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Abstract: Children with Reactive Attachment Disorder (RAD) have special educational needs
that are challenging for teachers in early education. In the current contribution, we will discuss
a large body of research suggesting that stimulating these children’s attachment development is
feasible for teachers and potentially a successful strategy to ensure that these children thrive
better in the classroom and socially. The current overview discusses research and theory on RAD
and RAD treatment and results in the formulation of specific recommendations for the successful
management of children with RAD in the classroom.
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Current Perspectives on the Management of

Reactive Attachment Disorder in Early Education

Not many childhood mental health disorders have sparked more debate than Reactive
Attachment Disorder' (RAD). RAD refers to children’s difficulties with engaging in
meaningful relationships with primary caregivers.” While the DSM-IV distinguished
two types of RAD, the inhibited and disinhibited type,’ the latter has been renamed in
the DSM-5 as Disinhibited Social Engagement Disorder (DSED), and is no longer
considered to be an attachment disorder.? Therefore, in the current contribution, we will
use the term RAD to refer to what was initially considered the inhibited subtype.
According to the DSM 5, children have RAD if they show (A) a consistent pattern of
inhibited, emotionally withdrawn behavior toward adult caregivers, manifested by both
of the following: (1) The child rarely or minimally seeks comfort when distressed and
(2) The child rarely or minimally responds to comfort when distressed. There should be
(B) a persistent social or emotional disturbance characterized by at least two of the
following: (1) Minimal social and emotional responsiveness to others; (2) Limited
positive affect; (3) Episodes of unexplained irritability, sadness, or fearfulness that are
evident even during non-threatening interactions with adult caregivers. In addition, (C),
the child must have experienced a pattern of extremes of insufficient care as evidenced
by at least one of the followings: (1) Social neglect or deprivation in the form of
persistent lack of having basic emotional needs for comfort, stimulation, and affection
met by caring adults; (2) Repeated changes of primary caregivers that limit opportu-
nities to form stable attachments (eg, frequent changes in foster care); (3) Rearing in
unusual settings that severely limit opportunities to form selective attachments (eg,
institutions with high child to caregiver ratios). Also, (D) the care in Criterion C is
presumed to be responsible for the disturbed behavior in Criterion A (eg, the dis-
turbances in Criterion A began following the lack of adequate care) and, (E-G) the
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criteria are not met for autism spectrum disorder; the distur-
bance is evident before age 5 years and the child has
a developmental age of at least nine months.

The fact that the definition and criteria changed sub-
stantially across different versions of the DSM illustrates
that much is still unknown about the disorder and little is
understood about the most adequate treatment strategies.
As suggested by the name, children with RAD are con-
sidered to have disordered attachment development. This
means that they either experienced traumatizing ruptures
in their trust in the availability and support of their attach-
ment figures due to maltreatment and neglect early in life,
or never had the opportunity to develop attachment rela-
tionships at all (eg, in some institutionalized children).
RAD symptoms can be clearly differentiated from symp-
toms of both internalizing and externalizing disorders in
factor analysis*> and are associated with a wide range of
co-occurring internalizing and externalizing diagnoses.**’
Although RAD is, apparently, a rare condition in the
community,® a RAD diagnosis appears to be assigned
substantially more often than can be expected from pre-
valence by professionals working with children in adop-
tive/foster placements. Aggressive behavior, in particular,
seems to increase children’s risk of being overdiagnosed
with RAD:” once diagnosed, an overvalued link in profes-
sionals’ minds between RAD and aggression might prime
teachers and other professional caregivers’ expectation
that children with a RAD label are going to exhibit exter-
nalizing behavior that will be extremely difficult to
manage.

Yet, we suspect RAD might also remain underidenti-
fied in early education settings, particularly in children
who do not have severe externalizing problems.® Despite
the rarity of RAD in the general population, it is less rare
in high-risk adolescents in social care'® and criminal jus-
tice settings.” In these older populations a wide range of
associated psychopathology, including aggression, is
common.'® There have as yet been no population studies
following up children diagnosed with RAD in early life,
but a recent systematic review and case series of three
boys with RAD that had persisted since early childhood
suggested that withdrawn behavior and lack of comfort-
seeking may not be noticed in the early years and that
problems may not present until externalizing behaviors
have emerged later in life."!

