strategies. Furthermdrédren whose parents reported
higher levels of problem behavior, showed more bieinal avoidant coping styles and
less problem-solving strategies. Reinoso and F@®10) confirmed these findings in
their study on internationally adopted childrerSipain. As far as we know, our study is
the first to examine different coping strategiesveh by adult adoptees (both

international and domestic) and the relation téed&nt outcomes on problem behavior.



Assuming that this mechanism remains the sameuhhembd, we expected that avoidant
coping strategies would be associated with moratnegoutcomes on problem behavior.

Family relationships. Finally, another post-adoption aspect that canrinrie to
the psychological adaptation of the adoptees gsdlationship with the adoptive parents.
In the current study, we measured how the adopieeived the quality of the
relationship with their adoptive parents. Duringaood, the parenting styles of the
adoptive parents are predictive of the psycholdgidpustment of the children. Miller,
Chan, Tirella and Perrin (2009) found that in faesilwith adopted children from Eastern
Europe more parental stress was associated with problem behavior. Kriebel and
Wentzel (2011) found that positive parenting cdulaction as a buffer against the
harmful effects of pre-adoption maltreatment. T@amras, Deng, Zhang and Lu (2012)
investigated the effects of different parentingesyauthoritarian and permissive
parenting were associated with more problem behaviereas authoritative parenting
predicted better overall behavioral adjustment.

Once in adulthood, the ‘parenting’ of parents lamtlly ended. However, that
does not mean that the relationship with the parismo longer of influence. Botvar
(1994) found that the adult adoptees who had eepeed a difficult relationship with
their adoptive parents had a twofold higher chafaeveloping psychological problems
compared to adoptees whose relationship with treeents had been good (Botvar,
1994). Passmore and colleagues (2006) investigateetal possible precursors of
adjustment problems among adult adoptees. Theydfthat experiences of negative
parenting was the most important predictor for stlpent. Furthermore, research has
shown that parental support predicts higher legktelf-esteem (Mohanty, 2012,
Mohanty et al., 2006) and that the openness alsmygten of adoptive parents promotes
the identity development in young adult adopteesdd@er, 2011). However, these
studies examined the role of the parenting thaatptees had received during
childhood, mostly measured in a retrospective Wayhe present study, the quality of the
relationship with the adoptive parents perceivedheyadoptees as it was at the time of
administration, was measured, as well as to whanéx could predict the outcomes of
the adoptees. In line with the above relayed rebeae expected that a lower perceived
quality of the relationship with the parents wasogsated with higher levels of problem
behavior. Dekker and colleagues (2011) also medgheeperceived quality of the
relationship with the adoptive parents, enablingousiake a comparison between

international and domestic adoptees and the gepepailation on this construct. Since
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this has not been done before, no hypothesis dcmufdrmed on whether there is a
difference in the way international and domestiopades perceived the relationship with
their parents.

The Current Study

The Sophia Longitudinal Adoption study started 8@, investigating the long
term effects of adoption in a large cohort of 2,imt8rnational adoptees. At the start of
the study, children were 10 to 15 years of agetHanfirst assessment children showed
significantly more externalizing problem behaviban the non-adopted children from the
general population (Verhulst et al., 1990a). Esgdgcboys showed higher levels of
externalizing behavior. Tieman and colleagues (2886wed that these differences were
still apparent when adoptees were entering aduitifage 24-30 years, N= 1963):
adoptees had a 1.5 to 4 times higher chance oragevg serious mental health
problems than individuals from the general Dutcphuation. In contrast to the
differences found on psychological adaptation, Eerand colleagues (2006) found that
the international adoptees did not differ from ¢femeral population in educational and
professional levels.

In the present study, results of the fifth anddatellow-up are described. This
follow up consisted of two stages which were coneldien 2009-2010 and 2011-2012,
respectively. The results of the second follow-uilb ve discussed in the current study.
Eventually, 993 adoptees agreed to participatehédtime of assessment, the adoptees
had a mean age of 38 years.

This study aims on combining several constructstibae previously been
studied separately. While controlling for the effeaf pre-adoption adversity, we
investigate the effects of the appraisal of relisgment and adoption , feelings of loss,
coping strategies and the parental relationshiproblem behavior and self-esteem.
Furthermore, on several of these constructs, a adsgn will be made between Dutch
international adoptees and Dutch domestic adoptsasy the results of Dekker and
colleagues (2011). These will include problem bétracoping, the appraisal of
relinquishment and adoption, feelings of loss, tn@dperceived quality of the
relationship with the parents. Self-esteem wasasséssed among the domestic adoptees.
With the exception of coping, the results on aligtoucts that are not specific for

adoptees (e.g., appraisal of adoption) will be carag with the general population.
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Finally, we examine the gender differences withia internationally adopted group on
all constructs as well, since most constructs ddférent norms for men and women. If
previous research showed a gender difference stimcuded in the hypothesis regarding

that particular subject. If not, then no hypothesesut gender were formed.

Hypotheses

Based on the research described before, the faltphwpotheses were formed (see also
Table 1):

1. a) When investigating the international adopteestha Dutch population, we
expect that the international adoptees will showenpyoblem behavior than their
non-adopted counterparts from the Dutch populatsamce mixed findings were
present on possible gender effects, no hypothésistayender was formed.

b) When focusing specifically on international #demestic adoptees, based on
the results of Storsbergen and colleagues (20kDPpakker and colleagues
(2011) we expect to find higher levels of probleemévior in adopted men, with
domestically adopted men showing the highest levels

2. We hypothesized that the international adopteeddvaat differ in levels of self-
esteem from individuals from the Dutch population.

3. a) A negative appraisal of relinquishment and adopand more feelings of loss
towards the birthparents are expected to predittdrilevels of problem behavior
and lower levels of self-esteem in the internati@a®ptees.

b) Since no comparison on the appraisal of relsigment and adoption and
feelings of loss between international and domestaptees has been made
before, no hypothesis could be formulated.

4. a) We expected that avoidant coping strategiesavorddict higher levels of
problem behavior and lower levels of self-esteefmgneas problem-solving or
social support seeking strategies are expecterkethgb a better psychological
adaptation.

b) No hypothesis could be formed on the differeinceoping strategies between
international and domestic adoptees.

5. a) Finally, we hypothesized that a higher percemyeality of the relationship with
the adoptive parents will predict better psychataadaptation.

b) Regarding the difference between internationdl@domestic adoptees and the
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general population on the perceived quality ofrédationship with the adoptive

parents, again no hypothesis could be formed.

For a complete overview of the hypotheses of tiieeati study and the different comparisons that

are made, Table 1 was included.
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Table 1;

Overview of the different comparisons made intthesis with the correspondina hypothe

Participating groups

Variables

Covariates

Hypothese expect that:

1. International - Problem behavior No raw data available of the  International adoptees will show more problem bérav
adoptees comparison groups than the general population.
2. Domestllc adolpte_zes Regarding international vs. domestic adoptees,xpeat
3. General population that only domestically adopted men will show higher
levels of problem behavior.
- Parental relationship No hypothesis could be formed.
1. International - Self-esteem No raw data available of the International adoptees do not differ from the gaher
adoptees comparison group population in levels of self-esteem
2. General population
International - Appraisal R & A* Gender No hypothesis could be formed
adoptees - Coping strategies Age at time of administration
2. Domestic adoptees Age of placement
- Feelings of loss No raw data available of the  No hypothesis could be formed
comparison group
Multivariate approach:
1. International Gender International adoptees with a more negative apglrais

adoptees

Dependent variables:

Problem behavior
Self-esteem

Independent variables:

Appraisal R & A*
Feelings of loss
Parental relationships
Coping

Age at time of administration
Age of placement
Educational level

Romantic relationship

more feelings of loss, more negative coping stailec
lower quality of the parental relationship will shonore
problem behavior and less self-esteem.

* The appraisal of relinquishment and adoption
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Method

Participants and Procedure

The present study is part of a longitudinal stutht started in 1986 to investigate
the long-term effects of adoption in internatiopatopted children. Two conditions had
to be met for participation: First, all childrench be legally and internationally adopted
by Dutch families. Second, the children had to bentbetween the®lof January 1972
and the 3T of December 197BN = 3,519; Tieman, 2006). Through the central didop
register of the Ministry of Justice, 3,309 adoptpazents were contacted of whom 2,148
eventually agreed to participate. For more inforarabn the sampling method used for
the start of this research see Verhulst and calles1990a). Three follow-ups were
conducted in 1989, 1999, and 2004 (Van der Vegh, d&x Ende, Kirschbaum, Verhulst,
& Tiemeier, 2009)

In 2009, the adoptees were approached for thetiifth, a follow-up that
consisted of two stages. The first stage includsdraey about several demographic
characteristics about themselves and their family.(items concerning marital status,
whether or not they had any children). Out of thel8 that participated in the first
assessment, 1,963 were approached again. The difBbdle not approached were either
untraceable or had asked to be removed from thelsaman earlier stage, and a small
number (n=20) had a mental retardation or had pdeems@y. At the end of the first stage,
1,319 (67.2%) had participated. For the currerdys{the second stage) a more
comprehensive survey was designed and administexeaht to give more insight in the
current mental and physical health of the adopdeesits possible precursors. Of the
1,319 adoptees that had participated in stage &odldl not be included in the current
study; 10 had declared that stage one would bgtéime they had participated in the
study, 6 individuals were found to have a menttrdation which was not discovered in
earlier follow-ups and they could not participatehe second stage. Thus 1,303 adoptees
were approached for the current study.

