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Abstract

The paper presents pilot research data that is part of the research project “The Impact of Early
Deprivation on the Bio-Behavioral Indicators of Child Development” from the Government’s
megagrant programs No. 14.250.31.0027. The purpose of the paper is the study of mental, social
and emotional well-being indicators of adults raised in orphanages in comparison with a control
group of adults who grew up in biological families. The comparison was carried out using scales
of the WHO Questionnaire for assessing quality of life and Adult Self-Report (ASR) from The
Achenbach System of Empirically Based Assessment (ASEBA) for assessing psychological and
emotional well-being. Results revealed no significant differences between the groups studied.
However, using the classification procedures, we found that an important feature is the living
conditions that enable classification of membership in a group of graduates of an orphanage or in
a group of adults from biological families: a separate apartment or a “public” space (a communal
apartment or a dorm). A hypothesis has been put forward about the impact of the current living
environment on the diagnosed indicators of the mental, social and emotional well-being of
orphanage graduates.
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Introduction

According to survey data collected in the Russian Federation, many children
with a history of institutional placement (in orphanages or baby homes) experience
problems with social adaptation, due to a lack of social skills and emotion regula-
tion (Bobyleva, 2007). It has been shown that children currently residing in
orphanages (Pastukhova, 2011), as well as children who have graduated from and
left orphanages (Prisyazhnaya, 2007), experience problems with social adaptation.
Children in this group show an increased prevalence of internalizing problems (e.g.,
aloofness, fear of being alone) and attachment disturbances. Adults with a history of
institutionalization often experience problems with employment because of low work-
ing motivation; they also demonstrate high rates of substance abuse (Sem’ya, 2007).

The detrimental psychological effects of being raised in institutions without
parental care have been vastly discussed and investigated world-wide (e.g., Bos et
al., 2011; Erol, Oztop, & Ozcan, 2008; Groze & Ileana, 1996; Merz & McCall,
2010). It has been shown that children and adolescents raised in institutions exhib-
it marked deficits across a number of developmental domains compared to age-
matched children raised in family settings. These include cognitive, affective, and
behavioral difficulties and higher rates of such disorders as anxiety, depression, ADHD
and conduct disorder (Bos et al., 2011; Erol et al., 2008; Merz & McCall, 2010).

Factors that may influence or contribute to these social maladaptations may
include strict routines within the institution, lack of interaction with caregivers,
and restricted social activities (Shulga, 2011). These factors contribute to depend-
ent behavior and insecurities about the future, resulting in difficulty in forming
and maintaining social connections for adults with a history of institutionalization.

Despite the importance of social adaptation for children and adolescents raised
in institutional care, there is currently a dearth of research on the long-lasting
residual effects of institutional placement on the life course of orphanage graduates
who are actively engaged in social life. This lack of empirical data may be partially
explained by the difficulty of organizing such studies: the recruitment of partici-
pants is challenging due to the stigma surrounding orphanage graduates; this label
holds negative connotations that lead to many concealing their life stories. In addi-
tion, information is legally restricted in the Russian Federation concerning adop-
tion and institutional placement.

The long-term impact of institutionalization is a serious concern as people with
a history of institutional care (IC) face possible exclusion from social life
(Bakhmatova & Chusova, 2013). As a group, adults with a history of institutional-
ization are characterized by higher, compared to baseline, unemployment rates and
criminal records (Sem’ya, 2007). Focus groups have identified the following factors
that potential employers reported about adults with an IC history: lack of social
skills (passive or aggressive attitudes towards peers; abuse of welfare benefits;
avoiding responsibility or shifting responsibility; and substance abuse). In turn,
according to surveys conducted with adults with an IC history, these adults per-
ceive employers to have unrealistic expectations, believe they are being treated
unequally as a socially disadvantaged group, and report that they are negatively
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labeled as poor or thieves or delinquents (Ibid.). Thus, employers avoid employing
individuals who have an IC history, and people with an IC history are not looking
for full-time jobs; this makes social adaptation for adults with an IC challenging
(Bakhmatova & Chusova, 2013).