If children with RAD are not identified, this may be
problematic, as they have specific interpersonal needs'?
which, if unrecognized, could result in children not

receiving the support they need resulting in children
becoming stressed and even dysregulated in the classroom.
This implies that children with RAD may not fulfill their
educational potential and their dysregulation could impair
both their own learning and that of their classmates and
could lead to out-of-school placement. However, if tea-
chers can be supported to meet the interpersonal needs of
children with RAD, these children’s wellbeing and perfor-
mance at school could improve.'® This is already impor-
tant in early education when children are between birth
and primary school age. Therefore, the current contribu-
tion aims to equip early education teachers with more
confidence in understanding how RAD might manifest in
the classroom and to propose strategies that could help to
optimally manage these children. However, because
research on the topic on early education and RAD is
scarce, the current review will also take into account find-
ings from research in older samples. Before moving on to
give some specific recommendations on what teachers
might do to support children with RAD in early education,
we will address some controversies about RAD and the
current state of the art.

Reactive Attachment Disorder and
Attachment Theory

One of the major controversies related to the RAD diag-
nosis is the implied link to children’s attachment develop-
ment. To date, this link remains difficult to establish
empirically, which has raised the question what the exact
nature of RAD might be.'*'> Because establishing the
etiology of a disorder is critical to designing effective
interventions, we will discuss attachment theory, research
on the link between RAD and attachment, and provide an
updated view on attachment development and links with
the development of psychopathology from which we will
derive concrete suggestions for the management of RAD
in early education.

Attachment Theory

According to attachment theory, children are born with
a behavioral system (the attachment system) that is acti-
vated during distress with the purpose of eliciting their
primary caregivers’ support and protection to promote
survival.'® Through the resulting care-related interactions,
children establish an attachment relationship with these
caregivers. attachment such

According to theory,

a relationship is characterized by mental representations
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that children develop about these caregivers (called inter-
nal working models; IWMs). The quality of these interac-
tions determines whether IWMs are secure or insecure.'®
Children who experience their caregivers as consistently
available and supportive become securely attached, which
means that they develop trust in their availability and more
casily seek and benefit from support during new distres-
sing experiences. Conversely, children who become inse-
curely attached have less trust in their caregiver’s
availability. They either revert to more anxious (also called
“anxious-ambivalent”) or to more avoidant interpersonal
coping styles. Anxiously attached children continue to
seek support in spite of their relative lack of trust.
Consequently, they become preoccupied and angry with
caregivers as they continue to fear and experience rejec-
tion. Avoidantly attached children no longer rely on the
untrustworthy caregivers; however, they can only achieve
this goal by suppressing negative emotions and avoiding
situations that elicit such emotions.'” Finally, some chil-
dren show a disorganized attachment.'® These children
appear insecurely attached but fail to organize their beha-
vior in either an avoidant or an anxious way. They display
intense fear for the caregiver combined with stereotypic,
asymmetric, misdirected, or jerky movements; or freezing
and apparent dissociation.'” These behaviors suggest
“motivational conflict”, ie, they do not know whether to
approach or avoid the caregiver.?

The caregivers about whom children develop such
IWMs are typically parents, but any caregiver (eg, adop-
tive parents, foster parents, extended family members) can
become an attachment figure depending on the emotional
relevance of the relationship and the duration of the rela-
tionship. Bowlby suggested that IWMs could remain open
for updating throughout life, yet for many years the gen-
eral assumption was that attachment IWMs developed
during the first three years of life and then remained
a stable construct throughout life.”! However, the latter
assumption has found very mixed support,”? suggesting
that subsequent experiences still have significant impact
on children’s attachment development.*® This observation
is also true for children who developed in extremely
adversive relational circumstances early in life. Adoption
research shows that after adoption, attachment develop-
ment significantly catches-up and differences with never-
adopted peers appear small to non-existent a few years
after adoption into more caring environments.”* Hence,
changing the quality of children’s caregiving environment
remains relevant throughout life and teachers can play an

important role to further stimulate insecurely attached
children’s catch-up.*’

