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SYNOPSIS

The author was asked by the World Health Organization to
examine whether appraisals of intelligence of infants and young
children show enough predictive validity to be dependable criteria
on which to base adoption policy. Studies have shown that mental-
test performances by children under 6 years of age have little
predictive significance, although reasonable prediction may be
made in about 37% of cases at the age of 6 years. Moreover, too
much importance should not be given to the tested intelligence of
parents, particularly those tested under stress, unless their intel-
ligence quotients are over 90; it provides, however, a better guide,
taken alone, than do the tests on infants alone. Tests on infants
should be considered together with those on the parents and with
a number of other factors, including a full developmental history
of the child, its health record, and the results of a medical and
neurological examination. The author concludes by saying that
the major emphasis in adoption should perhaps be placed on the
needs of the adopting parents; those who would only respond to
a child of high ability should be urged not to adopt an infant but
rather a child who has reached an age where prediction can be
more accurate.

For the Joint UN/WHO Meeting of Experts on the Mental Health
Aspects of Adoption, the writer was asked by the World Health Organiza-
tion to prepare a short paper on the question.: " Do appraisals of intel-
ligence of infants and young children show enough predictive validity
to be dependable criteria on which to base adoption policy ?" This is
an important question, since any responsible adoption agency, or any
agency which has to be responsible for legislation and/or policy-making,
must have as one of its goals the most congruent fitting of adopted child
to adopting parent. One of the factors affecting matching or congruence
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concerns the intelligence of the adopting parents and the intellectual
potential of the child. For it is clear that if great discrepancies occur
between them, frustrated expectancies and disappointments may be the
lot of the adopting parents, and a feeling of insecurity, inadequacy, and
defeat the lot of the adopted child.

What definitive facts are available which touch upon this problem ?
Our facts, as will be seen, are not really definitive regarding the age levels
of most concern to adoption agencies. They come, in general, from four
sources:

(1) clinical pathology;
(2) comparisons of the intelligence-test scores of parents and children

raised by their parents;
(3) comparisons of the intelligence-test scores of true mothers and

their offspring raised in foster homes or adoptive homes away from their
true mothers;

(4) longitudinal studies of growth and development of children whose
intelligence functioning has been measured over a long span of years.

From clinical pathology there is clear evidence that certain patterns
of physical structure or stigmata are associated with very inferior terminal
ability; for example, the syndromes known as mongolism and extreme
microcephaly. We know that certain acute inflammatory infections in
utero or in infancy or early vascular disorders may leave such damaged
brain-tissue that normal development is impossible. Birth injury or post-
natal cranial damage may be such that normal intellectual growth is
impaired. Acute metabolism deficiencies and disorders in the early months
may permanently impair later capacity to function. In terms of the popu-
lation of infants at large, however, these conditions involve a very low
percentage indeed, and carefully devised tests, neurological and psycho-
logical, in the hands of well-trained and experienced specialists can in the
vast majority of cases give fair estimates of structural damage or defi-
ciency. In short, gross deficiency is not difficult to diagnose and offers
the adoption agency little difficulty if adequately trained personnel are
available.

Those children whose potential is not high but who present no gross
pathology are more difficult to diagnose. Various methods alone or in
combination have been used for diagnosis and prediction, such as (a) mental-
test scores, (b) a developmental history compared to norms of develop-
ment, (c) a record of illness, especially detailed information concerning
diseases with a predilection for nervous tissue (e.g., encephalitis), and
(d) an appraisal of the parents' level of functioning.

Let us look at the findings from some of the longitudinal studies on
the predictive significance of mental-test performance of infants and young
children in the light of their own later performances. Bayley 1 reports
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on 27 children selected from a large group on the basis of having been
tested at each of 21 testing periods from birth through the age of 18 years.
The correlations obtained between test performances at the ages of 3 months,
6 months, 13 months, and 18 months and those at 18 years were low
negative or around zero, meaning that prediction was around chance or
slightly worse in the hands of anyone unaware of these low negative correla-
tions. Even in the hands of an experienced and informed tester, the testing
of functions available to testing in the infant (up to one year) are of little
or no predictive significance. Beginning with 2 years of age, the correla-
tions with performances at 18 years old were positive (r = 0.39) and
increased with age; thus, 4: 18 years, r = 0.52; 7: 18 years, r = 0.68;
9 :18 years, r = 0.87. The last figure means predictive significance for
the group by nine years of age had risen appreciably (6 or 7 out of 10children
could be predicted with reasonable accuracy), but to defer adoption until
the tests approach predictive stability does not meet the needs of adoption
agencies.