To address this problem a number of policies have been introduced in Russia
aimed at increasing the social adaptation of people with an IC history (Sem’ya,
2007). Yet, these policies are not evidence-based, as this group of adults is poorly
represented in the research literature (Shulga, 2011). The lack of empirical data on
adults with an IC history is evident not only in Russia, but also elsewhere in the
world. Institutional care is a common solution for abandoned children in Eastern
Europe, the Middle East, as well as from African and Asian countries. Although IC
is rarely observed in North America and Western Europe, that is where the over-
whelming majority of scientific research on the role of IC in human well-being is
taking place. Therefore, most of the data regarding children growing up without
their biological parents is derived from studies investigating the effects of
foster/adoption family transition — the most common solution for orphans or aban-
doned children in North American and Western European countries — on chil-
dren’s developmental outcomes (e.g., Dubois-Comtois et al., 2015; Ferrari, Vezzali,
& Rosnati, 2017; Piermattei, Pace, Tambelli, D’Onofrio, & Di Folco, 2017).

A Canadian study investigated adults with a history of IC placement, i.e., the
physical and mental health of adults in psychiatric institutions who were raised in
orphanages (Sigal, Perry, Rossignol, & Ouimet, 2003). The study included men and
women ranging from 43 to 73 years of age, who were placed in an institution at an
early age (mean age at institutional placement was 5 years, however the majority
of respondents were institutionalized right after birth). The indicators of their
physical and mental health were compared to a randomly selected representative
sample of Quebec residents. The results showed that adults with an IC history had
lower educational attainment and marriage rate than their community peers and,
in general, lived more isolated lives. These adults, in comparison to the general
population, reported chronic stress-related diseases more often (e.g., depression,
allergies), however, there were no actual differences in the rates of chronic illness.
Yet, although psychological distress and suicidal thoughts (and attempts) were
more frequently observed in adults with an IC history, no statistical differences in
self-perceived quality of life were identified.

Another study, conducted in Germany, aimed at understanding the relationship
between the conditions of adolescence (foster care vs institutional placement) and
attachment patterns in adulthood (Nowacki & Schoelmerich, 2010). Results
showed that adults raised in foster families demonstrated more secure attachment
patterns than adults raised in institutions. In addition, the study illustrated that
adults with an IC history had elevated and close to clinical threshold indicators of
psychological stress.

There is also some data on the long-term effects of institutionalization.
Specifically, data was collected from 100 girls who were internationally adopted
from institutions in Hong Kong to Great Britain in the 1960s (Rushton, Grant,
Feast, & Simmonds, 2013). All of the girls were institutionalized prior to adoption
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for an average of 3 months. Data was collected when the women were 42-53
(M = 48) years of age. Comparison groups from the community as well as women
who were born and adopted within Great Britain were studied. No statistical dif-
ferences were found between the groups in their rates of mental health difficulties,
marriage and divorce rates, and emotional support from others. The authors of the
study speculated that if the institutional experience is long-term, but interrupted
by adequate care, the IC experience per se does not elevate the risk for mental and
physical health issues in adulthood. These findings have been interpreted as evidence
of the potential longitudinal remediation of IC effects during the course of life.

In the English Romanian Adoptee Study (ERA), where the residual effects of
IC history in internationally adopted Romanian orphans were investigated, the
higher prevalence of attention deficits and hyperactivity in adolescence with an IC
history was identified (Kennedy et al., 2016; Rutter et al., 2010). Participants were
divided into two groups: individuals who had experienced short-term institution-
alization, and those who had experienced long-term deprivation (children adopted
by British families right after birth or who had lived in Romanian orphanages less
than 6 months, and children who had been residing in Romanian institutions from
6 to 43 months). Data was collected from the participants at two age points: at 15,
then 22-25 years of age. Results showed that the institutionalization effect was
more pronounced for hyperactivity and attention deficits during adolescence (i.e.,
at the age of 15), however, in individuals who had experienced long-term institu-
tionalization, these indicators were critical at both time points. In sum, it has been
shown that institutional care has detrimental long-lasting effects on specific
aspects of cognitive and social-emotional development lasting into adulthood.

