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Parenting a child with Reactive Attachment Disorder
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What to do if you suspect your child may have Reactive Attachment Disorder
Proper diagnosis is crucial in treating any mental health or
behavior health issue. Commonly children with attachment
disorders are misdiagnosed with Attention Deficit Hyperactivity
Disorder, Mood Disorder, or Oppositional Defiant Disorder.

If you your child is diagnosed with an attachment disorder, do not
despair…there is hope! Services are available to support both
the child and caretakers as you navigate through this journey.
Services include outpatient mental health therapy for both the
child and caretakers or siblings. Several therapeutic interventions
While the child may display characteristics of the before
are research based and have shown to be beneficial for children
mentioned diagnosis, those symptoms may be secondary to a
with attachment disorders. Those interventions include, Filial
bigger underlying concern of an attachment disorder. Attachment
Therapy, Directive and Non-Directive Play Therapy, and
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Theraplay. These interventions should be utilized by a licensed
including aggression, breaking items or destructive behaviors,
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Early diagnosis and intervention is the best strategies. As a
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the child and provide the necessary evaluation to substantiate a
comfortable with your choice. Your child’s therapist may also
diagnosis of RAD. A licensed professional, such a licensed
help link you with community resources for you and the child. If
psychologist can perform the necessary psychological testing. A you are unsure on how to obtain therapy for your child, you may
licensed mental health professional may be able to offer a
consult with your child’s behavior health insurance carrier as well.
diagnosis and collaborate with a psychologist to complete testing. They can assist you in locating services in your area.

Symptoms of Reactive
Attachment Disorder (RAD)
A child with RAD may demonstrate the following symptoms:
- difficulty maintaining eye contact.
- is destructive, breaks random objects, has no seemingly
real attachment to anything (such as a special toy, blanket,
etc).
- may hoard food or gorge when they eat.
- fails to show emotions, flat affect.
- may not have met developmental milestones on time.
- may not initiate play with peers or adults.
- lacks ability to show joy or excitement.
- may not seek out comfort when hurt or distressed.
- has developed a poor self-image (I am bad)
- difficulty transitioning from classes or from events in life.
- acts out aggressively towards others and towards self.
- has limited memories of early childhood.
- child struggles to develop a sense of self. May adapt to
whoever he or she is associating with.
- often acts out when told “no” or if limits are set.
- may appear to constantly be scanning their environment for
threats.
- infants can be small for age, underdeveloped.

SWAN Post-Permanency Services
These services are available to any family who
has adopted and lives in Pennsylvania, whether
or not they adopted their child from foster care,
and to those families who have provided
permanency to children from the foster care
system through permanent legal custodianship or
formal kinship care.
Families self-refer by calling the SWAN Helpline (800-585SWAN) to request these services. The services are part of a
continuum of services that strengthen and support families and
assist in strengthening the special needs adoption community at
the local level.

Are most days a battle from
breakfast to bedtime?
Triple P — Positive Parenting Program can help!
Free, private, in-home sessions will teach you how to adapt
your own behavior to get the results you want from your child.
Available in Clearfield and
Jefferson counties!

To sign up or for more information,
call 814-765-2686 x208
or email ppp@childaid.org
Paid for with Pennsylvania taxpayer dollars.
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