The comprehensive survey that was used for thewcustudy consisted of several
widely used standardized and validated questioasairhrough mail and email, the
adoptees received a username and password witl wigg could fill in the survey
online. Three reminders were sent by (e)mail infthlewing four months, after which

the remaining respondents received one or seveamecalls.
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Table 2:

Sociodemographic variables and current life sitaatof the adult adoptees.

N

Total

Men

Women

Sociodemographic variables

Age in years M (SD)
Age at placement in months M (SD)

984 38.27(1.18) 38.28(1.12) 38.27(1.23)
9826.37(22.81) 25.76(22.16) 26.84(23.27)

Current life situation

Marital status N (%) 941 414 570

- With partner 775(82.4) 276(66.7) 449(78.8)

- Unmarried 549(58.3)  264(63.8)  285(50.0)

- Married 396(42.0) 143(34.5) 253(44.4)

- Divorced 37 (3.9) 6(1.4) 31(5.4)

Widow(-er) 2(0.2) 1(0.2) 1(0.2)

Any children N (%) 925 547(58.1) 188(48.8) 359(66.5)

Educational level N (%) 981 414 567

- Low 186(19.0) 92(22.2) 94(16.6)

- Middle 338(34.5) 143(34.5) 195(34.4)

- High 457(46.6)  179(43.2)  278(49.0)

Employment N (%) 981 414 567

Employed 761(77.6) 344(83.0) 417(73.5)

- Looking for work 37(3.7) 16(3.9) 21(3.7)

- (Partially) disabled 34(3.4) 14(3.4) 20(3.5)

- Other (student, charity work, 149(15.2) 40(9.7) 109(19.2)
household)

In total 993 adoptees (76%) participated in theantrstudy, of whom 930 (72%)
filled in the survey completely and 63 partialljhdse who did not participate either
actively declined (74; 6%), or simply did not resdpeven after talking to them
personally by phone. Thus, of the original samaleost 30 years later, 46 % of
adoptees participated in the current study.

To investigate possible selective attrition aftege 1 of the fifth follow-up, we
compared the responders with the non-respondeag®ngender, marital status and
whether they had any children. Significant diffezesiwere found for gender and marital
status: significantly more womeg?((1,N = 1963) = 6.59p =.01) and more married
individuals ¢*(3, N = 1963) = 16.56p = .001) than men or individuals of other marital
status participated in stage 2 after completingestia Data of the previous follow-ups
were not at hand to further investigate possilil&iah regarding for instance

educational level or psychiatric history.
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At the time of the current study, the mean agdefadoptees (415 men, 569
women) included in this study was 38 years (raB§e: 47 years). The mean age of
placement was 26 months. More detailed informaiothe sample can be found in

Table 2 and in the Result section.

Comparison Groups

Domestic adoptees. To investigate the differences between internatiand
domestic adoptees, the study of Dekker and collea@2011) was used for comparison.
The aim of the study of Dekker and colleagues waswestigate the functioning of
domestic adoptees in the Netherlands. The sampleso$tudy consisted of 79 domestic
adoptees (41% men) with a mean age of 26.5 y&&rs @.3), which was significantly
lower than that of the international adoptag36) = 37.24p <.001,d = 0.98). The
mean age of placement of the domestic adopteed wamonths $D = 2.30), again
significantly lower than the international adoptégd.012) = 28.40p <.001,d = 1.35).
The scores of the international adoptees of theentustudy were compared with the
scores of the domestic adoptees on all variablessistated otherwise. For the present
study, the raw data of the coping strategies aacgpraisal of relinquishment and
adoption of the domestic adoptees was availabltheopresent study. No data was
collected on the self-esteem of the domestic agsptaeaking a comparison not possible

on that particular variable.

Dutch population: Netherlands Kinship Panel study. The Netherlands Kinship
Panel Study (NKPS) is a large prospective and tadgial study on family relationships
in the Dutch population. For the present study seduthe same data for comparison as
has been used by Dekker and colleagues in ordartteer enable the comparison
between international and domestic adoptees andutah population on the perception
of the quality of the relationship with the pareatsl the scores on the Adult Self Report
(Kalmijn & de Vries, 2009; Kalmijn & Dykstra, 2010yhe NKPS database includes
1200 young adults between 20 and 30 years oldredpgarents. Similar to the present
study, more women (60%) than men (40%) participatete study.

Dutch population: self-esteem. De Ridder and Kerssens (2003) conducted a
study to compare the influence of situational inipand the impact of personal

characteristics on coping strategies. One of tpessonal characteristics was self-esteem
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measured with the Rosenberg questionnaire. Patitspvere 430 adults (185 men) with
a mean age of 36 years (SD = 12, range: 18-64)randample was representative of the
normal Dutch population, making it possible to tlie sample as a comparison group for

self-esteem.

M easur es

Psychological adaptation: problem behavior. The questionnaire that was used
to obtain information on problem behavior that #t®ptees might show is the Adult
Self-Report (ASR; Achenbach & Rescorla, 2003). AlSR is a self report form for ages
18 to 59 years containing 126 items with which &laan score their (problem) behavior
(e.g., ‘I am nervous or tense’, ‘I cry a lot’ ordm a happy person’) according to three
categories: “not true (0)”, “somewhat or sometirtrae (1)” and “often true or very true
(2)". For the present study the internalizing artemalizing behavior scales were used,
with high scores indicating more problem behaviReliability for the current study for
the two scales was highi{;= .94;0.x=.87). Standardization and validation of the Dutch
version however, has yet to be done.

Psychological adaptation: self-esteem. Self-esteem was measured through the
Rosenberg Self-Esteem Scale (Rosenberg, 1965) 47wt Likert scale (categories:
strongly agree, agree, disagree and strongly dieagonsists of 10 items on general
feelings about oneself (e.g., ‘On the whole, | atns§ied with myself’). Reliability for
the current study for the whole scale was geod (91).

Post-adoption precursors: appraisal of relinquishnment and adoption. To
measure the degree to which adoptees have positivegative feelings on being
relinquished by their biological family and adoptedtheir adoptive family, the Emotion
Reaction Scale (ERS) -Birth and -Adoption were adstéred, respectively (Brown,
2000; Smith & Brodzinsky, 1994). Adoptees were dslicethink about themselves as
being relinquished or being adopted and were thesemted with 12 different emotions
(e.g., sad, happy, calm and at ease). With eacti@mibey were asked to report how
often they felt that particular emotion in relatinrelinquishment or adoption (0 =
never, to 3 = very often). The reliability of bdtte ERS -Birth and the ERS -Adoption
was found to be high, an alpha of .91 and .93 e@sgely. Furthermore, both the

negative and positive items can be used to cremitiye appraisal scales and negative
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appraisal scales. The reliability for all four salvas high with the alpha ranging from
.87 to .91.

Post-adoption precursors: feglings of loss. The Adoption Loss Scale (ALS)
measures the degree to which adoptees experiegloggieof loss but also curiosity
towards their biological parents and whether tlesy} different because of their adoption.
A Dutch translation of the Birthparents Loss AdoptScale (Brown. 2000; Brodzinsky,
1990;Smith, & Brodzinsky, 1994) was used for the curmvey This questionnaire
consists of 10 items and with each item two tydesdividuals are described (e.g.,
‘Some adoptees feel different than others’ and édddoptees do not feel different than
others’). The adoptees could indicate to whom e$éhdescribed individuals they
resembled the most (1 = low loss score, 4 highdoese). A total score of loss was
calculated with a maximum score of 404 .87). A score above 20 on the total score of
loss indicates that these feelings may be of satlra that they may interfere with daily
functioning. Two sub-scales can be made; the barén loss scale and the status loss
scale, however these will not be used in the ctuistmy

Post-adoption precursors: coping strategies. An adapted version of the Utrecht
Coping List (UCL) was used to measure ten copirgjegies (Sanderman & Ormel,
1992; Schreurs, Van de Willige, Brosschot, TellegeGraus 1993). The ten distinct
coping strategies are: active tackling, seekingessapport, palliative reacting, avoiding,
passive reacting, reassuring thoughts, express$iemotions, re-evaluating, adopting
new standards and seeking religious support. Refjabf the UCL was good with an
of .81. After performing a principal component ais& (PCA) to examine the underlying
structure, we were able to compose three overaléscThe first scale included active
tackling, reassuring thoughts, re-evaluating, adgptew standards and seeking religious
support and was labeled as ‘active coping stykerihal consistency was good with @n
of .79. The second scale was labeled as 'passpiegascales and included palliative
reacting, seeking social support and expressi@maftions ¢ = .81). The third scale
derived from the PCA included the coping strategvsiding and passive reacting %

.72) and was labeled as 'problematic coping’. Ralctadings are presented in Appendix
A.

