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Chapter 1 : Reactive attachment disorder of infancy or early childhood - Coordinated Health
Reactive attachment disorder (RAD) is an uncommon but serious condition. It prevents babies and children from forming
healthy bonds with their parents or primary caregivers.

Attachment theory and attachment disorder Pediatricians are often the first health professionals to assess and
raise suspicions of RAD in children with the disorder. Infants up to about 18â€”24 months may present with
non-organic failure to thrive and display abnormal responsiveness to stimuli. Laboratory investigations will be
unremarkable barring possible findings consistent with malnutrition or dehydration , while serum growth
hormone levels will be normal or elevated. This can manifest itself in three ways: Indiscriminate and excessive
attempts to receive comfort and affection from any available adult, even relative strangers older children and
adolescents may also aim attempts at peers. This may often times appear as denial of comfort from anyone as
well. Extreme reluctance to initiate or accept comfort and affection, even from familiar adults, especially when
distressed. Actions that otherwise would be classified as conduct disorder , such as mutilating animals ,
harming siblings or other family, or harming themselves intentionally. However, the instances of that ability
are rare. Often a range of measures is used in research and diagnosis. Recognized assessment methods of
attachment styles, difficulties or disorders include the Strange Situation Procedure devised by developmental
psychologist Mary Ainsworth , [13] [14] [15] the separation and reunion procedure and the Preschool
Assessment of Attachment, [16] the Observational Record of the Caregiving Environment, [17] the
Attachment Q-sort [18] and a variety of narrative techniques using stem stories , puppets or pictures. For older
children, actual interviews such as the Child Attachment Interview and the Autobiographical Emotional
Events Dialogue can be used. Caregivers may also be assessed using procedures such as the Working Model
of the Child Interview. This method is designed to pick up not only RAD but also the proposed new
alternative categories of disorders of attachment. Causes[ edit ] Although increasing numbers of childhood
mental health problems are being attributed to genetic defects , [21] reactive attachment disorder is by
definition based on a problematic history of care and social relationships. Abuse can occur alongside the
required factors, but on its own does not explain attachment disorder. The issue of temperament and its
influence on the development of attachment disorders has yet to be resolved. RAD has never been reported in
the absence of serious environmental adversity yet outcomes for children raised in the same environment are
the same. The subsequent development of higher-order self-regulation is jeopardized and the formation of
internal models is affected. Consequently, the "templates" in the mind that drive organized behavior in
relationships may be impacted. The potential for "re-regulation" modulation of emotional responses to within
the normal range in the presence of "corrective" experiences normative caregiving seems possible. There is
little systematic epidemiologic information on RAD, its course is not well established and it appears difficult
to diagnose accurately. The signs or symptoms of RAD may also be found in other psychiatric disorders and
AACAP advises against giving a child this label or diagnosis without a comprehensive evaluation. Attachment
behaviors used for the diagnosis of RAD change markedly with development and defining analogous
behaviors in older children is difficult. There are no substantially validated measures of attachment in middle
childhood or early adolescence. The two classifications are similar and both include: ICD states in relation to
the inhibited form only that the syndrome probably occurs as a direct result of severe parental neglect, abuse,
or serious mishandling. In DSM-IV-TR the inhibited form is described as persistent failure to initiate or
respond in a developmentally appropriate fashion to most social interactions, as manifest by excessively
inhibited, hypervigilant, or highly ambivalent and contradictory responses e. The disinhibited form shows
diffuse attachments as manifest by indiscriminate sociability with marked inability to exhibit appropriate
selective attachments e. The first of these is somewhat controversial, being a commission rather than omission
and because abuse in and of itself does not lead to attachment disorder. The inhibited form has a greater
tendency to ameliorate with an appropriate caregiver, while the disinhibited form is more enduring.
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Disinhibited and inhibited are not opposites in terms of attachment disorder and can coexist in the same child.