Teacher—Child Relationships and

Attachment

Scholars have argued that although most teacher—child
relationships cannot be considered full-fledged attachment
bonds, teacher—child relationships generally do have an
attachment component, especially in early education.?®
When entering school, for instance, kindergartners have
been found to show high security seeking behavior with
their teacher, which sharply decreases later on.?” These
and other findings have led attachment researchers to con-
clude that, especially for young children, teachers can be
considered temporary or ad hoc attachment figures, that
may serve as a secure base and safe haven for children at
school?®%%,

Consistent with expectations from attachment theory,
research has also revealed that children with secure par-
ent—child attachments tend to be better equipped to main-
tain a smooth balance between seeking support and
independent exploration from teachers.” Studies showed,
for instance, that teachers reported less close and warm
relationships with children who were less securely
attached to their mother.>*>' Also, less securely attached
children have been found to show more overdependent
behavior toward their kindergarten teacher, indicating
a lack of secure base use of the teacher.”’

Teacher—child relationships of children with RAD have
been studied far less. Given their consistent pattern of
inhibited, emotionally withdrawn behavior toward adult
caregivers, and the persistent social or emotional distur-
bances, children with RAD will most likely have even
more problems in forming high-quality affective relation-
ship with their teacher than children who are insecurely
attached. In support of that assumption, Bosmans and
colleagues found that, compared with other children with
severe behavioral and emotional disorders, children with
symptoms of RAD showed less trust in their teachers.”
This was evidenced both in their observed behavior toward
the teacher and in their representations of the relationship.

In sum, the limited available research suggests that
children with RAD are at risk for developing relationship
problems with teachers. This is worrisome, as research
indicates that teacher—child relationship problems tend to
increase children’s initial emotional and behavioral pro-
blems, thus installing a negative vicious cycle.>*** It is
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important that teachers are aware of this risk, and their
potential role in maintaining or enhancing these problems.

Search for a Link Between Attachment

and Reactive Attachment Disorder

In spite of the straightforward prediction that attachment
disordered children should have insecure IWMs, this asso-
ciation has proven surprisingly difficult to establish.
Studies conducted in the DSM-IV era (when RAD was
one subtype of the disorder next what is now described as
DSED), showed that insecure attachment was neither
necessary nor sufficient for RAD/DSED.*?® In the
Bucharest Early Intervention Study, there was a modest
correlation between a continuous measure of attachment
security and what we would now call RAD.?® A lack of —
or reduction in — attachment behavior (ie, failure to seek or
accept comfort) is the core of Criterion A in the DSM 5
classification of RAD, so, although it is now accepted that
abnormalities in the attachment system are necessary for
a diagnosis of RAD, it appears that attachment abnormal-
ities cannot be sufficient for RAD to develop.’” Minnis
and colleagues argued that the fundamental problem in
RAD might be one of “intersubjectivity”, the broad pro-
cess whereby infant development is “supported by the
of parents and other human

intuitive  responses

companions™®

and that problems with attachment
might be one of a range of downstream processes affected
by this broader problem.* Rutter suggested that RAD
symptoms reflect general emotional and behavioral dysre-
gulation instead of the unique dysregulation of children’s
attachment system.*” Other scholars found that RAD
symptoms reflect hyperarousal linked to post traumatic
(PTSD) or

disorders.*' ™ In a study of young people in foster care,

stress  disorder similar anxiety-related
Lehman and colleagues found that RAD Criterion
A (failure to seek and accept comfort) and RAD
Criterion B (social or emotional disturbance including
unexplained irritability, sadness or fearfulness) were dis-
tinct in factor analysis.*’ Only Criterion B was associated
with traumatic events suggesting that, while Criterion A is
attachment-related, Criterion B might have an aetiological
link with PTSD.*® Finally, research suggests that, along-
side maltreatment, the child’s genetics is an important
element in the aetiology of RAD.” Heritable neurodeve-
lopmental factors have been suggested as potentially
increasing the risk of RAD developing in the context of

maltreatment.'' Taken together, RAD symptoms seem not

solely be attachment-related, but seem to result from
a complex interplay between environmental (maltreat-
ment), relational (including attachment and broader inter-
subjective processes) and child (genetic, temperamental)
factors.