Post-adoption precursors: family relationships. The assessment also included
questions about the relationship between the adspied family members, focusing
primarily on the adoptive parents, but also on &gesiblings, grandparents and

biological parents and siblings. The questions vibaed on the family relationships
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survey of the Netherlands Kinship Panel Study (NKEX.0) which was adapted for the
use of the current study. For the present studytiadity of the contact with the parents
was used. This was measured through the questmm:isiwas the relationship with
your adoptive mother/father? The answering categasiere: very good, good, tolerable,
bad, and very bad.

Background: sociodemographic variables and current life situation.
Throughout the questionnaires at both stages ktagye 2, several sociodemographic
characteristics were addressed including mariglist age at placement and whether the
adoptees are parents themselves (see Table 2).

Background: education and employment. Adoptees were asked what their
highest completed educational level was, their eympkent status and type of
employment at time of the assessment. The questierssbased on the Standard
Occupational Classification developed by Statidiesherlands [Centraal Bureau voor
Statistiek] (CBS, 1992). Based on the differentaereng categories a division in low,
middle and high education could be made. Cautionlshbe taken in comparing the
international and domestic adoptees on educatidrearployment because of the age
difference. Therefore, the focus will be on comparithem with their same-age peers
from the Dutch population.

Statistical Analyses

Using one-sampletests, it was possible to investigate whetherexdiffered
significantly from a certain value, without the dshility of the raw data. Thus, it was
possible to investigate whether the scores ofritegnational adoptees differed
significantly from the scores of the domestic adeptand the Dutch population, on the
quality of relationship, the ASR, the Rosenberg andhe feelings of loss. Regarding the
age at administration, age of placement, gendercapuhg strategies and the ERS -Birth
and -Adoption, the raw data of the domestic ad@piess available. This enabled us to
perform several multivariate analyses of covarigit@NCOVAS), investigating
possible differences between international and dtimadoptees, using age at
assessment, age at placement and gender as cesvafiatexamine the relation between
the appraisal of adoption and relinquishment, fegliof loss and the quality of the
contact with the parents with the self-esteem aadtai health of the adoptees, several

multiple hierarchical regression analyses wereqoaréd. Age at assessment, age at
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placement, gender, presence of a partner and cepeiggies were also included as

possible predictors.

Results

The results section starts with a description efggheliminary analyses performed for this
study. The results are reported in three partthdrfirst part, the mental health of the
international adoptees, indicated by internalizang externalizing behavior and self-
esteem is discussed, and compared with that afdheestic adoptees and the Dutch
population. In the second part, the results orpths#-adoption precursors are described
and where possible compared with the domestic adspnd the Dutch population.
Finally, in the third part, using a multivariatepapach, the relation among these

variables was examined more closely.

Preliminary Analyses

All variables were examined for the influence ofli@us and missing values. The latter is
particularly important, since 63 adoptees filledhe survey only partially, leaving us
with a considerable amount of missing values. Mestigate the influence of missing
values, a missing values analysis was performeithgibe Separate Varianteéests, it
was found that the scores on several outcome Vasiakere different for adoptees who
only filled in the questionnaire partially compatedhose who completed it. This
indicates that the missing values indeed may infteghe results of the present study.
There are several possible methods to deal witkingisralues. However, almost all of
the missing values belonged to individuals whorthtlcomplete the questionnaire.
Replacing the missing values therefore would mélmgfin the rest of the
guestionnaires of the adoptees. Based on methadalegnsiderations it was decided to
only include data of completed assessments (N ¥ #30ong these assessments, no
missing values were present.

Outliers were first detected using boxplots, sh@mrich scores fall away from
the distribution (Tabachnick & Fidell, 2001). Threxreme outliers were detected; two
on the internalizing scale and one on the exterimgjiscale. Extreme outliers are values
that are more than three standard deviations axeay the mean (Moore & McCabe,

2011). These outlying scores were replaced withescof the 95 percentile, a method
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Table 3:

Correlation Table between potential predictors andcome variables (N=930)

1. 2. 3. 4. 5. 6. 7. 8. 9. 10.
1. Age 1

2. Internalizing Problem behavior .042 1

3. Externalizing problem behavio .021 .696" 1

4. Self-esteem -.021 -717" -.481" 1

5. Appraisal of relinquishment ~ -.032 -594" -.476" 559" 1

6. Appraisal of adoption -.064 -.548" -437" 534" 745" 1

7. Feelings of loss .063 468" 407" -.447" -655 -.589 1

8. Active Coping -.016 -.089" -.060 .191" .081 .116" -.083 1

9. Passive Coping -.019 -.080 .097" .123" 064 .143" -066 .358" 1
10. Problematic Coping .018 .636 .484" -556" -429° -410" .328 -077 077 1

* Correlation is significant at the 0.05 level

**_Correlation is significant at the 0.01 level

that is called Winsorizing (Arguinis, GottfredsonJ&o, 2013). For internalizing, the new
score that was given was 35, and for externali2iigOn all three outcome variables,
several scores fell just outside the whiskers efltbxplot. For internalizing and
externalizing problem behavior and self-esteens, ¢tbncerned 14, 14 and 10 scores,
respectively. Because all these respondents wesldse to the whiskers of the boxplot,
analyses were performed with and without theseescdrhis investigation of the scores
showed that they were not of influence on the teshbth univariate and bivariate.
Therefore it was decided not to remove them froenahalyses.

Finally, we tested for associations between paéptiedictors and mental health
and self-esteem and at the same time checkingdtifawmllinearity. The correlations are
shown in Table 3. Significant predictors were imgd in the multiple multivariate

hierarchical regression analyses and no cases latallinearity were found.
Psychological Adaptation

Problem behavior. Mental health was measured using the two overalesc
internalizing and externalizing scales of the ASRe internationally adopted men

reported significantly more externalizing probleehhavior than the internationally
adopted woment (783) = 3.98p <.001,d = 0.26). The effect size of this difference is
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indicated with Cohen’d, in this case it was a modest effect. Means andtiata
deviations are reported in Table 4 and illustrateigure 1.

The men and women were then compared separattigitalomestically adopted
and non-adopted Dutch counterparts, derived frarstudy of Dekker and colleagues
(Dekker et al., 2011). When examining internalizorgblem behavior, the
internationally adopted women did not differ frone tdomestically adopted women, but
the internationally adopted women reported sigaifity lower levels of internalizing
problems than women from the Dutch populatiofb$3) = -4.70p <.001,d = 0.22). For
the internationally adopted men, a reversed patt@sfound. The internationally
adopted men reported significantly lower levelsndérnalizing behavior than the
domestically adopted meh(B90) = -6.11p <.001,d = 0.28), but they did not differ
from men from the Dutch population.

On externalizing behavior, we found that internaaidy adopted women reported
significantly lower levels of problem behavior thiaoth domestically adopted women (
(553) =-5.90p <.001,d = 0.18) and women of the Dutch populat{®b53) = -7.33p
<.001, d=0.23). The internationally adopted men reportgdiBcantly lower levels of
externalizing behavior than domestically adopted 10€390) = -13.28p<.001,d =
0.59) but did not differ significantly from men thfe Dutch population. Important to
point out is that effect sizes, with the exceptidihe last result were all small.

In summary, regarding internalizing problem behawe found that the
internationally adopted women did not differ fromnaestically adopted women but
scored significantly lower than the women from ¢lemeral population. On externalizing
problem behavior, internationally adopted womernredsignificantly lower than both
the other two groups. With men, a reversed pattasfound: on both internalizing and
externalizing they did not differ from the gengpapulation but they scored significantly
lower than domestically adopted men.

Self-esteem. The international adoptees scored significantlyharghan the non-
adopted adults from the study of De Ridder and $@s (2003) (930) = 8.25p <.001,

d = 0.32 Mnon-adopted™ 31.0,SD = 4.0; Madoptea= 32.65,SD = 6.13). Adopted men scored
significantly higher on self-esteem than adopteden Mpe,= 33.11,SD=6.11;
Mwomen= 32.34,SD =6.14;t (824) = 1.96p = .049,d = 0.12).

22



Table 4:

Gender comparison of the mean scores for internatiand domestic adoptees on the
three ASl-scale:

International adoptees =~ Domestic adoptees Non-adopted Dutch
adults
Men Women Men Women Men Women
N=391 N=554 N =29 N=46 N=938 N=1083

Internalizing  10.7(10.5) 11.8(11.5) 14.0(12.4)** 11.5(8.4) 10.4(9.5) 14.1(11.4)**
Externalizing 8.9(7.3) 7.05(6.6) 13.8(9.2)* 8.7(6.3)** 9.4(7.2) 9.1 (7.0)**

** gign p<.001
=+ 1. comparison internationally vs. domestic adopteshm
** 2. comparison internationally vs. domestic adoptednen

*+ 3. comparison internationally adopted women vs. adapted women
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Figure 1:Internalizing and externalizing problem behaviarres of the international
and domestic adoptees and the Dutch population.
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Post-adoption Precur sors of Psychological Adaptation

Appraisal of relinquishment and being adopted. The ERS -Birth and -
Adoption were used to examine the appraisal ohttaptees on being relinquished and
being adopted. First the findings of the currentgtwill be presented after which again a
comparison will be made with the domestic adoptees.

