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Abstract

A well-functioning parent—child relationship is crucial for the child’s psychological development. We examined the Emotional
Availability (EA) in the early interaction of internationally adopted children with their mothers. We also studied whether the
quality of the interaction was associated with the sex of the adopted children, the age at the time of adoption, the time they
had spent in the family and parental depressive symptoms. The study sample was part of the Finnish Adoption (FinAdo)
study and included 79 children (mean age at adoption =2.58 years, SD=1.51 months, 37% girls) and their adoptive mothers
in Finland. The mother—child interactions were examined with Emotional Availability Scales (EAS) during the first months
after adoption (mean = 6.3 months). Our results showed that the overall EA scores were relatively high (mean 4.78-6.18),
although the mean levels of parent sensitivity, parent non-intrusiveness, child responsiveness and child involvement were
under the high zone of the EA (<5.5). Children adopted at a younger age and boys received lower scores in the interaction
analysis. Our results suggest that families with internationally adopted children seem to be able to create a well-functioning
early relationship between the mother and the child.
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Internationally adopted children represent a population at
developmental risk, considering their potential history of
early adversities and deprivation. The children may have
pre- and post-natal risk factors as well as maltreatment and
neglect in their background, creating a mixture of nega-
tive experiences affecting their development [1, 2]. The
absence of a stable caregiver is a common feature in the
background of these children as they typically have experi-
enced institutional rearing, placing the children at risk for
various psychopathology in both their socioemotional and
physiological development [3-5]. The lack of a long-term
relationship with a sensitive caregiver may predict distur-
bances in attachment patterns [4, 5], increasing risk for later
emotional problems [6, 7]. However, the transition of a child
from institutional care into an adoptive family can lead to a
significant recovery [5, 8] and studies suggest that children
begin to form an attachment relationship with the adop-
tive parents during the first six months after arriving into
the family [9-12]. According to the transactional model of
development, the child and the parent mutually influence one
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another during the development of their relationship [13].
Internationally adopted children have pre-adoptive experi-
ences that influence the forming of a new relationship with
their adoptive parents. Examining this parent—child interac-
tion in more detail and the potential effect of the age when
the process starts and the sex of the child in this process in
adoptive families can give us more understanding and clini-
cal perspective in this relationship in the first months after
adoption.

There are studies about the impact of sensitive parenting
on attachment after adoption [9, 14-16] as well as about
the impact of different aspects of parenting, including sen-
sitivity, structuring, consistency, efficacy and lack of intru-
siveness, on the emotional and behavioral adjustment of the
adoptive child [15, 17, 18]. Studies have demonstrated the
effect of the internal working models of the adoptive mother
on early attachment patterns of the adoptive child [11] as
well as the mediating effect of attachment security on later
psychopathology of children having a background in institu-
tions [19]. Many studies have concentrated only on parental
dimensions of the relationship of the adoptive child with
the parent, although the effects of child individual charac-
teristics on the interaction may be specifically important in
adopted children, considering the large amount of institu-
tional background and potential history of neglect among
them. It has been also argued that internationally adopted
children may represent a population with atypical attach-
ment behavior because of their exceptional background in
institutional rearing conditions, suggesting methodological
difficulties in assessing attachment in this population [4, 10].
Studies on early attachment development of adopted children
have found mixed results in terms of security of attachment
[11, 12, 20]. Thus, more understanding in specific behavioral
patterns of the child as well as in attachment development in
this early relationship is needed.

The Emotional Availability Scales (EAS) were devel-
oped from the theory of Emotional Availability (EA) that
has its background in attachment theory as well as several
other theoretical influences like the transactional model, the
systems theory, the emotion theory and the psychodynamic
theory [21]. The EA includes four dimensions for the par-
ent (sensitivity, structuring, non-intrusiveness, non-hostility)
and two dimensions for the child (responsiveness, involve-
ment of the parent) to describe the behavior and the EA of
the parent—child dyad in the interaction [21, 22]. Biringen
and colleagues describe the EA: “All these dimensions are
dyadic or relationship constructs, such that the adult’s and
child’s behaviors are viewed in the context of a dynamic,
mutually reinforcing feedback loop, rather than only as an
individual’s behavior” [23, p. 192]. Furthermore, the EA is
described to be an overlapping, but not identical construct
with attachment, measuring emotional attachment of the
relationship [23, 24]. Whereas the focus of the traditional
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attachment measures is in the ability of the child to rely on
the parent during stress, emotional attachment includes the
affective expression and emotional connection of the rela-
tionship that occur also outside of stressful situations [23,
24]. There are studies showing association between the EA
and attachment [25, 26], and the adult sensitivity scale and
the child responsiveness scale have been validated against
insecure/secure attachment [24]. Studies have shown asso-
ciation between the EA and several aspects of socioemo-
tional development in non-adopted children [27-29] as well
as between child-related risk factors (developmental delay,
very low birth weight/pre-term children) and the child EA
[30, 31]. Thus, examining early interaction of internationally
adopted children using all the dimensions of the EA may
give us more understanding in specific patterns of behavior
that reflect socioemotional development of these children.