The Dynamic Model of the Insecure
Cycle

Understanding the role of attachment in the development
(and treatment) of RAD requires understanding how
attachment develops. This has long been poorly under-
stood due to the vagueness of the theory.*>*® Of relevance
is a recent theory suggesting that attachment development
can be understood as the result of a social learning
process.*” Specifically, although the attachment system is
innate and requires no learning,'® this theory proposes that
the development of differences in (in)secure attachment
occurs according to the principles of safety conditioning.
For a thorough introduction to this Learning Theory of
Attachment or LTA, see Appendix 1. In short, children’s
view of primary caregivers seems to shift as the result of
safety conditioning. Safety conditioning occurs over single
learning events — events during which the child’s distress
is followed by caregivers’ comfort. Comfort positively
affects children’s endocrinological systems. For example,
cortisol levels decrease resulting in a sense of relief, oxy-
tocin levels increase resulting a sense of safety and care,
and dopamine levels increase which has a reinforcing
effect. Such learning trials result in secure state attach-
ment: children feel, in the moment, that they can trust in
their caregivers’ support. In a similar vein, Bosmans and
colleagues have argued that children’s attachment behavior
develops through operant conditioning and the same rein-
forcing stimuli.*’

This LTA implies that attachment should not be merely
considered a stable trait that develops early in life and
remains largely unchanged throughout life. Instead, attach-
ment consists of both trait- and state-like components.
State attachment responds dynamically to changes in the
context. Repeatedly activated attachment states that con-
tradict expectations at trait level can eventually result in
shifts at trait level.*® This way, the LTA explicitly proposes
a potential mechanism for previous findings regarding the
limited stability of attachment over time** and is also in
line with observations in adoption studies showing post-
adoption catch-up after exposure to adverse caregiver

environments early in life.**
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The LTA further suggests that every singular support-
related interaction is relevant to understanding children’s
attachment development. To understand the relational
dynamics during these singular interactions that eventually
foster insecure attachment, Kobak and Bosmans proposed
the dynamic model of the insecure cycle® (Figure 1). This
model builds on the evolutionary theory that all children are
born with an innate system that activates the need to be
cared for during distress (the attachment system) and that
all parents have an innate desire to be a loved and competent
caregiver of their children (the caregiving system).'®*’
Further, this model builds on learning research showing
that what is once learned, can never be unlearned.’®! At
best, these memories can be deactivated and replaced by
novel knowledge until the moment that the old knowledge
gets reactivated by related contextual cues.’” Because all
children are assumed to have a relational learning history
that by definition entails both positive and negative attach-
ment-related learning experiences, current interpersonal
interactions can activate (or “prime”) both positive and
negative attachment memories and associated states.*’

Kobak and Bosmans argued that a learning event elicits
an insecure cycle if a child signals distress to a parent and

has the experience that the parent’s response is mistuned
(mistuned communication).*’ This primes or activates nega-
tive memories about past relational disappointments, which
results in more negative expectations about the parent’s
ability to sensitively respond to the child’s basic need for
care during distress. The resulting reduction in state trust
negatively affects how children interpret their parent’s beha-
vior. Thus, in spite of their need of support, they will mainly
experience the expectation or fear that their need will be
frustrated and/or that they will be hurt by the parent. To
protect themselves against this anticipated frustration or
pain, children rely on defensive strategies. Concretely,
instead of support-seeking behavior, they will rely on more
anxious or more avoidant interpersonal coping strategies. As
a result, they display anxious/angry or avoidant behaviors —
or a mixture of both - which in reality are distorted signals of
their underlying attachment needs.

In turn (again Figure 1), these behaviors prime the
parents’ own negative experiences related to feeling
rejected, which activates negative expectations about the
child (eg, my child sees me as a failing parent, my child
does not love me). They only see their child’s apparently

unloving or negative behavior and not the child’s

Parent

Negative Expectations

Misreading signals

Mistuned communication

Non-supportive Response

\

Distorted signaling of
Attachment Needs

0

e N
Defensive Strategies

N J

s N

Negative Interpretations

. J
Negative Expectations
Child
Figure | The dynamic model of the insecure cycle applied to the parent—child relationship.
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underlying fear or frustrated expectations. As a result, the
parents misread the child’s distorted signaling of their
attachment needs: they see the behavior as inappropriate
behavior that needs to be stopped as soon as possible.
These attempts to stop the child’s distorted signals can
result in parental responses which child will again will
experience as non-supportive. As a result, the parental
responses strengthen the child’s negative experiences
which further intensify the insecure cycle leading to the
development of trait-like insecure attachment.