Honzik, Macfarlane & Allen,3 working on a larger group of 220 children,
found figures similar to Bayley's from the age of 21 months on, when their
mental-test programme began. The obtained r between 2 years and 18 years
was 0.31. In short, for the lower age-levels the correlations were low
and of little predictive significance for individuals. They found, also,
that predictive significance increased with age. On examination of these
data for children of 6 years old and over, when correlations were increasing,
the following was found. The correlation (r) between 6 years of age and
18 years of age was 0.61. Taking r2 X 100 as a rough formula for percentage
prediction, we find, therefore, that around 37% of the children could be
" reasonably predicted ". What does " reasonably predicted " mean when
looked at in terms of individual children and the amount of intelligence
quotient (IQ) spread ? The following distribution of IQ changes for
children between 6 and 18 years old was found by yearly measurements
over the 12-year period

12-year period: 6-18 years of age

15% changed 9 or less IQ points
85% changed 10 or more IQ points
58% changed 15 or more IQ points
35% changed 20 or more IQ points
9% changed 30 or more IQ points

The changes were more marked for lower age-levels, namely, those below
six years where the need of appraisal for adoption is important.

Mental-test results are not capricious, for adjacent age-levels show
correlations in the 70s. But children vary in their rates of growth, in their
moods, in their physical well-being, in their freedom from anxiety, in their
liking of the examiner, in their co-operation at any given test-setting,
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and therefore in their functional level at any given test-setting. Test
performance measures the level of functioning, which indeed has as one of
its elements intellectual capacity or potential. In the hands of adequately
trained professional personnel, test results, when combined with other
relevant facts, such as a full developmental history, health record, medical
and neurological examination, and parents' intellectual level, can give
us an appraisal better than chance, but mental-test results from a single
examination of a child from 3 to 6 years of age or even repeated tests on
an infant or very young child, can be not only worthless but seriously
wrong.

Let us next look at the results of a study comparing the intelligence-
test scores of parents with those of their children raised by them. The
most extensive study of such comparisons was made by Jones 4 and Conrad
& Jones.2 It was based on 997 cases in 269 family groups from a rural
population. They measured both parents, varying in age roughly from
20 to 60 years with the greatest number between 30 and 50 years, and their
children, varying in age from 31/2 to 40 years, with the greatest number
between 10 and 18 years. They found correlations of around 0.49, show-
ing that a significant correlation exists. They used no tests on children
below the age of 31/2 years-the years of most importance to adoption
agencies. Their correlations show that a statistically significant relation
exists between parent and child intelligence, so that prediction can be made
with confidence (using the rough measure of the square of the correla-
tions) for 2 or 3 out of 10 children, which is certainly better than chance,
but not enough to use the parents' tested IQ alone. Correlations, of course,
are not designed to predict for individuals and do not do so unless extremely
high. They have to be appraised in conjunction with other facts.

Skodak & Skeels,5 with data on 63 mother-child relationships, found
less high correlations-0.38 and 0.44-between test scores of mothers
and their children not raised by them. Their data show that the average
IQ of children at around 13 years of age who were raised in foster homes
is 20 IQ points higher than that of their true mothers. It should be pointed
out that emotional disturbance or depression depresses IQs, and it seems
clear that many of these true mothers, who had cause to be disturbed
over the problems surrounding their illegitimate pregnancies, unquestion-
ably therefore had depressed IQs-but this would be true in any testing
programme of mothers with children for adoption. More specifically,
20% of the true mothers had IQs over 100 and at the highest age tested
(around 13 years) 71 % of their children raised in foster homes had IQs
over 100. Four per cent of the mothers, as opposed to 44% of the children,
had IQs over 110; and 1% of the mothers, as opposed to 23% of the
children, had IQs over 120. Using Skodak & Skeels' raw data somewhat
differently, the writer finds that the mothers with IQs below 70-a
conventional cutting-point for diagnosis of mental defect or serious
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retardation-were 12 in number. Of these 12, one had a child who tested
below 70 and one had a child who tested above 120. On the other hand,
of the 24 mothers who had IQs over 90, only two had a child with an IQ
less than 100 (95 in one case and 88 in the other).

Looking at their figures from the point of view of the tested IQs of
the mothers who had children with IQs of 120 or over, we find that 5 of
the 14 children with IQs above 120 at 13 years had mothers whose tested
IQ was 80 or below; 3 had mothers with IQs above 100. The IQs of their
true mothers ranged from 65 to 128, with an average of 90. Only one
child was similar to his mother (mother: 128; child: 127). The average
difference between the IQs of mothers and their own children in this over
120 IQ group was 34 IQ points.

Too much weight, therefore, cannot reasonably be given to the tested
intelligence of parents, particularly of parents tested under stress, in pre-
diction of their children's intelligence, unless, as is seen from the Skodak &
Skeels study, the mother's IQ is over 90, when the chances are high (22 out
of 24) that the child's IQ will be 100 or more. They found that propor-
tionally as many high-IQ children (over 120) came from mothers with an
IQ of from 70 to 90 as from those with an IQ of from 90 to 110.

In short, the intelligence scores of parents add to our possibilities of
improving our predictions if used in the light of the known facts; but
used alone they are not adequate for individual placement, although some-
what better than infant tests used alone. Intelligence tests of mothers
before they became illegitimately pregnant, provided they were not under
other kinds of acute stress, plus any other achievement records should
improve the picture of prediction.