There are studies using the EA in assessing the early par-
ent—child interaction of adoptive families [32, 33]. In these
studies higher EA was associated with better social function-
ing and less indiscriminate friendliness and moreover, for-
mer foster children presented a larger increase in responsive-
ness than post-institutionalized children in the first 6 months
after adoption. In the study by van den Dries and colleagues,
no association was found between attachment security and
the EA dimensions child responsiveness and adult sensitiv-
ity. Two studies have examined the effect of a parenting pro-
gramme on socioemotional adjustment of the child using the
EA, and both studies found a significant increase in the EA
after intervention attendance [34, 35]. One study using the
EA in the interaction analysis found that the EA dimensions
were associated with child and parent attachment security
[36]. Only two of these studies have used all the EA dimen-
sions in the analysis and these did not examine interaction
in the early stage after adoption (mean time spent in families
19-41 months) [34, 36]. The studies examining interaction
in the first months after adoption either used only some of
the dimensions [33], or summarized different dimensions
of EA together [32, 35], and none of the studies have used
the child involvement scale. Hence, to our knowledge this is
the first study that has analyzed the quality of early interac-
tion of internationally adopted children with their adoptive
parents using all the EA dimensions separately.

In addition to the impact and quality of the early post-
adoption interaction, it is interesting how child-and parent-
related factors influence this interaction. Studies suggest that
age at adoption, duration of institutionalization and qual-
ity of care in institution are risk factors for socioemotional
development of internationally adopted children [8, 20, 37].
It has been suggested that children who have experienced
more pre-adoptive adversity receive lower-quality early post-
adoptive parenting and parent—child interaction [18, 32]. A
meta-analysis on the attachment relationships of adopted
children showed that adoption after their first birthday
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predicted less attachment security in adopted children [8],
whereas in the Bucharest Early Intervention Project, Smyke
and colleagues found that children adopted before 24 months
of age were likelier to have secure attachments compared
with children who were older at adoption [37]. Furthermore,
studies on non-adopted children have shown that maternal
depression and lower socioeconomic status of the family
predict lower-quality parenting and interaction [38, 39]. In
terms of sex of the child, early-onset disorders, such as con-
duct disorders and neurodevelopmental disorders, show a
male preponderance [40]. From a transactional model per-
spective, it may be predicted that psychiatric symptoms of
the child may have an impact on the interaction with the
parent and vice versa and it has been proposed that one
mechanism to sex differences in children’s behaviour could
be that parents may treat boys and girls differently [40]. A
study examining EA of non-adopted children with their par-
ents found that the mother-daughter dyads displayed higher
EA than the mother-son dyads [41]. The study also revealed
that the father-daughter dyads showed lower EA than the
mother—child dyads and the father-son dyads scored the
lowest. There are some studies on internationally adopted
children showing that boys have more psychiatric symp-
toms than girls [19, 42], and to our knowledge one study
has found a difference in parenting (parent summary EA
score) between boys and girls [32].

The aim of the current study was to examine the early
relationship between mostly post-institutionalized interna-
tionally adopted children and their adoptive mothers at the
time of transition into an adoptive family. First, we hypothe-
sized that the child dimensions would be lower than the high
zone of the EA, as suggested by previous studies [33, 35].
Second, we hypothesized that most of the adult dimensions
would be in the high zone of the EA, as suggested by previ-
ous studies [32, 33, 35]. We also examined the impact of
risk factors on the early relationship of adoptees, as there are
limited studies on this subject. We examined the impact of
(a) age of the child at the time of arrival in adoptive family,
(b) time that the child had spent in the family, (c) child sex
assigned at birth and (d) depressive symptoms of the mother.
Our third hypothesis was that the quality of the interaction
would be decreased by (1) older age at the time of adoption,
(2) less time spent in the family, (3) the child being a boy and
(4) more depressive symptoms of the mother.