The World Health Organization acknowledges that there is uncertainty regarding the diagnostic criteria and
the appropriate subdivision. RAD can also be confused with neuropsychiatric disorders such as autism ,
pervasive developmental disorder , childhood schizophrenia and some genetic syndromes. Infants with this
disorder can be distinguished from those with organic illness by their rapid physical improvement after
hospitalization. They are unlikely to improve upon being removed from the home. These lists are unvalidated
and critics state they are inaccurate, too broadly defined or applied by unqualified persons. Many are found on
the websites of attachment therapists. However, knowledge of attachment relationships can contribute to the
cause, maintenance and treatment of externalizing disorders. Critics assert that it is unvalidated [44] and lacks
specificity. Zeanah based on its published parameters for the diagnosis and treatment of RAD. After ensuring
that the child is in a safe and stable placement, effective attachment treatment must focus on creating positive
interactions with caregivers. The programs invariably include a detailed assessment of the attachment status or
caregiving responses of the adult caregiver as attachment is a two-way process involving attachment behavior
and caregiver response. Some of these treatment or prevention programs are specifically aimed at foster carers
rather than parents, as the attachment behaviors of infants or children with attachment difficulties often do not
elicit appropriate caregiver responses. Attachment therapy The terms attachment disorder , attachment
problems, and attachment therapy, although increasingly used, have no clear, specific, or consensus
definitions. However, the terms and therapies often are applied to children who are maltreated, particularly
those in the foster care, kinship care, or adoption systems, and related populations such as children adopted
internationally from orphanages. Sufferers of "attachment disorder" are said to lack empathy and remorse.
Treatments of this pseudoscientific disorder are called "Attachment therapy". In general, these therapies are
aimed at adopted or fostered children with a view to creating attachment in these children to their new
caregivers. The theoretical base is broadly a combination of regression and catharsis , accompanied by
parenting methods which emphasize obedience and parental control. These forms of the therapy may well
involve physical restraint, the deliberate provocation of rage and anger in the child by physical and verbal
means including deep tissue massage, aversive tickling, enforced eye contact and verbal confrontation, and
being pushed to revisit earlier trauma. The few existing longitudinal studies dealing with developmental
change with age over a period of time involve only children from poorly run Eastern European institutions.
However, there is a close association between duration of deprivation and severity of attachment disorder
behaviors. Some exhibit hyperactivity and attention problems as well as difficulties in peer relationships. In
one investigation, some institution-reared boys were reported to be inattentive, overactive, and markedly
unselective in their social relationships, while girls, foster-reared children, and some institution-reared children
were not. It is not yet clear whether these behaviors should be considered as part of disordered attachment.
This study assessed the twins between the ages of 19 and 36 months, during which time they suffered multiple
moves and placements. The girl showed signs of the inhibited form of RAD while the boy showed signs of the
indiscriminate form. It was noted that the diagnosis of RAD ameliorated with better care but symptoms of post
traumatic stress disorder and signs of disorganized attachment came and went as the infants progressed
through multiple placement changes. At age three, some lasting relationship disturbance was evident. In the
follow-up case study when the twins were aged three and eight years, the lack of longitudinal research on
maltreated as opposed to institutionalized children was again highlighted. The boy still exhibited
self-endangering behaviors, not within RAD criteria but possibly within "secure base distortion", where the
child has a preferred familiar caregiver, but the relationship is such that the child cannot use the adult for
safety while gradually exploring the environment. The girl showed externalizing symptoms particularly deceit
, contradictory reports of current functioning, chaotic personal narratives, struggles with friendships, and
emotional disengagement with her caregiver, resulting in a clinical picture described as "quite concerning".