When thinking about their relinquishment, the mesgiorted negative feeling of
the international adoptees was ‘feeling differdsaint others’. Twenty-four percent
reported that they felt this way often to very aft&he next most reported negative
feeling was feeling rejected; 15% reported feetimg was often to very often. The most
reported positive feeling of the adoptees wherkihopabout being relinquished was
feeling calm and at ease; 69% indicated they (veitgn felt this way.

Feeling different than others was also the mosinted negative feeling when
thinking on their adoption: 23% of the adopteeorega feeling like this often to very
often. When thinking about being adopted, the membrted positive feeling is feeling
wanted or wished for (77%).

The positive feelings of the international adoptegsificantly predominated
their negative feelings, both about relinquishnmaard adoption with large effect sizes
(ters-bint{922) = 26.04p <.001,d = 1.52;ters-adoptio 922) = 32.65p <.001,d = 1.95).
Furthermore, when focusing only on the positivdifgs, the adoptees experienced more
positive feelings on being adopted than on beitigqeished, although the effect size
was modesttfesitive(926) = -11.99p <.001,d = 0.32).

Since the raw data on the ERS -Birth and -Adoptibtine domestic adoptees
were available, a MANCOVA was performed to investegwhether international and
domestic adoptees differed significantly in appabesf relinquishment and adoption after
controlling for age at assessment, age at placeamehtjender. The results that are
presented here have a small effect size or laimgicated by eta squareg?(> .01). The
remaining results with a significant but negligiletiéect are presented in Appendix B.

The most important predictor of the feelings toveatfte relinquishment and
adoption was one of the covariates, namely aglaaement. The older the international
and domestic adoptees were at their placemeneiadbption family, the more negative
and less positive they were towards their relinguient and their adoption. The

corresponding statistics and effect sizes can tedon appendix B.
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After controlling for age at assessment, age atgoient and gender, being
internationally of domestically adopted remainesigmificant predictor of the appraisal
of relinquishment and adoption of the adoptees. Mthimking about their
relinquishment, compared to the domestic adopteemternational adoptees reported
significantly more often that they felt happy, spéand calm and at eadénfppy(1,992)
=10.98,0 = .001,1% = .011;Fspecia(1,992) = 13.23p < .001,1” = .013,Fcaim(1,992) =
11.69,p = .001,n* = .012) The only negative emotion that was significamtigre often
reported by the international adoptees compardgetdomestic adoptees was feeling
different than others=((1,992) = 9.81p = .002,n° = .010) When thinking about their
adoption, international adoptees reported sigmtigamore feelings of happiness and
feeling special than the domestic adopté&ggfy(1, 993) = 13.78p < .001,n% = .014;
Fepecial(1,993) = 10.28p = .001,1% = .010)

Feelings of loss. The Adoption Loss Scale was used to measure feetihipss,
anger or curiosity that the adoptees might havetdsitheir birthparents and whether

they feel different because they are adopted. Téannscore of the Total Loss scale was

18.38 D= 6.68) and 36% of the adoptees scored above 20hwidicates that these
feelings of loss are present in a way that intedfevith the daily functioning of the

adoptee. This percentage was much lower amongotinestic adoptees and they scored

significantly lower than the international adoptég®27) = 11.34p < .001,d = .38.
Coping. The coping strategy on which the adoptees scoeetighest was the

active tackling of problems, which is considerqabaitive coping styleM = 14.47,SD=

2.78). The lowest scores were found on seekingioeis supportNl = 4.36,SD = 2.02).

Women scored significantly higher than men on sav@ositive coping styles, namely:

Table 5:
Statistics and effect sizes of gender as predatorcoping as dependent varia

Dependent variable M(SD) M(SD)
Men Women df F p n’

Palliative reacting 2.16(.58) 2.26(.55) 1,977 16.540 <.001 .017
Seeking social support 2.10(.54) 2.50(.62) 1,977 108.713 <.001 .100
Comforting thoughts 2.32(.56) 2.5(.62) 1,977 22.149 <.001 .022
Re-evaluating 2.15(.70) 2.32(.75) 1,977 13.620 <.001 .014
Active coping 35.93(6.16) 37.20(6.11) 1,977 11.554 .001 .012
Passive Coping 25.38(4.62)28.08(5.19) 1,977 71.628 <.001 .068
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seeking social support (S), reassuring thoughtsa(@)on the overall scales Active (A)
and Passive (P) coping scales, created for themustudy (924) = -9.72p <.00% tq
(924) = -4.84p <.001;tA (826) = -3.22p = .001;tp(924) = -7.82p <.001). No other
gender differences were found.

Two MANCOVAs were performed to investigate whethrternational adoptees
differed from domestic adoptees, given their agesaessment, the age at placement and
gender on their use of different coping styles.yGmgnificant effects with small effect
sizes or larger, indicated b are reported. The remaining significant effectwi
negligible effect sizes can be found in Appendix C.

Gender was the strongest predictive covariateeflifierent coping styles.
Women scored higher than men on palliative reactagking social support, comforting
thoughts and re-evaluating, again all positive eggtyles and on the two overall
positive coping scales active and passive copihg.cbrresponding statistics and effects
sizes are shown in Table 5. The differences onisgelocial support and passive coping
both had medium effect sizes. All other genderedéhces were accompanied with small
effect sizes.

After controlling for current age, age at placemamd gender of the adoptees,
international and domestic adoptees significanfgiced on only one coping style with
an effect size that was small. Compared to domastptees, international adoptees
scored significantly lower on the coping style aetiackling F(1, 977) = 9.60p = .002).
All other significant associations were accompanigti a negligible effect size.

Quality of contact with the parents. As shown in Table 6 the vast majority of
75% described the quality of the relationship wiite adoptive mother as good or very
good. However, this is significantly lower than ferceived quality of the relationship
between the domestic adoptees and non-adopted asdttheir mothenf (4, N = 930)
=12.47p=.01).

A similar pattern was found for the relationshgiveen the international
adoptees and their father: 71% described the oakstip as good or very good. Although
the domestic adoptees exceeded this percentagd £diththis difference did not reach
significance. When the percentages were takentiegetve found that 66% of the
international adoptees described their relationaliip both parents as good or very
good. A total of 8% described their relationshiphaboth parents as bad or very bad.
Since no raw data was available for the domestipteeds and the non-adopted adults, it

was not possible to control for any covariates.
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Table 6:

Comparison of the perceived quality (%) of the tielaship between the adoptees and
their adoptive parents and their domestic adopted aon-adopted counterparts.

International Domestic Non-adopted population
adoptees adoptees

Relationship Mother Father  Mother Father  Mother Father
N=847 N=804 N=72 N=72 N=1002 N =948

(Very) Good 74.9 712 903  84.7 89.0 83.5
Moderate 14.2 17.4 6.9 9.7 7.7 10.0
(Very) Bad 11.0 11.2 2.8 5.6 3.3 6.4

Education, employment and marital status. The current sample of international
adoptees was relatively highly educated in companigith the Dutch population. A
percentage of 47 had a high education in compatzd0% of the general population
(CBS, 2011). All percentages are shown in Tabla Eigure 2, the two pie charts
represent the percentages of the educational levéhe international and the domestic
adoptees and a difference was found in the pergestaf middle and high education. As
mentioned earlier, this difference might be duthdifference in age; the domestic
adoptees in higher education may not yet have cetegbktheir education. However, no
raw data on educational level was available fordvmestic adoptees, leaving us to
speculation.

Concerning employment status, 78% of the internatiadoptees had a paid job
at time of administration. A relatively low percage was looking for a job; 4% was
unemployed compared to 6% of the general populd@®B5, 2011). A vast majority was
in a relationship with a partner (82%)which half married (42%). Taken together, 58%
of the adoptees had children, however significamitye women had children than men
(x* (1, N = 930) = 28.98p <.001).

M low
H Middle
High

A7%

2a: Domestic adoptees 2b Intewnal adoptees

Figure 2: Pie-charts of educational levels of internatiomad domestic adoptees.



Multivariate Approach

Through three multiple hierarchical regression gses we investigated the predictive
value of demographic variables, the adoption rdlateasures and coping strategies on
the internalizing and externalizing problem behawiod self-esteem of the international
adoptees.

The variables that were significantly related tontaéhealth and self-esteem were
entered in the following steps: (1) gender, agara of administration, age at placement,
education and having a romantic relationship; pdion variables: quality of contact
with the parents, scores on the ERS -Birth and pAda and the ALS; (3) coping
strategies. All three regression equations weneifsggnt with 54% explained variance of
internalizing problem behavior, 40% of externalggproblem behavior and 48% of the
self-esteem of the adoptees. Effect sizes of edetimodels, indicated by the adjusid
were large R = .55, RPext = .38,Re = .48). All three complete regression models can
be found in Appendix D.