Methods
Participants and Procedure
The study is part of the ongoing Finnish Adoption (FinAdo)

study. The target population of this study consisted of inter-
nationally adopted children under the age of seven who came

to Finland between October 2012 and December 2016. The
children were adopted through three authorized adoption
organizations in Finland. The mean time from arriving in the
family to the assessment was 6.3 months. Background infor-
mation, including child sex, age at adoption, continent of
birth and number and type of placements before adoption, as
well as parent age, parent gender, marital status of the parent
and socioeconomic status of the family, was gathered with
self-administered questionnaires in the first months after
adoption in connection with the recording of interaction.
The characteristics of the sample are presented in Table 1. In
the recruitment, we asked the primary caregiver of the child
to attend the interaction analysis. The study initially included
86 internationally adopted children and their parents, with
7 father-child dyads and 79 mother—child dyads attending.
Due to the small number of father-child dyads, it was not
possible to analyze gender differences in the interaction. As
the primary caregiver of the child in Finland is still nearly
always the mother [43], we only included the mother—child
dyads in the study. In previous studies that have examined
EA in adopted and non-adopted children, sample sizes have
been similar [29, 31-33, 35]. In this study, most of the chil-
dren were boys and the mean age at the time of adoption was
2.5 years. As for continent of birth, Asia and Africa were
overrepresented, as opposed to Eastern Europe and South
America. The only additional information available about
the children before adoption was the type and number of
placements.

The study was approved by the ethics committee of
the Hospital District of Southwest Finland. Written and
informed consent was obtained from the parents.

Measures

Emotional Availability Scales. The EAS were used to
examine the mother—child interaction and assessed during a
20 min play interaction between the mother and the child that
was videotaped. For the first five minutes, the mother—child
dyad was given a structured task, which was a puzzle or a
book to read. Afterwards, they were instructed to play as
they normally would for 15 min, with toys provided. All
recordings took place in the same laboratory environment.
The EAS established by Biringen aim to assess the
emotional quality of caregiver-child interactions [21, 22].
There are six dimensions (scales) assessed separately using
a 7-point rating scale: parental sensitivity, parental struc-
turing, parental non-intrusiveness, parental non-hostility,
child responsiveness to the parent and child involvement
of the parent. The EAS are described as a relationship con-
struct so that the emotional availability of both partners is
evaluated in the context of the observed relationship [21,
22]. This means that the responses and qualities of the
other part are considered when the other part is assessed,
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Table 1 Characteristics of the study sample

Children
Girls 29 (37%)
Boys 50 (63%)
Continent of birth
Asia 38 (48%)
Africa 30 (38%)
South America 5 (6%)
Eastern Europe 6 (8%)
Age at arrival in Finland in years, mean (SD) 2.52 (1.38)
Time spent in the family in months, mean (SD) 6.3 (3.7)
Type of placement
Orphanage 59 (75%)
Foster family/relatives 3 (4%)
2-3 placements 6 (7%)
Several placements 7 (9%)
Unknown* 4 (5%)
EAS dimensions of the children
Child responsiveness, mean (SD) 491 (1.37)
Child involvement, mean (SD) 4.78 (1.26)
Categorical EAS of the children
EAS 5.5 or over
Child responsiveness 31 (39%)
Child involvement 33 (42%)
EAS under 5.5
Child responsiveness 48 (61%)
Child involvement 46 (58%)
Parents
Socioeconomic status of the family
Low 4 (5%)
High 57 (72%)
Unknown* 18 (23%)
Psychological distress (GHQ)
Total, mean (SD) 2.11 (2.75)
Anx / Dep (1), mean (SD) 1.08 (1.25)
Soc. Dys. (2), mean (SD) 0.84 (1.46)
Loss of Conf. (3), mean (SD) 0.19 (0.54)
EAS dimensions of the parent
Parent sensitivity, mean (SD) 5.38 (1.05)
Parent structuring, mean (SD) 5.53(1.11)
Parent non-intrusiveness, mean (SD) 5.48 (1.32)
Parent non-hostility, mean (SD) 6.18 (1.15)
Categorical EAS of the parent
EAS 5.5 or over
Parent sensitivity 43 (54%)
Parent structuring 44 (56%)
Parent non-intrusiveness 53 (67%)
Parent non-hostility 65 (82%)
EAS under 5.5
Parent sensitivity 36 (46%)
Parent structuring 35 (44%)
Parent non-intrusiveness 26 (33%)
Parent non-hostility 14 (18%)