In 2017, a large Australian study was published (Fernandez et al., 2017) that
included 669 adults ranging from 27 to 100 years who had experienced IC. Most of
the participants (~ 60%) had accommodation problems in adulthood (were home-
less or resided in shelters), and more than 1/3 reported having criminal records.
More than 50% of participants had problems coping with stress, or reported having
mental health problems and relationship issues.

Based on the empirical data reported above, it can be concluded that a history
of IC may have long-lasting effects, contributing to higher stress levels and somatic
problems, as well as difficulty with attention and hyperactivity. Yet, other data sug-
gests that an IC history can be remediated over the course of life and does not have
to leave a traumatic footprint on development. Given such mixed results, it is evi-
dent that further empirical data is required in order to learn more about the resid-
ual effects of institutionalization.

It is also noteworthy that apart from the social adaptation issues present in
adults with an IC history, there is a societal bias in attitudes toward adults with an
IC history. According to sociological surveys, the mass media in Russia has created
two positive and two negative images of people with IC histories that are very sim-
plified and stereotypical (Abramov & Antonova, 2017): “the positive independent
type” (the self-made character); “positive passive” (lacking a sense of agency),
“negative independent” (a deviant trouble maker) and “negative passive” (socially
stigmatized) (Ibid., p. 421). This study shows that the “passive” stereotypes are
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mostly spread and perpetuated by the mass media, whereas the “independent”
types are rarely discussed. This tendency can have negative effects on potential
employers, teachers, and romantic partners, who as a result develop a bias towards
people with an IC history.

In sum, the literature on the long-term impact of IC is both limited in size and
inconsistent in findings; clearly, more research is needed to increase its volume and
resolve its inconsistencies. This article presents pilot data from a study aimed at
assessing the psychological, social and emotional well-being of people with a histo-
ry of institutionalization compared to a group of peers raised in biological families.

Sample

The sample consisted of 58 participants ranging from 16 to 37 years of age (Med = 20,
M =21.81,SD = 5.77):

People with a history of institutionalization (institutional care, IC): 27 respon-
dents (8 females and 19 males);

Control group of individuals raised in biological families (biological families,
BF): 31 participants (13 females and 18 males).

The IC group was recruited in colleges of secondary education and vocational
training schools with a structural unit for children left without parental care, as
well as through cooperation with charitable foundations involved in helping
orphanage graduates. Leaflets with an invitation to participate in the study were
distributed in those organizations. All participants were pre-screened for neurolog-
ical diagnoses and sensory deficits. Only those participants who reported no diag-
noses or had corrected sensory deficits (i.e., were wearing glasses) were included in
the study. The duration of institutionalization differed within the group and
ranged from 2 to 18 years (Med = 10, M = 9.33, SD = 4.61). The control group
(BF) was recruited using the same protocol in the same educational institutions as
well as through announcements on social media in the Internet. The BF group was
recruited to match the IC group on the level of education. Most of the participants
in both groups had secondary education (9 grades — 17 people: 12 in the IC and 5
in the BF), vocational training or were high school graduates (10—11 grades —
34 people: 14 in the IC and 20 in the BF). In the BF group, 2 people had less than
9 grades of education and 4 were college students or graduates. In the IC group
1 participant had a PhD degree. Along with data on their education levels, demo-
graphic data regarding marital status, children and accommodation (i.e., living sit-
uation, private versus communal) was also collected.

Procedure and methods

In order to evaluate the psychological, social and emotional well-being of the
participants, two self-report questionnaires were used: The Achenbach System of
Empirically Based Assessment (ASEBA) and the World Health Organization
Quality of Life Questionnaire (WHOQOL-BREF).
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We used the Russian version of the ASEBA obtained from the official distribu-
tor of the Achenbach questionnaire in Russia (H. Slobodskaya'). The ASEBA con-
tains a list of questions aimed at evaluating adaptive behavior, social functioning,
and maladaptive behavior patterns (Achenbach & Rescorla, 2003). Clinical syn-
dromes measured by the ASEBA align with the DSM-4 (Achenbach, Dumenci, &
Rescorla, 2003; Kornilova, Grigorenko, & Smirnov, 2005). This is one of the most
reliable and comprehensive instruments that measures psychological and social
well-being and has been previously used with a subpopulation of teenagers with IC
histories (e.g., Escobar, Pereira, & Santelices, 2014; Roskam et al., 2014; Surugiu &
Mosoiu, 2013).