Internalizing problem behavior. In the first step, 5.4% of the variance could be
explained by the included variabléxdhange (5,667) = 8.76,<.001). Women and
adoptees without a partner had significant higbaeels of internalizing problem behavior
(Bgender= .076,p = .046;parner= .163,p <.001). Lower education was also significantly
associated with higher levels of internalizing peob behavior f = -.150,p <.001).

The second set of variables that was included axteduor 40.2% of the
explained variancd<Change (5, 662) = 78.5p,<.001). Less positive feelings on the
ERS -Birth and the ERS -Adoption were associatet tigher levels of internalizing
problem behaviorfgrs-virth= -.332,p < .001;Sers-adoptior= --294,p <.001). Higher
reported levels of feelings of loss on the ALS wassociated with higher levels of
internalizing problem behaviof € .101,p =.014). Strikingly, only the quality of the
relationship with the adoptive mother significarphedicted internalizing behavigf € -
.109,p =.027). Lower perceived quality of the relatioipsiith the mother was
associated with more internalizing problem behavitwe quality of the relationship with
the adoptive father was not significantly relatednternalizing behavior. After the
inclusion of the adoption variables, of the first ef variables only whether adoptees had
a partner remained significant, in that adopteesowuit a partner showed more

internalizing problem behaviof £.113,p <.001).
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In the third set we included the coping variabiesich explained 15.1% of the
variance of the modeFChange (3, 659) = 76.0p,<.001). Passive coping and
problematic coping styles were both significantated to internalizing problem
behavior with lower levels of passive copig=-.087,p = .003) and higher levels of
problematic coping= .451,p <.001)associated with higher levels of internalizing
problem behavior. After the inclusion of the copuragiables, all adoption variables
(ERS- Birth and -Adoption, ALS and quality of tharpntal relationship) remained
significant predictors of the internalizing problémahavior of the adoptees.

Externalizing problem behavior. The sociodemographic variables explained
3.9% of the variance in externalizing behavie€hange (5,667) = 6.46<.001). This
time only gender and education were significantgters with men and adoptees with
lower education showing more externalizing behapioblems £yenge= -.113,p =.003;
Peduc= -.144,p <.001).

In the second step 25% of the variance was exgaldny the adoption measures
(FChange (5,667) = 46.93,<.001). Similar to the internalizing problem beiwaywe
found that less reported positive feelings on tR&SEBIrth and -Adoption and more
reported feelings of loss on the ALS significarghgdicted higher levels of externalizing
problem behaviorfgrs.pirth= -.277,p <.001;Sers-adoptior --236,p <.001;fas=.101,p
<.001). The quality of the relationship with theoptlve parents was not significantly
related to externalizing problem behavior.

The third set added 9.9% to the explained varigRGhange (3,659) = 36.0f,
<.001).After adding the coping variables to the regressnmael we found a similar
pattern with externalizing problem behavior as wenid with internalizing problem
behavior. Lower levels of passive coping and hideeels of problematic coping
significantly predicted higher levels of externalg problem behaviopassive= .171,p
<.001; Bproblematic= -288,p <.001). The ERS-Birth and —Adoption remained digant
predictors after the inclusion of the Coping valeab

Self-esteem. The first set of variables explained 7.5% ofth&ance in self-
esteemKChange (5,667) = 10.8p,<.001). Significant predictors were gender, age at
placement, education and relationship. Man shovigdteh levels of self-esteem than
women # =-.091,p = .016). The older the adoptees were at placerttentpwer levels
of self-esteem they reportefi£ -.098,p = .012). Furthermore, adoptees with higher
educational levels and with a partner, reportetidridevels of self-esteemief,= .189,p
<.001;Bpartner= -.128,p = .001).
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The second set of variables explained 30.3% of#nance in self-esteem
(FChange(5,662) = 64.48,<.001).After the addition of the adoption measures, gender
and age of placement were no longer significandipters of self-esteem. More reported
positive feelings on both the ERS -Birth and theSERdoption were significantly
associated with higher levels of self-este@gi(= .287,p <.001;Sadoption= -311,p
<.001). More reported feelings of loss on the ottard was significantly associated with
lower levels of self-esteeng € -.089,p = .034). Only the quality of the relationship with
the mother was significantly associated with settem g =.115.p = .024), and not the
relationship with the father which was similar tbat we found with internalizing
problem behavior.

The three coping styles all added significantlyhie model, with 10.9% explained
variance EChange (3,659) = 46.9/,<.001). Higher levels of active and passive coping
were significantly associated with higher levelself-esteemf,cive= .086,p = .005;
Ppassive= -091,p = .004). Higher scores on problematic coping vessociated with lower
self-esteemf = -.357,p <.001). After the inclusion of the coping variahléhe feelings
of loss (ALS) no longer significantly added to thedel. The other adoption measures

however (ERS -Birth and -Adoption) remained sigrafit predictors of self-esteem.

Discussion

In the current study we found that adult internagicadoptees (N = 986) with a mean age
of 38 years, did not differ from the general popiolain problem behavior, with
internationally adopted women (n= 571) scoring esignificantly lower than their non-
adopted counterparts in the general populatiorthEunore, the adoptees, both men and
women, scored significantly higher on self-estekantthe Dutch population. Regarding
educational levels, the sample of internationalpaeles also had a higher percentage of
higher educated individuals than the percentagledmon-adopted Dutch population.
This is remarkable particularly because of the lugtcentage of pre-adoption adversity
in the internationally adopted group. These resntigate that this part of the first
generation of international adoptees living in Netherlands is psychologically well
adapted in terms of problem behavior and self-est@ed also in terms of educational
levels. Both positive and negative associationevi@und between the post-adoption
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precursors including the appraisal of relinquishta adoption, feelings of loss,
coping and the quality of the relationship with Huoptive mother.

Psychological Adaptation

Problem behavior. As far as we know, this is the first study thatastrgated the
psychological adaptation of international adop&getis age. Based on the meta-
analytical findings of Juffer and Van 1Jzendoor@{2) we hypothesized that
international adoptees would show more problem Wiehghan individuals from the
general population. These findings were not ref@tan the current study with
international adoptees and individuals from theegalhpopulation showing comparable
levels of problem behavior. We did find a gendéfedence with internationally adopted
men showing significantly more problem behaviomtireernationally adopted women,
which was in line with what we expected based @résearch of Storsbergen and
colleagues (2010) and Dekker and colleagues (2@1dgnder difference that is also
commonly found in the general population.

The question now arises whether problem behavioredses and stabilizes as
adoptees grow older. In a previous follow-up of therent sample, Van der Vegt and
colleagues (2009) found that adoptees who had exmed pre-adoption adversities may
develop post-childhood psychiatric disorders, bothdolescence and young adulthood.
The results of the current study suggest that thesglems might decrease as adoptees
grow older. There is of course a difference betwgsythiatric disorders and the problem
behavior measured in the current study. Howevégrmalizing behavior is known to be
indicative of depression and anxiety levels anemlizing behavior of aggression and
compulsive behaviors (Achenbach & Rescorla, 2003).

Another explanation of these findings might bd tha current sample is not a
representative sample of the adult adoptees, negutt an underrepresentation of the
actual levels of problem behavior. We investigatezlpossible selective attrition
between the first stage of the fifth follow-up ahe current study and found that
significantly more women and more married individuaad participated in the current
study. However, since no data was available froevipus follow-ups, future research is
needed to compare the responders and non-respardpsychiatric history to see to
what extent we can question whether this samperige representation of the adult

international adoptee population.
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Self-esteem. Based on the meta-analysis of Juffer and Van 1Jzemd(2007) we
expected not to find a difference in self-esteetwben the international adoptees and
the Dutch population. If there would be a differenloased on theoretical arguments, one
would expect it to be in favor of the non-adoptedrtterparts. Contrary to our
expectations and possible theories, we found teatnternational adoptees showed
significantly higher levels of self-esteem thaniwduals of the Dutch population. This is
remarkable for an adoptee sample with a relatigh percentage of pre-adversity and it
might be related to the relatively low levels obplem behavior that we found.
Furthermore, men showed significantly higher lewélself-esteem than women, a
gender difference that Storsbergen and collead@@8#9j did not find. When searching
for an explanation for this difference, we can ospyeculate. For instance the women of
the current sample are at an age at which thetytsaamg children. That may be a time at
which they feel less secure, because they missugigort of generations giving birth
before them. Giving birth to their own children migiccentuate that one thing they

cannot compare with their adoptive mother, namadyexperience of giving birth.

Multivariate Analyses

Appraisal of relinquishment and adoption, and feelings of loss. In line with
our expectations we found that a more negativeaaggirof relinquishment and adoption
and more feelings of loss were significantly asstad with more problem behavior and
lower self-esteem. This confirms the findings adrSbergen and colleagues (2010) and
shows that the theoretical model of Smith and Birtsky (1994, 2002) that was
developed for children between 6 and 16 years, stithyrold into adulthood. This model
states that a negative appraisal of relinquishraedtadoption and feelings of loss are
associated with more negative coping styles ancempoblematic psychological
adjustment. Storsbergen and colleagues (2010) tverfrst to investigate this paradigm
among a homogeneous sample of adult internatiattgdtees with a mean age of 29
years. The current study shows that this paradigitisbamong a more heterogeneous
group of international adoptees with a mean agg8ofears. These findings suggest that
the feelings regarding relinquishment and adopdiod the feelings of loss towards the
biological parents might still be a source for peshatic adjustment in adoptees.