Figures are frequencies and percentages unless specified

EAS Emotional Availability Scales; GHQ General Health Question-
naire; Anx Anxciety; Dep Depression; Soc. Dys. Social Dysfunction;
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Table 1 (continued)
Loss of Conf Loss of Cofidence; SD Standard deviation

“Parent did not report

so that the six dimensions are seen as descriptions of the
interaction rather than describing individual behavior.
Parental sensitivity is described as optimal when creat-
ing a positive and genuine affective climate. Sensitivity
refers to good perception of the expressions of the child
and appropriate responsiveness, attunement to timing and
rhythm, flexibility, variation, creativity and acceptance of
the child. Parental structuring is described as a framework
that the parent provides for the child with appropriate lim-
its and guidance while maintaining a sense of autonomy.
As for non-intrusiveness and non-hostility, the high end of
the dimensions is always optimal, meaning the absence of
a negative quality. Non-intrusiveness is described as lack
of over-direction, over-stimulation, interference or over-
protection, whereas in optimal non-hostility there are no
signs of overt or covert hostility. Responsiveness of the
child to the adult is optimally reflected as good affect and
responsiveness whenever the caregiver invites the child
into interaction, whereas the child involving the parent
refers to the ability of the child to involve the caregiver in
the interaction.

For all the dimensions, the scorings can be categorized
in the high zone (scores from 5.5 to 7), the moderate zone
(scores from 4 to 5), the low zone (scores from 2.5 to 3.5)
and the problematic zone (scores from 1 to 2) [22]. Within
the parent sensitivity and child responsiveness scales, the
scorings can also be categorized in the emotionally avail-
able zone (scores from 5.5 to 7), the complicated zone
(scores from 4 to 5), the detached zone (scores from 2 to
3.5) and the problematic/disturbed zone (scores from 1 to
2) and these zones can be viewed as a measure of emotional
attachment [23, 24]. For these emotional attachment zones,
all the zones under the emotionally available zone represent
insecure emotional attachment [23, 24]. In this study, we
used the scoring of the EAS as a dimensional variable and as
a categorical variable. For the categorical variable, we clas-
sified the scoring into two categories, under 5.5 points and
5.5 points or over, which has been used in previous studies
[28, 38, 44], although use as a dimensional variable is most
common. Both dimensional and categorical scorings were
used in the regression analyses.

Many studies have suggested acceptable validity and
reliability for the EAS [24-26, 45-49]. One study examin-
ing the short-term reliability and continuity of the EAS in
mother—child dyads found reliabilities that ranged between
0.79 and 0.92 [47]. Another study reported longer-term
stability in assessing mother—child dyads at child ages of
18 months, 24 months and 36 months [46]. The EAS were
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stable between the first two assessments at home but no
longer in the last lab assessment.

The analysis of the interaction recordings was assessed
by one trained coder, who was approved as reliable to code
by Biringen (Colorado State University, US). Reliability
was tested with another trained and reliable coder, assess-
ing approximately 20% of the recordings. The intra-class
intercoder reliabilities for randomly chosen observations
were 0.81 (parent sensitivity), 0.84 (parent structuring),
0.79 (parent non-intrusiveness), 0.64 (parent non-hostility),
0.79 (child responsiveness) and 0.87 (child involvement).
The low intra-class reliability for parent non-hostility was
regarded as being caused by small variations in the scorings.
Most of the scorings of this dimension were classified in the
high zone (5.5-7); therefore, we also used this dimension in
the analysis.

Child-related and family-related risk factors. Data were
gathered via a questionnaire developed for the FinAdo study
to gain knowledge about the characteristics of the child and
the adoptive family. The child-related variables included the
child’s sex, age at the time of adoption, continent of birth
and number and type of placements before adoption. The
family-related variables included age, gender and marital
status of the parent as well as socioeconomic status of the
family.

Parental depressive symptoms. The General Health Ques-
tionnaire (GHQ) is a widely used questionnaire for assess-
ing psychiatric morbidity [50]. There are several shorter
versions of the original 60-item version (30, 28, 20 and
12 items). In our study, we used the short version with 12
items, which has been found to detect anxiety and depres-
sion, social dysfunction and loss of confidence in confirma-
tory factor analyses [51] and it has shown good validity for
measuring depression [52]. The questions were answered on
a 4-point scale: 1 =more than usual, 2=as much as usual,
3 =less than usual and 4 =much less than usual. We used the
total GHQ score as well as the three subscales for anxiety
and depression, social dysfunction and loss of confidence.