The ASEBA scales include: (1) Adaptive functioning: the Adaptive
Functioning Profile that includes items capturing levels of competence in dealing
with Friends, Spouse/Partner, Family, Job, and Education; (2) Clinical scales:
Anxious/Depressed, Withdrawn, Somatic Complaints, Thought Problems,
Attention Problems, Aggressive Behavior, Rule-Breaking Behavior, and Intrusive
Behavior; (3) Substance use scale. The reliability of the ASEBA scales for the
Russian version was verified as part of its cross-cultural validation (Ivanova et al.,
2015). Confirmatory factor analysis showed that the original factor structure of the
questionnaire was replicated in the Russian sample (RAMSEA = 0.027, CFI = 0.881,
TLI = 0.878, Median loading = 0.60).

The WHOQL-BREF is a self-report form developed by the World Health
Organization to evaluate self-perceived life quality that can be compared cross-cul-
turally (WHOQOL Group, 1998). It contains the following scales (with internal
consistency for the Russian sample shown by Cronbach’s in a multicultural
study): Physical Health (0.83), Psychological Health (0.79), Social Relationships
(0.74), and Environment (0.80) (Skevington, Lotfy, & O’Connell, 2004).

Prior to data analysis, the ASEBA raw scores were transformed into standard-
ized T-scores (M = 50, SD = 10) as suggested by the ASEBA Manual (Achenbach
& Rescorla, 2003) using mean and standard deviation of the control group raw
scores as a reference. The WHOQL-BREF raw scores were transformed into stan-
dardized WHOQL scores using WHOQL Manual (Murphy, Herrman,
Hawthorne, Pinzone, & Evert, 2000).

Results

In the statistical analysis we used data from participants with complete second-
ary education to avoid differences linked with the education level. The final sample
included 51 participants: the IC group — 26 people (7 females and 19 males), the
BF group — 25 people (9 females and 16 males). No significant differences in terms
of age distribution between the two groups were detected (¢(df) = 0.020 (47.577),
p =0.984)), nor in the gender distribution (x?(df) = 0.157(1), p = 0.692).

The analysis was aimed at comparing the IC and BF groups based on the
ASEBA and WHOQL-BREF questionnaires. We used Student’s ¢-test to compare

" http://www.aseba.org /ordering /distributors.html#russia
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mean group values. Considering that 19 variables were compared, the Holm
method of multiple comparisons adjustment was applied. Analysis was carried out
using R.

The analyses yielded no statistically significant group differences in the ASEBA
questionnaire, nor in the WHOQL-BREF (see Table 1). Figure 1 and 2 present
distributions for all of the variables of interest among the IC and BF groups.

In order to get more detailed results about the characteristics of the psycholog-
ical, social and emotional well-being of adults with IC histories, we used a classifi-
cation tree method (James, Witten, Hastie, & Tibshirani, 2013). This method helps
to create a step-by-step classification based on predictors, and to attribute obser-
vations to given classes (the dependent variable). In our study the parameters of
classification were indicators of psychological, social and emotional well-being, and
the predicted class — the group variable (whether the subject belonged to the IC