Attachment and the Development of
Psychopathology

An increasing number of meta-analyses has shown that an
association exists between insecure attachment and inter-
nalizing and externalizing psychopathology, but that this
association is rather modest.”*>* Hence, there is a growing
recognition that not all insecurely attached children
develop psychopathology. Instead, research shows that
secure attachment increases children’s resilience against
the development of psychopathology,”® while insecure
attachment interferes with support seeking during distress
and receiving comfort and care to help cope with distress.
This, in turn, increases their risk of developing psycho-
pathology, but does not make this inevitable.’® This aligns
with predictions from the LTA on the insecure cycle: the
more children rely on distorted signaling of their attach-
ment needs, the more they become vulnerable to develop
psychopathology as the resulting interaction deprives them
from the support they need to be protected against the
impairing effects of distress — but future, repeated, singular
support-related interactions in which parental responses
are more optimal can gradually shift the developmental
trajectory towards one in which the child once again builds
trust in the parent.’’

Thus, although the direct links between insecure attach-
ment and psychopathology are weak, insecure attachment
remains a transdiagnostic risk factor for several disorders.
Specifically, insecure attachment aggravates the effects of
environment, and of child-related risk factors, on the devel-
opment of child psychopathology. Specifically, if insecurely
attached children experience distress, they are at higher risk
of developing emotional and behavioral problems because
these children engage in distorted attachment behaviors that
missignal their attachment needs — and their parents are
likely to respond in a less than optimal manner. These
repeatedly sub-optimal support-related interactions mean

that the child’s ongoing distress is more likely to elicit
psychopathology.’®*®* Research suggests that individuals
vulnerable to developing severe psychopathologies like psy-
chosis have less severe psychotic symptoms if they are more
securely attached.®®®! Again, this is likely explained by lack
of (perceived) support during the regulation of distress
which leads to enhanced expression of psychopathology
symptoms.**

Revisiting the Association Between
Attachment and RAD

Because the RAD literature suggests that insecure attach-
ment is not necessarily the defining characteristic of RAD,
and because the attachment literature suggests that children
develop psychopathology if their distorted attachment needs-
signals deprive them from the care they need to cope ade-
quately with distress, we propose an alternative role for
attachment in RAD. Specifically, we argue that RAD devel-
opment is precipitated by a cascade of genetically inherited
child traits and severe deprivation and/or traumatizing
events. The extent to which these children, in addition,
develop attachment (in)security with primary and ad-hoc
caregivers will subsequently determine the effects of their
RAD symptoms. This hypothesis was directly tested by
Cuyvers and colleagues who found that children with more
RAD symptoms displayed more prosocial behavior if they
were more securely attached, suggesting that attachment (in)
security modulates the severity of RAD-related outcomes.®
To summarise this developmental cascade, children with (a)
particular heritable temperamental traits who have also (b)
experienced extremes of parenting characterized by repeated
single learning events that are either frustrating (in the case of
neglect) or frightening/hurtful (in the case of abuse) are likely
to have developed (c) an entrenched lack of trust that man-
ifests in a marked reduction in comfort-seeking and comfort-
acceptance. As Prior and Glaser noted, this is essentially
a turning off of the attachment system with inevitably dire
developmental consequences, since babies and young chil-
dren need to have their attachment needs recognized and
addressed in order to survive and thrive.%®

Relevant for the current review is that the dynamic
nature of this cascade might mean that children with
RAD can benefit from relationships that nurture secure
attachment IWMs. This more process-based understanding
of the mechanisms underlying the development of RAD
provides a promising avenue for the successful manage-
ment of these children in the classroom.
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Managing RAD in Early Education
The observation that even after severe deprivation inse-
curely attached children catch-up in their attachment devel-
opment when their parenting environment becomes safer
and more supportive,”* suggests that even children with
RAD will benefit significantly from supportive interperso-
nal relationships in the classroom. However, managing chil-
dren with RAD in early education is a challenging
endeavor.®* When teachers report children to show more
inhibited RAD symptoms they also report more internaliz-
ing and externalizing problem behavior.** According to the
dynamic model of the insecure cycle, these behaviors reflect
children’s distorted signals about their need for support.
These missignals have the potential to come across just as
intrusive for ad hoc attachment figures (ie, teachers) as they
are for attachment figures. Thus, these missignals in RAD
likely set off insecure cycles in the teacher—child relation-
ship. These cycles risk eventually culminating in out-of-
school placement which imply physical ruptures from ad
hoc attachment figures (see Figure 2).