Statistical Analyses

The child’s age was analyzed as a continuous and a categori-
cal variable (under two years and over two years), and the
time spent in the family was classified into two categories
(under six months and over six months). We had to combine
Eastern Europe and South America as one group due to the
low amount of children adopted from these continents, so
that the child’s continent of birth was classified into three
categories (Africa, Asia, Other =Eastern Europe and South
America). For the GHQ scores, we used the four different
categories (total score and the three subscales) together and
each of the three subscales separately. Girls were used as

reference for the sex of the child and Asia was used as refer-
ence for continent of birth.

We examined differences in the outcomes between boys
and girls and between two different age groups (under two
years and over two years) using Student’s t-test. The associa-
tion between EAS and sex of the child, age of the child (as
continuous variable) and continent of birth was analyzed
using multivariable linear regression analyses. The associa-
tion between GHQ and EAS were examined using linear and
logistical regression analyses. The association between EAS
and the time the child spent in the family was tested using
a linear regression model. The results in linear regression
models were adjusted for age and sex of the child as well as
continent of birth. All analyses were conducted using Stata
17.0.

Results

Table 1 shows the mean values for the EAS and GHQ scores.
Mean values for parent sensitivity, parent non-intrusiveness,
child responsiveness and child involvement were under the
high zone (< 5.5 points). The mother—child dyads were also
divided between the two categories of the six dimensions of
the EAS scorings (Table 1). Most of the children’s scores
were under the high zone (< 5.5 points) whereas the majority
of the parental scales were in the high zone (>5.5 points).

Table 2 shows the differences in outcomes between older
and younger participants, as well as between girls and boys.
Parent sensitivity, parent structuring, parent non-intrusive-
ness and child involvement were higher in the older age
group. Parent non-hostility was higher in girls.

In the combined regression model, there was an associa-
tion between the age of the child and EAS, as well as the sex
of the child and EAS (Table 3). The older age of the child
was associated with higher parental scores in non-intrusive-
ness, whereas the scores in parent non-hostility were higher
in girls. Continent of origin was not associated with EAS,
and the differences that were found between the two age
groups in parent sensitivity, parent structuring and child
involvement were not statistically significant in the com-
bined regression model. In the linear and logistical regres-
sion models, we found no significant associations between
the EAS and GHQ, nor between EAS and time spent in the
family (results not shown; all p-values > 0.05).

Discussion

We examined the early interaction between mostly post-
institutionalized internationally adopted children and their
mothers at this time of transition. We also studied risk fac-
tors influencing this early interaction. Our results revealed
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Table 2 Differences in the EAS

The two age groups Sex

outcomes between the two age

groups and between girls and EAS dimension <2 years > 72 years Girls Boys

boys M SD M SD p M SD M SD P
Parent sensitivity 502 121 561 098 0.02 559 109 524 113 0.19
Parent structuring 517 120 577 105 0.02 564 122 545 1.11 049
Parent non-intrusiveness  5.00 1.52 589 1.08 000 586 129 535 136 0.10
Parent non-hostility 588 129 634 103 008 655 083 590 126 0.02
Child responsiveness 456 152 510 125 009 521 137 468 138 0.11
Child involvement 442 145 500 107 005 500 119 462 131 021
EAS Emotional Availability Scales; M mean; SD Standard deviation

Table 3 The association . Age Sex Continent of birth

between age, sex and continent

of birth with EAS dimensions b SE p b SE p b SE p

(univariable associations)
Parent sensitivity 0.18 009 006 -036 026 016 020 0.19  0.29
Parent structuring 0.19 0.10 006 -0.19 026 047 0.18 0.20 035
Parent non-intrusiveness ~ 0.26  0.11 0.02 -053 030 009 001 022 095
Parent non-hostility 0.11 009 025 -063 026 002 -0.09 019 0.63
Child responsiveness 0.13  0.12 028 —-053 032 0.10 0.27 024 025
Child involvement 0.15 0.11 016 —-039 029 019 022 022 031

EAS Emotional Availability Scales; b Beta coefficient; SE Standard error; References: Sex girls; Continent

of birth Asia

that most of the child scores in the EA dimensions were
lower than the high zone of the EA dimensions 6.3 months
(mean) after adoption, and the mean values of the child
scores were under this zone. Most of the parental scores of
the EA dimensions were in the high zone of the EA. Mean
values of parent sensitivity and parent non-intrusiveness
were under but very near to the high zone, and moreover, age
and sex of the child had a significant effect on parent dimen-
sions. To our knowledge, no previous study has examined
interaction of internationally adopted children with their
mothers in the early stage after adoption using all the EA
dimensions separately, including two child dimensions.