The boy still evidenced self-endangering behaviors as well as avoidance in relationships and emotional
expression, separation anxiety and impulsivity and attention difficulties. It was apparent that life stressors had
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impacted each child differently. The narrative measures used were considered helpful in tracking how early
attachment disruption is associated with later expectations about relationships. These differences were
especially pronounced based on ratings by parents, and suggested that children with RAD may systematically
report their personality traits in overly positive ways. Their scores also indicated considerably more behavioral
problems than scores of the control children. The difference between the institutionalized children and the
control group had lessened in the follow-up study three years later, although the institutionalized children
continued to show significantly higher levels of indiscriminate friendliness. The first, in , reported that
children from the maltreatment sample were significantly more likely to meet criteria for one or more
attachment disorders than children from the other groups, however this was mainly the proposed new
classification of disrupted attachment disorder rather than the DSM or ICD classified RAD or DAD. However,
there are some methodological concerns with this study. A number of the children identified as fulfilling the
criteria for RAD did in fact have a preferred attachment figure. These are principally developmental delays
and language disorders associated with neglect. Attachment theory and Attachment in children Reactive
attachment disorder first made its appearance in standard nosologies of psychological disorders in DSM-III, ,
following an accumulation of evidence on institutionalized children. The criteria included a requirement of
onset before the age of 8 months and was equated with failure to thrive. Instead, onset was changed to being
within the first 5 years of life and the disorder itself was divided into two subcategories, inhibited and
disinhibited. Both nosologies focus on young children who are not merely at increased risk for subsequent
disorders but are already exhibiting clinical disturbance. Attachment theory is a framework that employs
psychological , ethological and evolutionary concepts to explain social behaviors typical of young children.
Attachment theory focuses on the tendency of infants or children to seek proximity to a particular attachment
figure familiar caregiver , in situations of alarm or distress, behavior which appears to have survival value.
Subsequently, the child begins to use the caregiver as a base of security from which to explore the
environment, returning periodically to the familiar person. Attachment and attachment behaviors tend to
develop between the ages of six months and three years. Infants become attached to adults who are sensitive
and responsive in social interactions with the infant, and who remain as consistent caregivers for some time.
The pathological absence of a discriminatory or selective attachment needs to be differentiated from the
existence of attachments with either typical or somewhat atypical behavior patterns, known as styles or
patterns. There are four attachment styles ascertained and used within developmental attachment research.
These are known as secure, anxious-ambivalent, anxious-avoidant, all organized [13] and disorganized. These
are assessed using the Strange Situation Procedure , designed to assess the quality of attachments rather than
whether an attachment exists at all. The anxious-ambivalent toddler is anxious of exploration, extremely
distressed when the caregiver departs but ambivalent when the caregiver returns. The anxious-avoidant toddler
will not explore much, avoid or ignore the parentâ€”showing little emotion when the parent departs or
returnsâ€”and treat strangers much the same as caregivers with little emotional range shown. Evidence
suggests this occurs when the caregiving figure is also an object of fear, thus putting the child in an
irresolvable situation regarding approach and avoidance. On reunion with the caregiver, these children can
look dazed or frightened, freezing in place, backing toward the caregiver or approaching with head sharply
averted, or showing other behaviors implying fear of the person who is being sought. It is thought to represent
a breakdown of an inchoate attachment strategy and it appears to affect the capacity to regulate emotions.
Such discrimination does exist as a feature of the social behavior of children with atypical attachment styles.
Both DSM-IV and ICD depict the disorder in terms of socially aberrant behavior in general rather than
focusing more specifically on attachment behaviors as such. DSM-IV emphasizes a failure to initiate or
respond to social interactions across a range of relationships and ICD similarly focuses on contradictory or
ambivalent social responses that extend across social situations. There is as yet no consensus, on this issue but
a new set of practice parameters containing three categories of attachment disorder has been proposed by C.
The first of these is disorder of attachment, in which a young child has no preferred adult caregiver. The
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second category is secure base distortion, where the child has a preferred familiar caregiver, but the
relationship is such that the child cannot use the adult for safety while gradually exploring the environment.
Such children may endanger themselves, cling to the adult, be excessively compliant, or show role reversals in
which they care for or punish the adult. The third type is disrupted attachment.
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Chapter 2 : Reactive attachment disorder - Wikipedia
Reactive attachment disorder is a problem in which a child is not able to easily form a normal or loving relationship with
others. It is considered to be a result of not forming an attachment to any specific caregiver when very young.