inhibited RAD
observed to appear initially problem free in the classroom

Specifically, children have been

as they typically make few demands. However, since these

Teacher

Negative Expectations *\ﬂ

Child’s genetic
vulnerability and trauma p N

Misreading signals

Mistuned or absent \ J
communication

ll

Non-supportive Response

children do not seek help when feeling distressed, at the
point that their stress becomes overwhelming they might
either “boil over” and burst into aggressive behavior or
become even more withdrawn or frozen. It is easy to see
how aggressive responses can elicit insecure attachment
cycles, but withdrawn or frozen responses to stress can
also set off these insecure cycles whereby such child
behavior can stimulate teachers to try even harder to
stimulate the child’s social participation. Because, in
healthy attachment cycles, it is the child’s communicative
lead that ordinarily elicits the communication,”® the tea-
cher’s efforts to lead the communication might be per-
ceived by the child as intrusive. This well-intentioned
teacher behavior is likely to activate or increase the child’s
negative expectations about support, setting off an inse-
cure cycle that stimulates the child to further shield him/
herself from the teacher.®> Both aggressive and shielding
behaviors can, in turn, activate pain and disappointment in
the teacher who might start responding more harshly or
who might withdraw from communication. The more these
cycles stimulate teachers to interpret a RAD child’s obser-
vable behaviors as rejection, the more the teacher can

develop the idea that these children either do not fit in

Aggressive Behavior
f N J

s N
Distorted signaling of
Attachment Needs

A

Defensive Strategies

3

Negative Interpretations

ﬂ N J
Negative Expectations
Out-of-school Placement ﬁ
RAD Child
Figure 2 THe dynamic model of the insecure cycle applied to the teacher — RAD child relationship.
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the classroom, or that these children would thrive better in
the hands of more competent teachers or school-settings.
Although these decisions are taken in the best interests of
the child, they lead to physical ruptures with (ad hoc)
attachment figures that further nurture these children’s
negative expectations about the availability of support
and the untrustworthiness of adults.

Indeed, it is well described that children with RAD
often experience a cascade of ruptures as they are often
removed from, for example, schools, families, institutions,
foster families because of escalating social, oppositional,
and behavioral problems, or because putative attachment
figures feel a sense of failure in being unable to achieve
emotional intimacy with the child. Children’s bodies are
evolutionarily equipped with biological systems that flag
any imminent danger to survival. For children, separation
from even insensitive (ad hoc) attachment figures signifies
a new aversive event — contradicting the idea that out-of-
school placement is in the best interest of the child. In the
context of each new disappointment, the attachment sys-
tem gets hyperactivated in order to repair the rupture and
find safety again. If this again increases children’s defen-
sive strategies and distorted signaling (they will want to
avoid re-experiencing this much pain), an out-of-school
placement will only set off new insecure cycles with the
new caregivers which jeopardizes the development of
these novel relationships.

How to Restore or Strengthen
Attachment Relationships?

This raises the question of what is known about strategies
that can be successfully employed to interrupt insecure
cycles, to avoid physical ruptures, and to restore trust. An
increasing number of clinical interventions have begun to
demonstrate improvements in relationships between attach-
ment figures (mostly parents) and children displaying
severely disrupted behavior. Although many programmes
still lack robust randomized controlled trial evidence,®®
literature suggests that potentially effective strategies
might differ in congruence with the age of the children,
implying the need for different, age-specific intervention
programs (eg, Video-feedback Intervention to promote
Positive Parenting and Sensitive Discipline, VIPP-SD;®’
Middle  Childhood