As hypothesized, the mean scores for child responsive-
ness and child involvement were under the high zone of the
EA in this study. The few previous studies on internation-
ally adopted children and their early responsiveness found
similar scores to our study [15, 33]. A study by Barone et al.
that combined child responsiveness and child involvement in
one score found similar scores [35]. In their short-term lon-
gitudinal study, van den Dries et al. examined the effect of
pre-adoptive care on child responsiveness in internationally
adopted girls from China (mean age at adoption= 13 months,
analysis of interaction =2 months and 6 months after adop-
tion) [33]. Post-institutionalized and former foster children
did not differ in responsiveness, but former foster chil-
dren presented a larger increase in responsiveness than
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did post-institutionalized children. In our study, the mean
time the children had spent in their adoptive families was
6.3 months. Having a background mostly in institutions, the
result of our study on child responsiveness is in line with the
van den Dries study, as the level of the child responsiveness
score in our study was like the post-institutionalized group at
six months after adoption. This may reflect the effect of the
more depriving backgrounds in institutions to the socioemo-
tional capacities of these post-institutionalized children. Our
study adds to these studies because we analyzed both child
responsiveness and child involvement as two separate com-
ponents. According to our results, the way most children
involve their mothers at this time point is under the high
zone of the involvement dimension. In the EA, child behav-
ior is described at various levels, avoidant or involving the
parent in negative ways when the involvement dimension is
scored under 5.5 points [22]. This behavior may be under-
standable considering that the child has spent a relatively
short time in the new family and also considering post-insti-
tutionalized internationally adopted children being a popula-
tion with many potential risk factors that are often mostly
unknown. One study found that children with very low birth
weight and pre-term children scored lower in the both child
dimensions of the EA than full-term children with normal
birth weight [31]. A study in non-adopted children (average
age 31.97 months) with major social impairment found that
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higher developmental level was associated with higher child
responsiveness and child involvement [30] and in another
study in non-adopted children with autism spectrum disorder
it was found that the child EA dimensions were associated
with their cognitive functioning and their severity of symp-
toms 53. Both child responsiveness and child involvement
have been shown to be predictors for child empathy toward
the mother and toward an adult outside the relationship in
non-adopted children [54].

The majority (61%) of the children in this study showed
insecure emotional attachment as scores under 5.5 in the
child responsiveness scale are classified as being in insecure
emotional attachment zones in the EA [24]. In previous stud-
ies on attachment of adopted children, post-institutionalized
children have shown to be as securely attached to their adop-
tive parents 6—9 months after adoption as non-adopted chil-
dren [12, 20] whereas other studies have shown significantly
or slightly less secure attachment and more disorganized
attachment compared to normative population 6 months
after adoption [11, 33]. Our results may reflect the ongo-
ing development of children’s internal working models in
the first months after adoption. It has been argued that the
behavior of post-institutionalized children in the first months
after adoption that has been classified in insecure attach-
ment categories may in fact represent reorganization of their
attachment patterns and organization of their socioemotional
capacities for the first time [10, 20, 33]. In this light, this
behavior may rather be seen as a phase in development than
an organized attachment strategy or a breakdown in strat-
egy [20, 33]. Our study may give us a new perspective in
understanding the development of early attachment patterns
as the child responsiveness scale is described to show the
emotional attachment style of the child [23, 24]. According
to our results, most of the adopted children still haven’t been
able to form a secure emotional attachment or may be in
the process of reorganizing and developing new emotional
attachment strategies. In future, longitudinal studies are
needed for further understanding in this process.