In children, Dysthymic Disorder tends to occur equally between boys and girls. Children tend to be cranky and
irritable and have difficulty socializing and in school. They tend to have a pessimistic view of life. Prolonged
difficulties in these areas typically create lowered self-esteem, family strife, and social complications. Enuresis
wetting Enuresis refers to uncontrolled wetting beyond the age when most children have stopped at least age
5. It is much more common among boys than girls, for reasons not well understood. The most common form is
bed-wetting while asleep. Most children eventually outgrow this, but some may have problems throughout
childhood. There is a clear psychological component, at least for some cases, in that the problems is
exacerbated during periods of stress or disruption, and children with other disorders are more vulnerable.
When a causal medical condition is absent, the apparent cause appears to be deep sleep in which bladder
pressure is not sufficient to wake the child. Medications have been used with some success, usually because
the medication has a side-effect of restricting urine flow, but many feel this is inappropriate. In contrast, the
most common intervention is the bell pad. The bell pad is a conditioning technique to teach the child to wake
up when there is a need to urinate. The child sleeps on a pad consisting of two perforated metal plates, with a
cloth insulator between the plates. Each plate is connected to a bell and a battery. When the child begins
urination the circuit between the two plates is completed, setting off the bell. This awakens the child abruptly
and also stops the urination. The child can then go to the bathroom. Studies reveal that most children are
quickly conditioned to wake before bed-wetting, although the relapse rate is somewhat high, requiring a
periodic need for additional treatment with some children. Encopresis soiling Encopresis refers to repetitive
failure recognize the need for bowel elimination in a bathroom before soiling or leaking occurs. It is less
common than enuresis, but is also more common in males. The factor often cited as casual is that these
children seem to have weaker cues regarding the need to eliminate. The cues themselves may actually be less,
or the children may simply be less willing to attend to cues. Procedures also exist to push these children
toward regular bowel movements e. Early Childhood Autism Specific Behaviors Seen in Infants Can Predict
Autism, New Research Shows - Canadian researchers have become the first to pinpoint specific behavioral
signs in infants as young as 12 months that can predict, with remarkable accuracy, whether a child will
develop autism. Brochure for Health Care Professionals: It is especially designed for those who only
occasionally treat this population. Physical assessment, diagnostic imaging, and a variety of other
interventions â€” both invasive and non-invasive â€” may induce fear and anxiety in people with autism. In
Autism, New Goal is Finding it Soon Enough to Fight it - For years, autism was rarely noticed before the age
of 2, its symptoms overlooked by busy parents or so subtle that pediatricians missed them. But in the last two
years much has changed. ASD appears to be more common than once thought. The reason for this is not yet
clear but probably relates to a number of factors, including broader criteria, increasing professional and public
awareness of the symptom spectrum, better ascertainment and perhaps a true rise in prevalence. Early
childhood autism is a pervasive disorder affecting children from birth although it usually takes a few months
for symptoms to be sufficiently evident for diagnosis. The disorder is well named, in that autism refers to
behavior that is unresponsive to the world around the child. The impairment can vary but is usually regarded
as severe. Communication deficiencies - these children are especially slow to develop language skills, and
often seem to have an aversion to using language; sound may be attractive e. Preference for sameness novelty is often reacted to as distasteful, perhaps with temper tantrums; the children makes it clear that a
particular environment and regimen is required. Preference for things over people - there seems to be an
aversion to other people, especially in the form of physical contact and prolonged social interaction; in
contrast, they often enjoy objects, at times in a way that denies the original purpose. Various causes have been
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proposed. One that was popular for some years was the hypothesis that parents were "emotional refrigerators,"
thereby creating emotionally unresponsive infants. In fact, studies do confirm that parents are less involved
with these children, but it is clear now that this is a reaction to unresponsive infants rather than something the
parents brought to their child-raising. Rather, most evidence now points to severe brain pathology as a result
of defective genes. Although the disorder is rare, studies of the few cases with twins, as well as instances of
multiple cases in a single family, reveal that this may be among the most genetically determined of psychiatric
conditions. Various treatments have been tried, often with substantial success. Long-term studies suggest
problems, sometimes severe, can continue into adulthood, although many cases can develop into functioning
adults. To learn more about Autism in detail, visit our section on Autism.