Attachment-based Family Therapy®). However, what all

Attachment-focused ~ Therapy;®®

these programs share is that they aim to help caregivers
recognize and understand that the child is missignaling their

underlying attachment needs and that it is critical that
parental responses to these missignals do not simply entail
direct responses to these missignals (eg, using reward/pun-
ishment systems or setting clear rules and limits), but also
entail attachment-focussed responses. According to these
programs, purely pedagogical strategies remain important
in direct response to children’s transgressions but, at the
same time, these programs aim to support parents in also
responding to the underlying dynamic insecure cycle.
Subsequently, they learn to provide support to these under-
lying attachment needs and to children’s related fears.
Experience with two interventions supports the idea
that such an approach is even helpful for children with
RAD. First, the Attachment and Biobehavioral Catch-up
(ABC) intervention’® helps caregivers look beyond the
observable (missignaling) behavior of the child, helps
attachment figures develop strategies aimed to override
their automatic responses to children’s missignals, and
stimulates parents to respond to children’s basic needs.
Dozier makes the case that, for traumatized children to
catch-up attachment learning, caregivers should not
merely follow children’s limits, but should be “gently
challenging”® This advice is in line with learning and
attachment research that shows that information proces-
sing biases decrease the likelihood that incongruent infor-
mation (eg, the parent responding more sensitively to the
child) is noticed and thus allows children to update their
attachment-related expectations.”’ In other words, children
should be able to notice that something happens that goes
beyond their expectations. This gentle challenge differs
from intrusive interventions like holding therapy (which
means that therapists or parents firmly hold or lay upon
aggressive or dysregulated children until they regain their
calm). The latter is typically described as “attachment
therapy”, but should not be used in the treatment of
RAD as holding has resulted in the death of six
children.'” Further supporting the adequacy of this
approach is research that shows that it improves children’s
attachment and decreases their behavior problems.”!
Second, Dyadic Developmental Psychotherapy’> was
developed to improve attachment relationships in children
that
environments.”> Although not as extensively studied as

experienced trauma in early caregiving
ABC, preliminary data suggest that helping children to
express their negative relational experiences with care-
givers in a safe and controlled way might be a valuable
strategy for restoring children’s trust in the caregiver - and

a randomized controlled trial is underway (ClinicalTrials.
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gov Identifier: NCT04187911). Third, a good example of
attempts to incorporate both attachment and social learn-
ing concepts into a single therapeutic intervention is VIPP-
SD,67 which, as a treatment for RAD, is also currently

undergoing a randomized controlled trial.”*

Towards an Attachment-Sensitive
Management of RAD Children in Early

Education

The present overview leads to concrete recommendations
that can be incorporated in teachers’ management of RAD
children in early education. Despite the continuity of rela-
tionship problems between the home and school environ-
ment, research also indicates that teachers can break this
continuity. Buyse, Verschueren and Doumen, for instance,
found that when teachers showed high sensitivity in class,
being responsive to the children’s needs and providing
reassurance and encouragement, less securely attached
children were no longer at risk for developing a less

25 Moreover, this

close relationship with their teacher.
higher teacher-child closeness protected less securely
attached children from showing aggressive behavior.

In the case of children with RAD, it will undoubtedly
be more challenging for teachers to compensate for a lack
of adequate parental care because these children’s lack of
trust will be more entrenched. However, compared to
children who simply have insecure attachment, children
with RAD will undoubtedly reap even greater benefits
from developing a positive attachment relationship with
a teacher. Even for children with RAD, promising indica-
tions for teachers’ buffering role have been found. A study
by Spilt and colleagues showed that children with RAD
symptoms showed more overt and relational aggression,
but only when teacher sensitivity was low.'* With highly
sensitive teachers, levels of aggression were found to
decrease. As of yet, it is unclear if these buffering effects
extend over school years and contexts. However, case
reports suggest that even singular experiences with highly
sensitive teachers can make a difference for (some) chil-
dren later in life.”” Thus, the limited available evidence
suggests that for children with RAD, sensitivity of tea-
chers could be a key protective strategy that might help
these children find a more positive developmental
trajectory.

To date, there is a substantial gap in the literature and
research concerning interventions that aim to improve
relationships between teachers and children with RAD in

early education. However, the current literature review
provides promising leads towards the development of
interventions that target to increase teacher sensitivity to
provide a nurturing context for children with RAD.
Specifically, teacher sensitivity implies that teachers are
aware of and responsive to the emotional and relational
needs of children. And these needs may differ consider-
ably. Some children may need physical comfort from their
teacher, whereas other children may prefer more subtle
signs of being available, providing time and space when
they need it.