Table 1
Results of the Group Comparison
Scale IC: M (SD) | BF: M (SD) t(df) ‘ P ‘ adj.p ‘ Cohen’s d
ASEBA scales
Adaptiveness 47.69 (6.98) | 50.04(7.02) | —1.20 (49)| 0.237 | 1.000 0.336
Substance Use 5152 (7.67) | 49.87 (6.02) 0.82 (46) | 0414 | 1.000 0.293
Anxious/Depressed 4554 (6.92) | 49.34(9.88) | —1.53(46)| 0.133 | 1.000 0.446
Withdrawn 50.69 (8.11) 48.66 (9.64) 0.79 (47) | 0.431 1.000 0.228
Somatic Complaints 44.59 (8.54) 48.04 (8.98) —1.36 (46) | 0.180 1.000 0.394
Thought Problems 45.42 (7.08) | 49.36 (10.61) | —1.52(47)| 0.134 1.000 0.437
Attention Problems 4758 (9.07) | 49.50 (10.28) | —0.69 (47)| 0.493 | 1.000 0.198
Aggressive Behavior 4542 (6.77) | 4840 (9.21) | —1.29 (47)| 0.204 | 1.000 0.369
Rule-Breaking Behavior | 46.98 (8.03) | 49.64 (10.8) | —0.98 (47)| 0.334 | 1.000 0.280
Intrusive 45.33 (9.89) 49.96 (9.97) —1.67 (49) | 0.102 1.000 0.466
Other Problems 41.80 (8.55) | 49.58 (10.07) | —2.87 (46) | 0.006 | 0.117 0.833
Internalization 46.04 (7.83) | 48.66(9.64) | —1.03 (46)| 0.310 | 1.000 0.298
Externalization 4535 (8.18) | 49.08 (10.08) | —1.42 (47)| 0.163 | 1.000 0.406
Additional Problems 4396 (8.35) | 49.34 (10.55) | —1.95 (46)| 0.057 | 1.000 0.565
Total Problems Score 44.72 (192) | 4894 (10.13) | —1.60 (46)| 0.117 1.000 0.464
WHOQL-BREF
Physical Health 1562 (1.58) | 16.20 (1.96) | —1.18 (49)| 0.245 | 1.000 0.326
Psychological Health 14.38 (2.35) 15.40 (1.98) —1.67 (49) | 0.102 1.000 0.469
Social Relationships 1442 (3.64) | 14.84(279) | —0.46 (49)| 0649 | 1.000 0.130
Environment 13.81 (247) | 1432 (241) | —0.7549) | 0457 | 1.000 0.209

* ASEBA scale means for the BF group diverge from 50 (mean for T-scores) due the exclusion of
6 BF participants from the statistical analysis
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Figure 1 Figure 2
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and BF Groups’ ASEBA Scales and BF Groups’ WHOQL-BREF Scales
Group B3 ¢ E3 BF Group B 1c B3 &F

Fc

]
g

g g

i G

Withdrawn

Adaptiveness
Somatic Complaints

Psychological Health

Social Relationships

or BF group). To summarize, the aim of the analysis was to find a configuration of
test variables that would accurately predict which group a participant belongs to.

We considered primary values from the ASEBA questionnaire as potential pre-
dictors of group membership (IC or BF). As additional potential predictors we
used demographic data about marital status, children, and accommodation, as they
reflect the actual life status of study participants and can impact the questionnaire
data. Only full cases where all indicator-predictor data was available were used for
the classification — 46 cases in total (23 in each group).

The analysis was carried out in R using a tree package: Classification and
Regression Trees (Ripley, 2016). The resulting classification tree had a low error
rate of group belonging identification — 9% (4 cases out of 46 were incorrectly clas-
sified: 2 subject from the BF group and 2 subjects in the IC group). The following
predictors were used for the classification: Accommodation, Withdrawn, Attention
problems, Environment and Physical Health. The results of the classification are
presented in Figure 3.

As evident in Figure 3, the primary parameter for classification was the partici-
pant’s accommodation. Based on this classification, people with an IC history can
be characterized according to the following (compared to control group):

— When living in a private apartment, people with an IC history demonstrate
higher levels of Withdrawn, and rate environmental well-being higher than the BF
group;

— When living in communal apartments or dorms, people with an IC history

* Either demonstrate lower levels of Attention problems than subjects in
the BF group,

* Or do not differ from the BF group in the rate of Attention problems, but
report lower physical health compared to peers in the control group.
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Figure 3
Classification Results

Private apartments Communal apartments or dorms

Withdrawn
<46.5

Attention problems

Yes <485

Environment
<14.5

Physical Health
<15.5

BF BF Ic Ic Ic BF
(1) 6/1)* 51y {1 6/1)* @)y

Note. The number in brackets corresponds to the number of participants in the subgroup; * indi-
cates errors in classification: BF (6/1)* means that the model correctly classifies 6 subjects in the BF
group and 1 in the IC group.