Perhaps the best appraisals of intellectual potential can be made only
upon assembling data combining a number of devices : (a) a battery of
tests which taps wide areas of functioning; (b) circumnatal data which
might throw light on birth trauma; (c) a developmental history compared
to norms of development; (d) a record of illness, especially detailed informa-
tion concerning diseases with a predilection for nervous tissue-afferent,
central, or efferent; (e) knowledge, if possible, of the parents' level of func-
tioning, as determined by achievement and tests; and further, (f) know-
ledge of whether, in the early months, the child has had good physical
care in a friendly environment and is well and normally responsive. This
last may be one of the better indices to consider. This means that paedia-
tricians who have followed children over a long period of time, and neuro-
logists, psychologists, and social workers who know pathology, variability
in normal children, and the research literature in the field, are needed to
obtain the facts essential to the least faulty prediction. This will reduce
the possibility that gross pathology will be overlooked and increase the
likelihood that the single devices making for prediction slightly better
than chance will be combined, so that those children with a good potential
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will not be held out from adoption because one predictive tool of low
predictive worth has been assigned a predictive significance which is
unwarranted.

On the other hand, in regard to adoption, the major emphasis should
perhaps be put on the needs of the adopting parents. Those who could
only give responsiveness to a child of very high ability should be discouraged
from adopting infants and should wait until children are available (through
post-infancy loss of parents) who have attained an age where predictions
can be more accurate. And perhaps all adopting parents who want to
adopt infants should be told: " This child may turn out to be of average
ability, below average, or superior. So might one of your own ! If emotion-
ally you in honesty cannot incorporate a child into your life whether he
be slow or accelerated, perhaps you should not take, nor allow him to take,
the risk that every parent and child does when, for better or worse, by
delivery or by adoption, their lives become enmeshed".

R1tSUMIt

L'auteur a prepare, A la demande de l'OMS, un rapport pour repondre A la question
suivante: 1'evaluation de l'intelligence chez les jeunes enfants permet-elle de pr6dire
leur d6veloppement intellectuel et peut-elle servir de critere dans le choix d'un enfant
adoptif ? En effet, un des facteurs A prendre en consideration, lors de l'adoption, est la
relation entre l'intelligence des parents adoptifs et celle de l'enfant, car de trop grandes
dissemblances peuvent creer de graves inadaptations.

La pathologie clinique a prouve que certains caracteres physiques, tels que le mongo-
lisme ou la microcephalie accentuee, annoncent des deficiences d'intelligence, et que des
traumatismes craniens a la naissance ou des affections du tres jeune age lesant le tissu
cerebral empechent le developpement intellectuel normal. Ces defauts sont assez faciles
A detecter, et leurs cons6quences sont previsibles. Il devient plus difficile de predire par des
tests le developpement de l'intelligence chez des enfants normalement conformes. Divers
types de tests ont ete institues dans ce but. Or, la comparaison entre les resultats des
epreuves effectuees sur de tres jeunes enfants et les realisations de ces enfants
devenus de jeunes adultes ont montr6 que les pr6visions sont en g6n6ral illusoires.
Des tests effectu6s au cours du d6veloppement de 27 enfants, de l'Age de 3 mois a l'age de
18 ans, ont prouve en effet que, jusqu'A l'age de 9 ans, la concordance est tres faible,
qu'elle est meme quasi nulle jusqu'a deux ans. Ces resultats ne sont guere encourageants,
car une agence d'adoption, par exemple, ne peut attendre qu'un enfant ait atteint l'Age
de 9 ans pour l'attribuer a des parents. D'autres auteurs ont 6tabli que le quotient d'intel-
ligence, deermine des l'age de 6 ans et jusqu'A 18 ans sur une serie d'enfants, avait varie
au cours de ces 12 annees de 9 points chez 15 % des enfants et de 10 points ou plus chez
85 % d'entre eux. On peut conclure des etudes poursuivies dans ce domaine qu'un seul
test mental applique A un enfant de 3 A 6 ans ou plusieurs tests r6petes sur un tout petit
enfant sont sans valeur et peuvent meme aboutir a des conclusions fausses.

On a cherche a savoir, d'autre part, s'il existait une correlation entre le degre d'intelli-
gence des parents et celui de leurs enfants, elev6s par eux. On a constate qu'il existe un
rapport statistiquement significatif. A partir de l'Age de 3 ans ½/2, des pr6visions justes
peuvent etre faites chez 2-3 enfants sur 10. L'auteur analyse divers tests et discute les
resultats de plusieurs 6tudes, en particulier de celles qui ont port6 sur l'intelligence des
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mnres compar6e i celle de leurs enfants, eleves dans des foyers d'adoption. I1 ne faut pas
trop attendre non plus des tests d'intelligence des parents pour pr6dire le d6veloppement
des enfants, sauf dans les cas oiu le coefficient d'intelligence de la mere est tres 6leve (>90).
Dabs ces cas, il y a de fortes chances pour que l'enfant soit encore plus intelligent que sa
m6res (coefficient >100). Dans l'ensemble, ces tests comparatifs peuvent apporter
quelques indications, mais aucune assurance.

Dans sa conclusion, l'auteur souligne la relativite et l'approximation de tous les tests
et fait remarquer que les parents adoptifs, au meme titre que les parents vrais, doivent
accepter le risque d'elever un enfant mediocre, superieur ou exceptionnel.
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