Our second hypothesis was supported as most of the
scores for the parent dimensions were in the high zone of
the EA and also the mean values of these dimensions were
in or very near this zone. Most of the adoptive mothers were
classified in the secure emotional attachment zone and were
emotionally available to their adoptive child as the sensitiv-
ity score was 5.5 or over for most of the mothers. Our results
are in line with previous studies showing that early parent-
ing in families with internationally adopted children with a
background in institutions has received relatively high scores
[17, 18, 32]. In a study by Lawler and coworkers, lower-
quality pre-adoptive care and more pre-adoptive deprivation
were associated with lower-quality parenting in the group of
post-institutionalized children [18]. Lawler et al. examined
parent sensitivity and structuring in the interaction, whereas

our study included parent non-intrusiveness and parent non-
hostility in the analysis. Studies have shown that early good-
quality parenting may have a protective effect on several
aspects of later socioemotional development, especially for
internationally adopted children with a background in dep-
rivation [18, 32, 35, 55, 56, 33]. Even small variations in
parenting may be meaningful during this period of rapid
development observed in the months following removal
from institutional care. The impact of sensitive parenting
is widely known to be crucial for the development of both
non-adopted and adopted children [9, 14, 33, 34, 55]. In
addition to sensitivity, parental non-intrusiveness has been
connected to better socioemotional development of the child
[32, 57-59]. One basic element in non-intrusiveness within
the EA is parental ability to support child autonomy [22],
which has been connected to security of attachment, better
executive function and less internalizing symptoms in non-
adopted populations [57-59], as well as better emotional
knowledge in internationally adopted children [32]. Thus,
considering the importance of parental non-intrusiveness
may provide a better understanding of the early interaction
in the first months after adoption. Our study suggests that
the adoptive mothers were able to structure their adoptive
children well in a non-hostile manner. Structuring has been
connected to better socioemotional development in inter-
nationally adopted children [17, 18] and furthermore, sev-
eral aspects of parental hostility have been associated with
predicting child psychopathology in non-adopted children
[60, 61]. At this time point, the mothers may still be in the
adaptation process into the mother—child relationship with
their newly adopted child and more study is needed on the
development of the interaction and parenting.

Age at adoption was a predictor of scores for parent non-
intrusiveness. Contrary to our hypothesis, the scores were
higher in the older children. In studies, older age at adoption
has been associated with less attachment security and more
persistent symptoms of disinhibited social engagement dis-
order [5, 8]. Moreover, older age at adoption has been shown
to predict more emotion regulation problems three months
after adoption and more internalizing and externalizing psy-
chiatric symptoms in the years following adoption [18, 42,
62]. In terms of parenting, older age at adoption has been
associated with lower-quality structuring 11 months after
adoption [18] and less supportive parenting some years after
adoption [63]. In our study, lower parental non-intrusiveness
in younger children may reflect the challenging situation of
parenting a child with a background in deprivation. Accord-
ing to our results, in the first months after adoption, mothers
may be in a more difficult position with children adopted
at a younger age. One explanation could be that mothers
may have more difficulties in interpreting a younger newly
adopted child which may lead to more intrusive behaviour
from the mother. According to the studies mentioned above
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[18, 63], interaction in families with children adopted at
younger age is later in development of higher quality than
in families with children adopted at older age. Further study
on the development of this interaction is needed, as it could
be proposed that younger adoptive children may rapidly
develop soon after adoption in improving their ways of inter-
acting with their parents.

Parental non-hostility was lower in boys than in girls,
as expected in our hypothesis. Studies on child sex and
parenting in adopted and non-adopted children have found
mixed results [32, 64-66]. In the studies on internationally
adopted children and children adopted at birth, it was found
that boys received lower quality parenting (parent summary
EA score) and more negative parenting behaviors than girls
[32, 67]. In studies on non-adopted children, a meta-analysis
of the effect of child sex on parents’ use of autonomy-sup-
portive and controlling strategies found minimal differences
between boys and girls [64], whereas some other studies
have found that boys tend to receive more physical pun-
ishment than girls [65, 66]. Our study contributes to these
studies with the setting of international adoption and with
no genetic background between the parent and the child. In
studies on internationally adopted children, it has been found
that boys had more symptoms of indiscriminately social/
disinhibited reactive attachment disorder, more symptoms
of externalizing disorders, more symptoms of internalizing
disorders and more functional impairment compared to girls
in the first years of their life [19], and also higher rates of
behavior problems than girls in the later years following
adoption [42].

There was no association between depressive symptoms
of the mother and the EA. This was contrary to our hypoth-
esis and one explanation for this may be that the scores of
maternal depressive symptoms were low and a bigger sample
size would have been needed to evaluate these associations.
In studies, adoptive families have seemed to be well adjusted
in terms of satisfaction with adoption, familial functioning,
and parent—child communication; moreover, adoptive par-
ents have not differed from birthparents in terms of their
depressive symptoms after adoption [68, 69]. Still, it has
been suggested that adoptive parents present symptoms of
depression that can be difficult to detect for various reasons
due to the exceptional setting of adoption [70]. In the future,
more research is needed on the risk factors of the adoptive
parent in their early interaction.