Coping. In line with the theoretical model of Smith andBzinsky (1992, 2002)

we foundthat positive coping strategies were associateld better psychological
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adaptation while problematic coping was relatelg$s optimal psychological adaptation.
All associations were significant and in line wathr hypothesis, but varied in strength.
The effect sizes of the associations between tkiiy® coping styles and problem
behavior and self-esteem on the one hand were am@kome even negligible. The
effect sizes of the association between problencajping styles and problem behavior
and self-esteem on the other hand were large. Kgepimind that the correlations
between the positive and problematic coping stylee not significant, this would mean
that it is not the absence of positive coping stylet the presence of problematic coping
styles that might lead to more problems in psycticl adaptation. Furthermore, this
also confirms the model of Smith and Brodzinksy9d,2002) in that only the negative
coping styles are predictive of the psychologiagtomes of the adoptees.

Family relationships. Only the relationship with the mother significantly
predicted internalizing problem behavior and sseteem, whereas the quality of the
relationship with the father was not related th@itof those constructs. One could think
of the possible explanation that the adoptees vatsed in a time when a more classic
breadwinner model was apparent (Tijdens, Van depé,i & de Ruijter, 2000). This
would mean that the mother always has had a mgreriamt role in the daily life of the
adoptees. A difference in roles between motherfatingr that never changed over the
life course of the adoptees. Furthermore, a laogly lof research has shown that the
attachment relationship with the mother is moraligtese of child development and later
outcomes than that of the father (Costello, 2018 \Jzendoorn & De Wolff, 1997).

Finally, when we examine the three regression nsochelre closely, there are two
things that stand out. First of all, after incluglitne post-adoption precursors of the
psychological adaptation, we found that pre-adaopédversity indicated by age at
placement, was no longer associated with neitraslem behavior nor self-esteem. This
further confirms the notion that pre-adoption aditgrdoes not determine the outcome of
adoptees on its own. In fact, we found that ambegnternational adoptees in this
sample, it was not of influence at all. Secondig fact that negative coping styles were
strong predictors for psychological adaptationoisisthing that is not specific for this
sample of international adoptees but is more géf@ra lot of different populations
(e.g., Kim, Valdimarsdottir, & Bovbjerg, 2003; Mei} Sinnema, Bijstra, Mellenbergh, &
Wolters, 2002). The fact that domestic and inteomai adoptees did not differ in levels
of negative coping either, further confirms thigion. However, the way the adoptees

felt about their relinquishment and adoption arartfeelings of loss were still
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significantly related to psychological adaptatidteracontrolling for coping, indicating
that these emotions that are unique for adopteesdatermine their psychological

adaptation.

International vs. Domestic Adoptees

In the previous section of our discussion we comgane scores of the
international adoptees to individuals from the Diypopulation. In the following section
we discuss the comparison of the Dutch internatiadaptees with a sample of Dutch
domestic adoptees, to investigate whether the saechanisms hold for both groups and
to gain further insight on why some adoptees thaive others do not.

Psychological adaptation. Based on the meta-analysis of Juffer and Van
IJzendoorn (2005), we hypothesized that domesbptags would show more problem
behavior than international adoptees. This wasada®nfirmed for the adopted men but
not for the internationally and domestically adaptemen who did not differ on
internalizing problem behavior. Dekker and colleagy(2011) compared the domestic
adoptees with the international adoptees on probleinavior results from a previous
follow-up. They could not replicate the findingsJfffer and Van IJzendoorn (2005).
Contrary to our study, at the time of administnatad the study of Dekker and colleagues
(2011), the international and domestic adopteeg wethe same age. However, the
instruments used in that comparison were not theesthe Adult Self Report (ASR) was
used to measure problem behavior of the domestiptads whereas the Young Adult
Self Report (YASR) was used to measure problem\behaf the international adoptees.
In the current study the international adopteeswegnificantly older, but the same
measurement was used for both groups, namely tike AS

A possible explanation of the difference mightlve visibility of the adoption.

The different physical appearances the internalipadopted child and their adoptive
parents might cause the child to feel more diffetkan their family and environment.
But it makes the adoption also much more visibléctvimay result in a more open
communication about the adoption and more trugitierfamily. This explanation was
also proposed by Juffer and Van 1Jzendoorn (2000%9.resemblance in physical
appearance and cultural background in domestictamomight result in the opposite,
namely a lack of open communication and a disrefgardossible problems that might

arise from being relinquished and adopted. Furtbegnthe domestic adoptees might
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also be bothered with more questions and frustratmut the reason why they were
relinquished than international adoptees. The Nikthés is a prosperous country, so for
the adoptee the need to give up a child may bguetified. This might increase feelings
of being unwanted among the domestic adopteesllyitteere may be a genetic
component that might also be responsible for ttifsrénce. Dekker and colleagues
(2011) found that 25% of the biological mothershef domestic adoptees suffered from
psychological problems or substance abuse probMhish might be indicative of
genetic problems.

Appraisal of being relinquished and adopted. Another construct that might help
to understand the difference between internatiandldomestic adoptees is the appraisal
towards being relinquished and being adopted. Va#éadility of the raw data for the
appraisal of both the international and domestapéees enabled us to control for several
background variables while comparing both grougmd@rning psychological
adaptation, we found that age at placement couldigaificantly predict the adaptation
of the international adoptees. When comparingntermational and domestic adoptees,
the age at placement was the strongest predictapmfisal. However, after controlling
for the effects of age at placement, the intermali@doptees scored significantly higher
on several positive emotions regarding both relistyment and adoption than the
domestic adoptees. Thus, when investigating whyesadoptees thrive and others do not,
both pre- and post-adoption precursors must beded in order to fully understand the
mechanisms which contribute to these differentistomes.

There was only one negative emotion on which thermational adoptees scored
significantly higher, which was feeling differetian others. On this particular emotion,
the visibility of the adoption might also be at wopsimply because the international
adoptees look different from their adoptive familyhen the adoptees were growing up,
the difference in physical appearance was even amuarent than what it would be now,
since the population was much more homogenousibable 70’s and 80’s (CBS, 2013).
This might have increased the visibility even ferthmaybe even to the extent that
parents could not avoid talking about the adoption.

Family relationships. In contrast to the more positive appraisal of the
international adoptees, we found that they perckilie quality of the relationship with
their parents significantly lower than both the dmtic adoptees and the general
population. Based on the difference found in rafgzroblem behavior, one would expect

the opposite. In a previous follow-up Tieman (20faind that although international
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adoptees showed more problematic relationshipstivéin family, they had more close
friendships compared to the general populationimeresting lead for following
research could be to investigate whether these étandships buffer against possible
negative effects of the problematic relationshigwtihe family. Furthermore, at that time
(70’s and 80's) parents were much less preparethéadoption than nowadays, mainly
because of the lack of knowledge about the consegseof being adopted (Tieman et
al., 2005). For instance, we now know that it ipartant that parents help their
(internationally) adopted child with their cultussdcialization. In other words, it is
important to help the child to get acquainted wiitéir own original culture as well as
their newly acquired culture (Mohanty, 2006, 2018)the 70’s, at the time the adoptees
from the current sample were adopted, that constragt not yet been embraced in the
adoption field and children were expected to singdyDutch. This might strike as
contrasting with our prior statement about thebiisy of the adoption. However, this
may not necessarily be the case. Open communicaltioat the adoption can exist
without incorporating the culture of the countryasigin of the child. Later in life,
adoptees may find more friends with their own ghkime, with whom they may feel more

at ease.

Limitations

A limitation of the current study is the possib&estive attrition that may have occurred
since the very beginning of this study. Since nia aeas available of previous follow-
ups, it was not possible to examine this for theeni study. Future research should
examine whether the non-responders have a diffeistury of more psychiatric
problems for instance than the adoptees who diicpate in the current study.
Furthermore, all data were collected using sgibrequestionnaires, which may
be less objective than for example observationsformant-reports. However, our
findings are in line with results of previous resdain this field, indicating that these
findings are representative for this field. The swras that were used are well known,
standardized, validated and reliable measureshé&iumiore, using a questionnaire that can
be filled in at home by the participants enabledousiclude a very large sample of 980
international adoptees. A great effort was pubimiake sure that as many adoptees as
possible participated in the current study. Degpbigefact that in the end not all adoptees

agreed to participate, we did find strong and stgldifferences in line with previous
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research. The fact that only self-report measum® wsed in this study might also be
reflected in a possible informant bias. In futugeearch it can be recommended to
include also other informants such as partnerativels or friends, or use observations.
Finally, the absence of raw data of the domestaptees on problem behavior,
impeded us to further compare the domestic andnati®nal adoptees on the
mechanisms behind the differential outcomes otwtegroups on a multivariate level. In
future research, these mechanisms should be funthestigated using the raw data on all

variables for both groups.