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Chapter 3 : Reactive attachment disorder of infancy or early childhood: MedlinePlus Medical Encyclopedia
In cases of Reactive Attachment Disorder of Infancy or Early Childhood (hereafter called Reactive Attachment Disorder),
however, the normal attachment process does not occur. Instead, such children develop abnormal relationships with
caregivers that are described, in the language of the DSM criteria for the disorder as either Inhibited or.

At a certain point in the normal course of interpersonal development, most children form strong attachments to
specific caregivers who take care of them. They develop a clear preference for being with and interacting with
those specific caregivers over lesser-known individuals. In cases of Reactive Attachment Disorder of Infancy
or Early Childhood hereafter called Reactive Attachment Disorder , however, the normal attachment process
does not occur. Instead, such children develop abnormal relationships with caregivers that are described, in the
language of the DSM criteria for the disorder as either Inhibited or Disinhibited. Children with Reactive
Attachment Disorder of the Inhibited type remain unresponsive and ambivalent towards their caregivers. In
contrast, children with Reactive Attachment Disorder of the Disinhibited type respond to caregivers, but fail to
discriminate them as special people and show a similar level of responsiveness to strangers. Such children
may come across as apathetic on occasion, but more frequently they appear to simultaneously want and reject
the possibility of social comfort. Such children may be guarded, distant, and withdrawn when around
caregivers. Instead of seeking comfort from caregivers which is typical , such children may instead engage in
self-soothing behaviors rocking back and forth or engaging in other forms of self-stimulation Disinhibited type
children seek out and accept are indiscriminant and may not show a preference for social contact with
caregivers vs. These children may act as though they are familiar with strangers, seeking to hug, touch, or
otherwise obtain comfort or assistance from them. The interpersonal behavior of Disinhibited type children
may remain excessively childish and dependent younger than appropriate to their years. They may also appear
chronically anxious. Disturbances in normal attachment do not happen without reason. In other words,
Reactive Attachment Disorder is a consequence of neglectful or abusive early parenting which may happen for
a variety of reasons, including incapacitated e. Not all children who were neglected develop Reactive
Attachment disorder. Instead, some children appear to be more vulnerable to the effects of neglect than others
who are more resilient. In other words, abusive caregiving is a necessary precursor of Reactive Attachment
Disorder, but it is not sufficient in of itself to create the disorder. Reactive Attachment Disorder is uncommon;
however, information on prevalence rates is limited. Because the diagnostic criteria are somewhat nonspecific,
the diagnosis for Reactive Attachment Disorder may be given to children who come from a wide range of
backgrounds e. As a group, children who have been adopted are at elevated risk for the condition because of
the increased possibility that they suffered early neglect or abuse, and the variable quality of institutional child
care they may have experienced prior to adoption. Once established, however, the disorder can persist for
years in the absence of appropriate intervention. The early timing and pervasive effect of the disorder means
that it can influence and interfere with subsequent interpersonal relationships, such as the development of
normal peer and ultimately romantic relationships in later childhood.
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Chapter 4 : Reactive Attachment Disorder of Infancy or Early Childhood
Reactive Attachment Disorder Of Infancy Or Early Childhood Andrea Barkoukis, M.A., Natalie Staats Reiss, Ph.D., and
Mark Dombeck, Ph.D. At a certain point in the normal course of interpersonal development, most children form strong
attachments to specific caregivers who take care of them.

However, with these tools, and a healthy dose of patience and love, it is possible repair attachment challenges,
bond with your child, and shape the success of their future development. What is reactive attachment disorder
RAD? Attachment issues fall on a spectrum, from mild problems that are easily addressed to the most serious
form, known as reactive attachment disorder RAD. Reactive attachment disorder is a condition in which your
child is unable to establish healthy attachment with you, their parent or primary caretaker. This can lead to
difficulty connecting with others and managing their emotions, resulting in a lack of trust and self-worth, a
fear of getting close to anyone, anger, and a need to be in control. A child with an attachment disorder feels
unsafe and alone. Children with RAD have been so disrupted in early life that their future relationships are
also impaired. They may experience difficulty relating to others and are often developmentally delayed.