Discussion

We did not find any significant differences in the indicators of psychological,
social and emotional well-being between adults with a history of institutionaliza-
tion and peers from the control group raised in biological families. Although pre-
liminary, our results suggest that the social adaptation of people with an IC history
is more successful than their cognitive development and language development.
Our results are in agreement with the study that demonstrated no statistically sig-
nificant differences in indicators of mental and physical health between adults with
an IC history and those without it (Rushton et al., 2013).

We demonstrated that the social adaption of adults with an IC history is char-
acterized by lower scores on all scales except Substance Use and Withdrawn (in
terms of ASEBA scales). In other words, adults who were raised in biological fam-
ilies seem to have poorer adaptive skills than people with an IC history who grad-
uated from an orphanage. This finding leads us to three contradicting hypotheses
that need further investigation.

Hypothesis 1. These findings are reliable and there are no statistically signifi-
cant group differences in the psychological, social and emotional well-being
between adults with and without a history of institutionalization. This finding
needs replication on a larger sample, which is currently being recruited.

Hypothesis 2. The absence of group differences may be attributed to the lack of
self-reflection in adults with an IC history that is indirectly supported by signifi-
cantly lower IQ scores in this group compared to a control group (based on the
CFIT). We suggest the following mediating mechanism: people with lower 1Qs
have less awareness regarding their behavior patterns that yields lower problem
behavior scores on the ASEBA. This hypothesis contradicts results obtained in the
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Canadian study (Sigal et al., 2003) of higher rates of self-reported chronic stress-
related diseases in adults with a history of IC placement. Nevertheless we assume
that cognitive deficits might affect performance on standardized written question-
naires.

Hypothesis 3. Given their life history, adults with a history of institutionaliza-
tion might deliberately report fewer problem behaviors than their age-peers in
order to present a more socially acceptable profile.

Thus, in formulating such hypotheses it is important to consider the results of
the classification procedure conducted during this pilot study. Findings show that
accommodation is an important classification parameter: a private apartment or a
communal space — a communal apartment or a dorm. This finding suggests an addi-
tional hypothesis about the impact of the current environment on psychological,
social and emotional well-being. Adults with a history of institutionalization who
live in private apartments are exposed to less familiar (albeit comfortable) condi-
tions. This subgroup demonstrates higher levels of social isolation than adults
raised in biological families. This can be explained by the possible lack of experi-
ence in building social networks in adults with an IC history, as most of their social
activities were shared only with peers living in the same institution.

As for the adults with an IC history who live in communal apartments or dorms,
an important classification indicator was the Attention Problems indicator, with
equal or lower scores compared to adults without an IC history. We suggest that
this differences can be explained by the fact that communal living is a familiar
accommodation for people with an IC history, whereas for adults raised in biologi-
cal families, cohabiting with peers in communal apartments might be frustrating
and stressful, which may lead to attention problems in the control group.

Compared to previously published results about the transition of orphanage
graduates to adulthood (Fernandez et al., 2017), we need to emphasize that all our
IC participants were recruited in a large city through announcements in different
organizations and social networks on the Internet. So our participants represent a
group that had opportunities to receive government and charity support.
Moreover, most of them were college students using accommodation benefits pro-
vided by the educational institution. Thus they did not report any difficulties with
their accommodations, unlike the participants in earlier research (Ibid.).

In conclusion, our findings suggest that there is no evidence of lower psycholog-
ical, social and emotional well-being of adults with a history of institutionalization.
Likely, the occurrence of these indicators is linked to history of institutionalization
as well as to current life circumstances. We are currently continuing to collect data
to better characterize and understand social adaptation and the psychological
problems of adults with an IC history.

We are grateful to Matilda Marie Steele of the University of Durham, UK and
Mei Tan of the University of Houston, USA for their editorial help.
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