There are limitations to be considered in this study. First,
the EAS are an observational measure based on a low-stress
interaction for a relatively short period of time. Both the
parent and especially older children can be conscious of the
recording, which can make it more difficult to capture the
whole nature of their interactions. Also, it can be argued
that the laboratory setting can even contribute to this and
a home observation could make the situation more natural
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and comfortable for the parent—child dyad. This could be
true, especially in the unique situation of having a newly
adopted child in the family. Nevertheless, EAS have shown
adequate psychometric properties in 8—20 min of observa-
tion, regardless of the observational context [46, 47]. In their
study, Ziv et al. examined the validity of the EAS against
attachment security using a 10-min free play for EAS analy-
sis and the Strange Situation Procedure for attachment meas-
urement [26]. They found good construct validity between
the two methods. In another study, Altenhofen et al. [25]
found good convergent validity between maternal sensi-
tivity, child responsiveness, child involvement and child
attachment using the mother-reported Attachment Q-Set.
Second, the aim of the study was to assess early interaction
in the very beginning of the adoption and considering the
first months after adoption a sensitive time, the assessments
were planned to take place three months after the arrival of
the child in the family. For various reasons, the time period
between arrival of some children in their families and their
interaction recordings were longer and the mean time from
arriving in the family to the assessment was 6.3 months.
Third, information about the background of the children was
limited. It would have been of interest to examine the effect
of different types of rearing conditions on the early interac-
tion, but as most of the children had their background in
institutions, this was not possible with the sample. More
specific information on the type of care they have received
prior to adoption would be valuable, as there are differences
in rearing conditions between institutions. However, reliable
information on these background factors is limited. Fourth,
our study included only mother—child dyads as there were
too few father-child dyads available, and no information
about the number of possible siblings was included. In the
future, more study is needed on the interaction of the child
with both adoptive parents and on the effect of the structure
of the adoptive family on the interaction. Fifth, although
the EA has been evaluated to be a psychological construct
in order to measure universal features in a parent—child rela-
tionship, there may be cultural aspects that influence the EA
[21, 71]. However, the cultural factors that often influence
parenting, like beliefs and norms [72], are in Finland quite
similar to those in the major countries that receive interna-
tionally adopted children. Moreover, differences in parenting
within cultures may often be larger than between cultures
[72], which emphasizes the effect of background factors like
socioeconomic status of the family and parent gender and
age on parenting rather than country-specific cultural fac-
tors. As for depressive symptoms, there is some variability
between countries. In Finland, the prevalence of depression
is quite close to the prevalence of depression in the major
countries that receive internationally adopted children [73,
74]. Sixth, the relatively small size of our sample makes a
limitation to the study, as smaller differences between the
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groups may have been detected with a larger sample size. As
there was a small number of children adopted from South-
America and Eastern Europe, we had to combine these
groups for the regression analysis even if this is a very heter-
ogenous group. Due to the these low numbers, the potential
differences between continents of birth were not possible to
reliably analyze. Finally, the cross-sectional design of our
study can be a limitation. As the first months in the family
can be estimated to be a period of rapid development, exam-
ining only one time point gives us very limited knowledge
of the process. Also, as depressive symptoms of the parent
can be hard to detect in this period soon after adoption, the
evaluation could have been done before the placement of the
child in the family. Thus, more study in a longitudinal setting
is needed on the development of early interaction.

Summary

Although most adoptive families are well adjusted, inter-
nationally adopted children are overrepresented in mental
health services and their problems can be complex and chal-
lenging. In addition to contributing to the understanding
of their early interaction, our results can help in planning
future treatment and support for this high-risk population.
Our study suggests that families with post-institutionalized
internationally adopted children are generally able to create
a well-functioning early relationship between the mother and
the child, even with the child presenting with some chal-
lenging behavior. Considering these challenges in childrens’
behavior, adoptive families may benefit from support in par-
enting in the first months after adoption. Our results also
suggest that families with children adopted at a younger age
as well as families with a boy may have more difficulties
with the interaction in the first six months and especially
these groups could benefit from family interventions in the
early stage after adoption.
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