Reactive attachment disorder is common in children who have been abused, bounced around in foster care,
lived in orphanages, or taken away from their primary caregiver after establishing a bond. However, no matter
how detached or insecure your child seems, or how frustrated or exhausted you feel at trying to connect,
attachment disorders can be repaired. With patience and perseverance, you can help your child feel safe and
secure and able to develop healthy, meaningful, and loving relationshipsâ€”starting with their relationship
with you. Attachment disorder causes RAD and other attachment disorders occur when a child has been
unable to consistently connect with a parent or primary caregiver. This can happen for many reasons: A baby
cries and no one responds or offers comfort. No one looks at, talks to, or smiles at the baby, so the baby feels
alone. A young child gets attention only by acting out or displaying other extreme behaviors. A young child or
baby is mistreated or abused. The child never knows what to expect. The infant or young child is hospitalized
or separated from their parents. A baby or young child is moved from one caregiver to another the result of
adoption, foster care, or the loss of a parent, for example. The parent is emotionally unavailable because of
depression, illness, or substance abuse. Sometimes the circumstances that cause attachment problems are
unavoidable, but the child is too young to understand what has happened and why. To a young child, it just
feels like no one cares. They lose trust in others and the world becomes an unsafe place. Early warning signs
of an attachment disorder Although it is never too late to treat and repair attachment issues, the earlier you
spot the symptoms of insecure attachment and take steps to repair them, the better. Caught in infancy before
they become more serious problems, attachment disorders are often easy to correct with the right help and
support. Signs and symptoms of attachment issues in your infant: If you spot any of these warning signs, make
an appointment with your pediatrician for a professional diagnosis of the problem. Signs and symptoms of
reactive attachment disorder Common signs and symptoms in young children include: An aversion to touch
and physical affection. Rather than producing positive feelings, touch and affection are perceived as a threat.
Most children with reactive attachment disorder go to great lengths to remain in control and avoid feeling
helpless. They are often disobedient, defiant, and argumentative. Anger may be expressed directly, in tantrums
or acting out, or through manipulative, passive-aggressive behavior. Children with RAD may hide their anger
in socially acceptable actions, like giving a high five that hurts or hugging someone too hard. Difficulty
showing genuine care and affection. For example, children with reactive attachment disorder may act
inappropriately affectionate with strangers while displaying little or no affection towards their parents.
Inhibited reactive attachment disorder vs. Inhibited symptoms of RAD. The child is extremely withdrawn,
emotionally detached, and resistant to comforting. They may push others away, ignore them, or even act out in
aggression when others try to get close. Disinhibited symptoms of RAD. The child seeks comfort and attention
from virtually anyone, without distinction. They are extremely dependent, act much younger than their age,
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and may appear chronically anxious. Parenting a child with attachment issues Parenting a child with insecure
attachment or an attachment disorder can be exhausting, frustrating, and emotionally trying. It is hard to put
your best parenting foot forward without the reassurance of a loving connection with your child. Sometimes
you may wonder if your efforts are worth it, but be assured that they are. With time, patience, and concerted
effort, attachment disorders can be repaired. The key is to remain calm, yet firm as you interact with your
child. This will teach your child that they are safe and can trust you. A child with an attachment disorder is
already experiencing a great deal of stress, so it is imperative that you evaluate and manage your own stress
levels before trying to help your child with theirs. Helping your child may be a long road. Focus on making
small steps forward and celebrate every sign of success. But by remaining patient and focusing on small
improvements, you create an atmosphere of safety for your child. Foster a sense of humor. Joy and laughter go
a long way toward repairing attachment problems and energizing you even in the midst of hard work. Find at
least a couple of people or activities that help you laugh and feel good. Laughter is the Best Medicine: Health
Benefits of Humor Take care of yourself. Reduce other demands on your time, make time for yourself, and
manage stress. Rest, good nutrition, and parenting breaks help you relax and recharge your batteries so you
can give your attention to your child. Rely on friends, family, community resources, and respite care if
available. Try to ask for help before you really need it to avoid getting stressed to breaking point. You may