Future Resear ch and Implications

The current study gives several options for resercome. It is important to continue
to follow this sample further into their adulthodtbr instance, what are the effects of
having children of their own? And what happensd®few who struggle adapting? Do
these problems continue to exist or, as our resulfgest, do they stabilize as the
adoptees grow older?

Another important feature for adoption researcbdme, is that it may be
advisable to start new longitudinal research. Tilmege changed, as has our knowledge
on the long-term effects of adoption. Parents wiecadout to adopt a child, are prepared
much better than thirty years ago, based on tlggieed knowledge. On top of that,
compared to the start of the current study, thezealso new countries of origin, which
may also influence the way these children devetapvehether they will thrive or not
(Chamon & Juffer, 2013). New longitudinal reseamtight give us insight in the effects
of these changed situations, and will allow usdotimue improving the adoption process
for both the child and the parents to be.

Apart from the implications for future researdtere are also some practical
implications that can be derived from the curréantlg. The association that we found
between both the appraisal of adoption and cogiagegjiies and psychological
adaptation has shown that these may be importprastéor the clinical field. The current
study shows that on top of general problems sucalsiag negative coping styles, some
adoptees may experience specific feelings towdueis telinquishment and/or adoption,
that are associated with higher levels on problehalior. Thus, adoptees who
experience problems with psychological adaptatiight benefit from reflecting on and

learning to deal with their emotions towards tleeun adoption or relinquishment.
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Clinicians should be made aware of this associaf@rt might give them a good start
for further diagnostic and treatment plans.

Furthermore, in preparing parents for welcomingd emsing their adoptive child,
the visibility of and open communication about atlmpcan be very important to
emphasize, especially when the child is not so ddfgrent in physical appearance. This
may lead to more trust in their family and everjuaven in a better psychological
adaptation. Finally, it must be said that in therent sample of international adoptees the
majority is well adjusted and does not differ frtime general population in psychological

adaptation.
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Appendix A: Factor Loadings of the Utrecht Copirgg for the Scales Active, Passive
and problematic coping.

Table 1:

The eigenvalues and explained variance of the tbopéng scales: active, passive and
problematic coping.

Initial Eigenvalues

% Of explained % Cumulative explained

Component Total variance variance
Active Coping 2,603 26,026 26,026

Passive Coping 1,718 17,177 43,202

Problematic Coping 1,133 11,329 54,531

Table 2:

The factor loadings of the different coping stydeshe three coping scales, using
varimax rotation.

Component

Active Coping Passive Copin' Problematic coping

active tackling 443 -,599
comforting thoughts , 709

re-evaluating ,690

adopting new standards , 716

seeking religious suppc ,420

expression of emotions ,806

seeking social support ,627

palliative reacting ,551

avoiding , 769
Passive reacting , 767
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Appendix B: MANCOVA of Appraisal of relinquishmeand adoption of international
and domestic adoptees, covariates; gender, agkrabigtration, age at placement.

Table 1:
Multivariate Analysis of Variance, Appraisal ofirljuishment (covariates: age at placement and
gender)
Source of variance  Dependent Variable SS df MS F p 172
Age at placement  Happy 4,338 1 4,338 4,751 ,030 ,005
Sad 9,229 1 9,229 15,716 ,000 ,016
Wanted 4,902 1 4902 4,640 ,031 ,005
Loved 6,480 1 6,480 6,481 ,011 ,006
Bad 7,285 1 7,285 18,645 ,000 ,018
Rejected 7,921 1 7,921 10,466 ,001 ,010
Good 3,222 1 3,222 3,896 ,049 ,004
Confused 7,386 1 7,386 15,379 ,000 ,015
Angry 8,381 1 8,381 16,290 ,000 ,016
Calm, at ease 7,430 1 7,430 8,993 ,003 ,009
Gender Sad 9,353 1 9,353 15,926 ,000 ,016
Rejected 14,154 1 14,154 18,702 ,000 ,019
Confused 2,862 1 2,862 5,959 ,015 ,006
Angry 2,132 1 2,132 4,144 ,042 ,004
Calm, at ease 5,233 1 5,233 6,334 ,012 ,006
International vs. Happy 10,027 1 10,027 10,981 ,001 ,011
domestic adoption  Different than others 7,723 1 7,723 9,807 ,002 ,010
Special 12,023 1 12,023 13,239 ,000 ,013
Rejected 1,855 1 1,855 2,451 ,118 ,002
Good 4,729 1 4,729 5,716 ,017 ,006
Calm, at ease 9,658 1 9,658 11,690 ,001 ,012
Error Happy 905,848 992 ,913
Different than others 781,241 992 ,788
Sad 582,559 992 ,587
Wanted 1048,023 992 1,056
Loved 991,822 992 1,000
Bad 387,630 992 ,391
Special 900,874 992 ,908
Rejected 750,786 992 , 757
Good 820,595 992 ,827
Verward 476,432 992 ,480
Angry 510,383 992 ,514
Calm, at ease 819,545 992 ,826
Total Happy 944,082 996
Different than others 818,973 996
Sad 628,698 996
Wanted 1090,708 996
Loved 1033,23€ 996
Bad 401,906 996
Special 959,565 996
Rejected 785,402 996
Good 854,040 996
Verward 492,891 996
Angry 530,696 996
Calm, at ease 878,504 996
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Table 2:

Multivariate Analysis of Variance, Appraisal of irejuishment (covariates: age at

placement and gender)

Source of variance Dependent Variable SS df MS F p n
Age at placement Happy 27,969 1 27,969 36,508 ,000 ,035
Different than others 5,498 1 5,498 7,068 ,008 ,007
Sad 29,637 1 29,637 54,936 ,000 ,052
Wanted 45,831 1 45,831 58,402 ,000 ,056
Loved 42,454 1 42,454 54,120 ,000 ,052
Bad 13,318 1 13,318 30,823 ,000 ,030
Special 8,881 1 8,881 8,373 ,004 ,008
Rejected 23,834 1 23,834 44,303 ,000 ,043
Good 23,638 1 23,638 28,773 ,000 ,028
Verward 12,371 1 12,371 25,466 ,000 ,025
Angry 29,096 1 29,096 51,650 ,000 ,049
Calm, at ease 22,794 1 22,794 26,958 ,000 ,026
Gender Sad 6,265 1 6,265 11,613 ,001 ,012
Special 10,224 1 10,224 9,640 ,002 ,010
Rejected 4,712 1 4,712 8,759 ,003 ,009
International vs. Happy 10,558 1 10,558 13,782 ,000 ,014
domestic adoption Different than others 4,728 1 4,728 6,079 ,014 ,006
Loved 3,714 1 3,714 4,735 ,030 ,005
Bad 1,718 1 1,718 3,977 ,046 ,004
Special 10,907 1 10,907 10,284 ,001 ,010
Good 3,236 1 3,236 3,939 ,047 ,004
Error Happy 760,734 993 , 766
Different than others 772,429 993 778
Sad 535,700 993 ,539
Wanted 779,264 993 , 785
Loved 778,959 993 ,784
Bad 429,049 993 432
Special 1053,171 993 1,061
Rejected 534,208 993 ,538
Good 815,761 993 ,822
Verward 482,373 993 ,486
Angry 559,394 993 ,563
Calm, at ease 839,623 993 ,846
Total Happy 811,996 997
Different than others 817,587 997
Sad 596,763 997
Wanted 841,284 997
Loved 840,426 997
Bad 449,736 997
Special 1123,412 997
Rejected 574,834 997
Good 853,953 997
Verward 504,662 997
Angry 604,970 997
Calm, at ease 886,831 997
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Appendix C: MANCOVA of coping styles and scales ifmiernational and domestic
adoptees with the covariates age at administragéige,at placement and gender.

Table 1:

Multivariate Analysis of Variance, coping scalesariates age at administration, age
at placement and gender.

Source of Varianc Dependent Variabl SS df MS F p i
Age Active coping 1,868 1 1,868 ,051 ,821 ,000
Passive coping 17,841 1 17,841 ,738,391 ,001
Problematic coping 3,364 1 3,364 ,418 ,518 ,000
Age at placement Active coping 318,134 1 318,134 8,676,003 ,009
Passive coping 203,169 1 203,169 8,401,004 ,009
Problematic copinc 23,067 1 23,067 2,869,091 ,003
Gender Active coping 423,668 1 423,668 11,554,001 ,012
Passive coping 1732,161 1 1732,16171,627 ,000 ,068
Problematic coping 2,785 1 2,785 ,346 ,556 ,000
Adoption Active coping 234,373 1 234,373 6,392,012 ,006
Passive coping 58,624 1 58,624 2,424,120 ,002
Problematic coping 2264 1 2,264 ,282 ,596 ,000
Error Active coping 35825,92¢ 977 36,669

Passive coping 23626,71€977 24,183
Problematic copinc 7854,387 977 8,039
Total Active coping 37339,95€ 981

Passive coping 25598,53( 981
Problematic copinc 7892,60C 981
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Table 2:

Multivariate Analysis of Variance, coping styles\{ariates age at administration, age at
placement and gender.