With regard to recognizing the attachment needs and
related fears of children with RAD, teachers will likely
struggle to recognize that the child’s tendency to make few
demands is actually a manifestation of missignaled attach-
ment needs. Accurately recognizing and understanding
RAD-related missignals is challenging because these chil-
dren largely express their attachment needs through absent
behavior. Absent support seeking, absent social and emo-
tional responsiveness to others, or absent positive affect do
not tend to draw teachers’ attention. Instead teachers are
more aware of, or more directly triggered by, children’s
unexplained irritability.”® Yet the “boiling over” externaliz-
ing behavior that can occur in some children with RAD is
also unlikely to be recognized by teachers as a manifestation
of attachment-related processes. Raising teachers’ awareness
that children have an innate desire for care during distress can
help teachers understand that low demandingness, being
distant and frozen, or being just irritated and aggressive
during distress are behaviors that can reflect a distorted sig-
naling of attachment needs. Such a better understanding of
the insecure cycle can stimulate teachers to employ strategies
that offer a more sensitive or gently challenging response to
these children’s underlying needs, instead of relying solely
on children’s overt behavior (which then sets off new/rein-
forces existing insecure cycles).

With regard to stimulating teachers’ responsive reac-
tions to RAD children’s needs, interventions have been
developed to improve teacher sensitivity. Examples are
Banking Time,”” Teacher—Child Interaction Theory,”® and
Playing-2-Gether.” In these interventions, teachers are
trained to observe the child, follow the child’s lead, narrate
his or her actions and label his or her feelings, thus con-
veying acceptance and sensitivity.””*® Although these
interventions have shown positive effects on the behavior
and teacher—child relationship quality of at-risk children,
their effectiveness among children with RAD needs to be
examined.
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Modifications, perhaps involving gentle challenge, may
be necessary in order for these promising interventions to be
effective for children with RAD, especially if the child’s
attachment signals are absent or much reduced. Building on
the components of the abovementioned attachment-focused
interventions for severely deprived and/or traumatized chil-
dren, one may assume that merely avoiding challenging the
child’s fears of rejection will be insufficient to interrupt the
entrenched pattern of repeated insecure attachment cycles
that have developed in RAD. Instead, if ad hoc attachment
relationships between teachers and children RAD are to be
restored or strengthened, then training teachers to gently
challenge these children’s defensive strategies is likely to
be necessary. Specifically, if a teacher has a good under-
standing that this child has a signalling problem, it seems
reasonable to assume that there is potential for the teacher
to set off an alternative, more secure, attachment cycle. This
could be achieved when the teacher persists with gentle
challenge and gradually gets a positive attachment-cycle
going as the child experiences the behavioral rewards that
result from signalling their needs®® and, eventually, begins
to develop a positive safety conditioning cycle as the child
gradually develops trust in the teacher. Also, interventions
that support teachers’ reflection on the relationship with
a particular child and their related feelings may prove help-
ful in improving teachers’ sensitivity."?

A Research Agenda for the Optimal
Management of RAD in Early

Education

Given the importance of the teacher—child relationship as
a protective factor in RAD children’s development, it is
important to understand how this relationship unfolds
and can be stimulated. The current literature review can
be a valuable step towards the development of a relevant
intervention, but much more research is needed before
we can formulate evidence-based direct recommenda-
tions for teachers in early education. More research is
needed on the characteristics of a positive relationship
between teachers and RAD children. More research is
needed on the extent to which the dynamic model of the
insecure attachment cycle applies to the development of
children’s attachment relationship with their teachers in
the context of RAD. Finally, more research is needed on
the extent to which gently challenging a child’s RAD
symptoms is a promising avenue towards strengthening
their relationship with the teacher.

For now, the current literature review suggests that
increasing teacher sensitivity and encouraging/training tea-
chers in gentle challenge, according to the insights of the
insecure cycle, is unlikely to be harmful for any child and
promises to be beneficial for children with RAD. This
strategy could serve to maintain/build relationships, pro-
tect children from school-ruptures and therefore help
restore children’s social and emotional resilience.
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