also want to consider joining a support group for parents. Stay positive and hopeful. Be sensitive to the fact
that children pick up on feelings. When you are feeling down, turn to others for reassurance. Parents of
adopted or foster care children with reactive attachment disorder If you have adopted a child, you may not
have been aware of an attachment disorder. Anger or unresponsiveness from your new child can be
heartbreaking and difficult to understand. Your efforts to love them will have an impactâ€”it just may take
some time. Making a child with an attachment disorder feel secure Safety is the core issue for children with
attachment problems. They are distant and distrustful because they feel unsafe in the world. They keep their
guard up to protect themselves, but it also prevents them from accepting love and support. You can
accomplish this by establishing clear expectations and rules of behavior, and by responding consistently so
your child knows what to expect when they act a certain way andâ€”even more importantlyâ€”knows that no
matter what happens, you can be counted on. Set limits and boundaries. Consistent, loving boundaries make
the world seem more predictable and less scary to children with attachment issues. This also teaches them that
they have more control over what happens to them than they think. Take charge, yet remain calm when your
child is upset or misbehaving. By staying calm, you show your child that the feeling is manageable. If they are
being purposefully defiant, follow through with the pre-established consequences in a cool, matter-of-fact
manner. Be immediately available to reconnect following a conflict. Conflict can be especially disturbing for
children with attachment disorders. Own up to mistakes and initiate repair. When you let frustration or anger
get the best of you or you do something you realize is insensitive, quickly address the mistake. Your
willingness to take responsibility and make amends can strengthen the attachment bond. Children with
attachment issues need to learn that although you may not be perfect, they will be loved, no matter what. Try
to maintain predictable routines and schedules. A familiar routine or schedule can provide comfort during
times of change. Repairing attachment disorders by helping your child feel loved A child who has not bonded
early in life will have a hard time accepting love, especially physical expressions of love. But you can help
them learn to accept your love with time, consistency, and repetition. Trust and security come from seeing
loving actions, hearing reassuring words, and feeling comforted over and over again. Find things that feel
good to your child. If possible, show your child love through rocking, cuddling, and holdingâ€”attachment
experiences they missed out on earlier. But always be respectful of what feels comfortable and good to your
child. In cases of previous abuse, neglect , and trauma, you may have to go very slowly because your child
may be very resistant to physical touch. Children with attachment disorders often act like younger children,
both socially and emotionally. You may need to treat them as though they were much younger, using more
non-verbal methods of soothing and comforting. Help your child identify emotions and express their needs.
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Reinforce the idea that all feelings are okay and show them healthy ways to express their emotions.
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Chapter 5 : Mental disorders diagnosed in childhood - Wikipedia
CASE STUDY Reactive Attachment Disorder of Infancy or Early Childhood MARGOT MOSER RICHTERS, PH.D., AND
FRED R. VOLKMAR, M.D. ABSTRACT Since its introduction into OSM-II/, reactive attachment disorder has stood
curiously apart from other diagnoses for two reasons: it remains the only diagnosis designed for infants, and it requires
the presence of a specific etiology.

Norwegian Reactive Attachment Disorder of Infancy or Early Childhood Reactive attachment disorder of
infancy or early childhood causes a child to have problems socially. The cause of this disorder stems around
both physical and emotional neglect. Symptoms include a desire to be alone, problems comforting, avoidance
of caregiver, and a dislike of physical contact. While the signs of this disorder may seem mild, there are
serious consequences when it is left untreated. This is why online therapy for reactive attachment disorder is
made available here at GoMentor. We will explain how we can help in a bit, but first take a closer look at this
disorder. Causes of Reactive Attachment Disorder of Infancy or Early Childhood As mentioned, the main
cause of this disorder is neglect - usually both physical and emotional. Children that frequently change
caregivers have a higher chance of getting this disorder. This happens frequently in orphanages, but it can
happen to other children in similar circumstances, even if there is just one caregiver that changes. Reactive
Attachment Disorder of Infancy or Early Childhood Symptoms While most parents and children have an
emotional bond, when one is never made or is broken the chances of reactive attachment disorder increase.