Source of

variance Dependent Variabli SS df MS F p 7

Iftk Active tackling 100,020 1 100,020 12,517 ,000 ,013
palliative reacting 42,773 1 42,773 17,256 ,000 ,017
seeking social 50,012 1 50,012 4,057 ,044 ,004
support
seeking religious 16,830 1 16,830 4,274 ,039 ,004
support

Gender palliative reacting 40,999 1 40,999 16,540 ,000 ,017
seeking social 1340,15¢ 1 1340,15€108,713 ,000 ,100
support
comforting thought: 71,955 1 71,955 22,149 ,000 ,022
re-evaluating 29,051 1 29,051 13,620 ,000 ,014
adopting new 14,687 1 14,687 8,259 ,004 ,008
standards
seeking religious ,158 1 , 158 ,040 ,841 ,000
support

Adoption active tackling 76,766 1 76,766 9,607 ,002 ,010
adopting new 6,840 1 6,840 3,846 ,050 ,004
standards

Error active tackling 7806,86S 977 7,991
palliative reacting 2421,791 977 2,479
seeking social 12043,95% 977 12,327
support
comforting thought: 3174,01t 977 3,249
re-evaluating 2083,921 977 2,133
adopting new 1737,277 977 1,778
standards
seeking religious 3847,11z 977 3,938
support

Total active tackling 8142,941 981
palliative reacting 2506,554 981
seeking social 13458,25¢ 981
support
comforting thought: 3250,85¢ 981
re-evaluating 2119,49€ 981
adopting new 1781,98¢ 981
standards
seeking religious 3900,13¢ 981
support
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Appendix D: Multivariate approach.

Table 1:
Multiple regression analyses with internalizing blem behavior as dependent variable.

Unstandardized Standardized

Coefficients Coefficients
Standardize:
Model B Error S t p r
1 Constant -4,784 13,580 -,352 , 725
Gender 1,871 ,823 ,083 2,272 ,023 ,082
Age at placement ,027 ,018 ,056 1,481 ,139 ,054
Age ,298 ,350 ,032 ,851 ,395 ,031
Educational level -1,916 537 -,132 -3,569 ,000 ,130
Romantic relationship 4,398 ,981 ,165 4,482 ,000 ,163
2 (Constant) 22,229 11,233 1,979 ,048
Gender ,890 ,663 ,040 1,343 ,180 ,039
Age at placement -,024 ,015 -,049 -1,571 , 117 -,045
Age ,216 ,280 ,023 172 ,440 ,022
Educational level -,819 437 -,056 -1,876 ,061 -,054
Romantic relationship 3,017 , 786 113 3,839 ,000 111
Appraisal of -,553 ,081 -,332 -6,786 ,000 -,196
relinquishment
Appraisal of adoption -,409 ,080 -,287 -5,121 ,000 -,148
Feelings of loss , 172 ,066 , 104 2,623 ,009 ,076
Paternal relationship , 137 419 ,015 ,328 743 ,009
Maternal relationship -977 ,459 -,102 -2,130 ,034 -,062
3 (Constant) -,627 9,965 -,063 ,950
Gender 1,272 ,592 ,057 2,150 ,032 ,054
Age at placement -,015 ,013 -,032 -1,172 242  -,029
Age ,157 242 ,017 ,648 ,517 ,016
Educational level -,381 ,381 -,026 -,999 318  -,025
Romantic relationship 1,607 ,686 ,060 2,344 ,019 ,059
Appraisal of -,401 ,071 -241  -5,639 ,000 -,141
relinquishment
Appraisal of adoption -,184 ,071 -,129  -2,607 ,009  -,065
Feelings of loss , 137 ,057 ,083 2,419 ,016 ,060
Paternal relationship ,622 ,363 ,067 1,714 ,087 ,043
Maternal relationship -, 753 ,397 -078  -1,895 ,059  -,047
Active Coping ,024 ,051 ,013 ,482 ,630 ,012
Passive Coping -,199 ,062 -090 -3,198 ,001  -,080
Problematic Coping 1,781 ,114 452 15,556 ,000 ,389
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Table 2:
Multiple Regression with externalizing problem babaas a dependent variable.

Unstandardized Standardized

Coefficients Coefficients
Standardized
Model B Error S t p r
1 (Constant) 7,198 8,582 ,839 ,402
Gender -1,528 ,520 -,109 -2,937 ,003 -,107
Age at placement ,001 ,012 ,003 ,068 ,946 ,002
Age ,110 221 ,019 ,498 ,619 ,018
Educational level -1,227 ,339 -,135 -3,618 ,000 -,132
Romantic relationship 1,291 ,620 ,077 2,082 ,038 ,076
2 (Constant) 20,314 7,706 2,636 ,009
Gender -2,034 ,455 -,145 -4,474 ,000 -,142
Age at placement -,026 ,010 -,084 -2,484 ,013 -,079
Age ,068 ,192 ,012 ,355 , 723 ,011
Educational level -,643 ,300 -,071 -2,147 ,032 -,068
Romantic relationship ,581 ,539 ,035 1,078 ,281 ,034
Appraisal of -,288 ,056 -,276 -5,165 ,000 -,163
relinquishment
Appraisal of adoption -,198 ,055 -,222 -3,624 ,000 -, 115
Feelings of loss ,113 ,045 ,109 2,508 ,012 ,079
Paternal relationship ,010 ,287 ,002 ,036 ,971 ,001
Maternal relationship -,406 ,315 -,067 -1,288 ,198 -,041
3 (Constant) 6,244 7,352 ,849 ,396
Gender -2,615 437 -,186 -5,990 ,000 -, 176
Age at placement -,019 ,010 -,062 -1,950 ,052 -,057
Age ,040 ,179 ,007 ,226 ,821 ,007
Educational level -,538 ,281 -,059 -1,912 ,056 -,056
Romantic relationship , 116 ,506 ,007 ,228 ,819 ,007
Appraisal of -,219 ,052 -,210 -4,185 ,000 -,123
relinquishment
Appraisal of adoption -,133 ,052 -,149 -2,550 ,011 -,075
Feelings of loss ,090 ,042 ,087 2,159 ,031 ,063
Paternal relationship ,194 ,268 ,033 , 726 ,468 ,021
Maternal relationship -,221 ,293 -,037 -, 754 451 -,022
Active Coping -,042 ,037 -,036 -1,115 ,265 -,033
Passive Coping ,236 ,046 ,170 5,122 ,000 , 151
Problematic Coping , 713 ,084 ,289 8,444 ,000 ,248
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Table 3:

Multiple Regression with self-esteem as a depengwardble.

Unstandardized  Standardize!

Coefficients Coefficients
Standard
Model B Error S t p r
1 Constant 33,172 7,458 4,448 ,000
Gender -1,103 ,452 -,089 -2,439 ,015 -,088
Age at placement -,028 ,010 -,106 -2,821 ,005 -,102
Age ,024 ,192 ,005 ,123 ,902 ,004
Educational level 1,471 ,295 183 4,991 ,000 ,180
Romantic relationship -1,865 ,539 -126 -3,462 ,001 -,125
2 Constant 18,451 6,382 2,891 ,004
Gender -,590 , 376 -,048 -1,567 , 117 -,046
Age at placement -,002 ,009 -006 -,178 ,859 -,005
Age ,063 ,159 ,012 ,396 ,692 012
Educational level ,890 ,248 , 110 3,589 ,000 ,106
Romantic relationship -1,151 ,446 -078 -2,578 ,010 -,076
Appraisal of ,267 ,046 290 5,782 ,000 ,171
relinquishment
Appraisal of adoption ,243 ,045 , 308 5,371 ,000 ,159
Feelings of loss -,077 ,037 -,084 -2,075 ,038 -,061
Paternal relationship -,027 ,238 -005 -112 , 911 -,003
Maternal relationship ,572 ,261 ,107 2,195 ,029 065
3 (Constant) 25,199 5,950 4,235 ,000
Gender -,940 ,353 -,076 -2,659 ,008 -,072
Age at placement -,003 ,008 -,012 -,397 ,691 -,011
Age ,083 ,145 ,016 577 ,564 ,016
Educational level ,585 ,228 ,073 2,570 ,010 ,069
Romantic relationship -,546 ,409 -037 -1,333 , 183 -,036
Appraisal of , 199 ,042 216 4,699 ,000 ,127
relinquishment
Appraisal of adoption , 137 ,042 173 3,249 ,001 ,087
Feelings of loss -,063 ,034 -,069 -1,859 ,063 -,050
Parental relationship -,244 217 -,047 -1,127 ,260 -,030
Maternal relationship ,486 ,237 ,091 2,050 ,041 055
Active Coping ,090 ,030 ,087 2,975 ,003 ,080
Passive Coping ,109 ,037 ,089 2,933 ,003 ,079
Problematic Coping -, 787 ,068 -,360 -11,511 ,000 -,310
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