The lack of an emotional tie to a caregiver can result in a child who wants to be alone, avoiding physical
contact whenever possible. Other social problems may develop as a result of this disorder as well. If the
symptoms of reactive attachment disorder appear, it is important to seek treatment to avoid the dangers of this
disorder. Dangers of Reactive Attachment Disorder The lack of an emotional tie with a caregiver can have
serious consequences when it lasts for a long time. Some children affected by this disorder begin to have other
emotional and behavioral problems that are caused by the physical or emotional neglect at home. This is why
getting treatment for reactive attachment disorder is so important if the symptoms are seen. Treatment Options
for Reactive Attachment Disorder of Infancy or Early Childhood A modern way to treat reactive attachment
disorder of infancy or early childhood is through online therapy like that offered by therapists here at
GoMentor. With trained therapists to inform, guide, and give support, treatment for this disorder is possible.
Because of the causes of this disorder, counseling and therapy usually include the children as well as the
caregivers. This allows the entire situation to be handled effectively. The only way to truly and effectively
treat this disorder is to include both the children and the caregivers, which is the approach typically taken by
the therapists on GoMentor.
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Chapter 6 : Reactive Attachment Disorder of Infancy or Early Childhood - GoMentor
This disorder may also be associated with developmental delays, Feeding Disorder of Infancy or Early Childhood, Pica,
or Rumination Disorder (DSM-IV-TR, ). Child vs. adult presentation Reactive Attachment Disorder typically begins
before the child is 5 years of age.

Post-traumatic stress disorder When to Contact a Medical Professional This disorder is usually identified when
a parent or prospective parent is at high risk for neglect or when an adoptive parent has difficulty coping with
a newly adopted child. If you have recently adopted a child from a foreign orphanage or another situation
where neglect may have occurred and your child shows these symptoms, see your health care provider.
Prevention Early recognition is very important for the child. Parents who are at high risk for neglect should be
taught parenting skills. Facts for families, No. Accessed July 8, Diagnostic and Statistical Manual of Mental
Disorders. American Psychiatric Publishing; South M, Isaacs D, eds. The information provided herein should
not be used during any medical emergency or for the diagnosis or treatment of any medical condition. A
licensed medical professional should be consulted for diagnosis and treatment of any and all medical
conditions. Call for all medical emergencies. Links to other sites are provided for information only -- they do
not constitute endorsements of those other sites. Any duplication or distribution of the information contained
herein is strictly prohibited. The Agency for Health Care Administration Agency and this website do not claim
the information on, or referred to by, this site is error free. This site may include links to websites of other
government agencies or private groups. Our Agency and this website do not control such sites and are not
responsible for their content. Reference to or links to any other group, product, service, or information does
not mean our Agency or this website approves of that group, product, service, or information. Additionally,
while health information provided through this website may be a valuable resource for the public, it is not
designed to offer medical advice. Talk with your doctor about medical care questions you may have.
Chapter 7 : Pediatric Center - Reactive attachment disorder of infancy or early childhood
Reactive attachment disorder of infancy or early childhood is a disorder that causes a child to have social interaction
difficulties because of physical and/or emotional neglect. When a child's physical and emotional needs are neglected
and they begin to have social interaction problems.

Chapter 8 : Welcome to blog.quintoapp.com!
Reactive Attachment Disorder (RAD) is a diagnostic label described in the DSM-5 and refers to a disorder usually first
diagnosed in infancy or early childhood. As such, this disorder has.

Chapter 9 : Other Disorders of Infancy, Childhood or Adolescence - GoMentor
Reactive attachment disorder of infancy or early childhood Reactive attachment disorder is a problem in which a child is
not able to easily form a normal or loving relationship with others. It is considered to be a result of not forming an
attachment to any specific caregiver when very young.
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