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Objectives

• Differentiate typical development and behavior from 
atypical as it relates to the adopted child

• Review attachment issues, PTSD and attention 
challenges

• Identify when parents should consider seeking 
professional help
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Typical Development and Behavior

• May or not be present in the adopted child

• May start out as typical and shift to atypical

• Variations in typical development and behavior are 
signals that the child needs help

• Variations can be related to the adoption, or 
something else…
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Normal Cycle of Attachment

Need

Relief Arousal 

Relaxation Expression

Response Gratification
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Disordered Cycle of Attachment

• Infant feels need (hunger, pain, attention)

• Infant is aroused and expresses need (cry)

• There is no response, or response is angry/punitive

• There is not relief/relaxation (infant develops 
anger/rage and learns not to depend on caregivers 
for need satisfaction)
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Disordered Cycle of Attachment

Need

Discomfort/Fear/ Arousal 
Anxiety Expression 

Lack of Trust in Apathy 
Others & Lack of 
Empathy

No Response -> Anger

6
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Types of Attachment Patterns
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Indiscriminate Social Behavior

James is an adorable toddler with bright blue eyes and 
a quick grin. He was adopted last month from an 
orphanage overseas. When he comes into my office, he 
runs up to all the nurses and tugs on their pants legs. 
While I’m talking with his parents, he’s busy playing 
with my shoes and trying to climb into my lap.  His 
hands are all over my computer keyboard, and he’s 
playing with the mouse.  When I examine him, he 
touches my stethoscope, my hair, sometimes my face. 
His parents comment how happy he is and how friendly.  
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Ambivalent Attachment

Three-year-old Julia won’t climb out of her mother’s lap 
during our first appointment.  Her mom reports that 
Julia won’t let her out of her sight.  She’s literally 
“attached at the hip.”  Mom says, “I can’t leave the 
room – I have to be in her line of sight.  Even when I 
take a shower, she sits right outside the stall and will 
peek in occasionally. I haven’t been able to leave the 
house alone since she arrived from overseas.
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Disorganized Attachment

8-year-old Patrick has been in and out of 6 foster 
homes, beginning when he was 9 months old.  During 
his early infancy, he was severely neglected.  He was fed 
inconsistently and received very little in the way of 
nurturing and stimulation.  He was placed in foster care 
within a few months.  His behaviors have always been 
challenging.  He struggles with outbursts and 
meltdowns.  School is also a problem.  In addition to the 
behavior concerns, he requires additional academic 
support.  His mother doesn’t feel like he’s bonded.
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Continuum of Attachment

• Secure

• Anxious

• Disorganized

• Nonattached
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SECURE ANXIOUS DISORGANIZED NONATTACHED

Comfortable with
closeness and trust

Felt security

Vulnerability 
acceptable

Positive working 
model

Individuality, 
togetherness 
balanced

Resists or 
ambivalent 
about closeness 
or trust

Moderately 
controlling and 
insecure

Negative working 
model

Rejecting or 
clingy

Unable to trust or be 
close

Lacks remorse

Aggressive and 
punitive control

Negative working 
model (severe)
Pseudo-independent

Unable to form 
emotional connections

Lacks conscience

Predatory behaviors

Negative working 
model (severe)

Extreme narcissism

(From:  Attachment, Trauma, and Healing, p. 94)

Behavior: Attachment Disruption Signs
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INFANCY TODDLER SCHOOL AGE ADOLESCENCE

Lack of eye contact

Inability to soothe

Does not express 
needs

Slow development 
and weight gain

Excessive
tantrums

Self-Injury

Overly friendly/ 
attention-
seeking with 
strangers

Affectionate on 
their own terms

Tantrums continue

Cruel to animals

Encopresis/ Enuresis

Lying, hoarding, 
stealing, destruction 
of property

Drug/Alcohol abuse

Excessive sexual 
behaviors (multiple 
partners)

Immediate bonding 
and need to attach 
with strangers

Behavior: Attachment Disruption Signs

(From:  Attachment, Trauma, and Healing)
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Symptoms of RAD

• A consistent pattern of inhibited, emotionally withdrawn behavior toward 
adult caregivers, evident before age 5, and manifested by both of the 
following:

– Rarely or minimally seeks comfort when distressed

– Rarely or minimally responds to comfort offered when distressed

• A persistent social and emotional disturbance characterized by at least 2 
of the following:

– Minimal social and emotional responsiveness to others

– Limited positive affect

– Episodes of unexplained irritability, sadness, or fearfulness which are evident 
during nonthreatening interactions with adult caregivers

(Source: DSM-5)
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Symptoms of RAD 

• Child has experienced a pattern of extremes of insufficient care 
(pathogenic care) as evidenced by at least one of the following:

– Persistent disregard of the child’s basic emotional needs for comfort, 
stimulation, and affection 

– Persistent disregard of the child’s basic physical needs.

– Repeated changes of primary caregiver that prevent formation of stable 
attachments (e.g., frequent changes in foster care)

– Rearing in unusual settings such as institutions with high child/caregiver ratios 
that limit opportunities to form selective attachments

• Not due to Autism Spectrum Disorder

(Source: DSM-5)
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Neglect
Abuse
Maternal postpartum depression
Parental mental illness
Substance abuse of parent
Inexperienced parent
Inconsistent care giving
Many different caregivers

(Source: Mayo Clinic, 2013)

Risk Factors for RAD: Social Neglect and 
Deprivation to One or More of the following:
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How Are Children Diagnosed?

• Major focus of 
assessment is obtaining 
the most complete 
history of caregiving for 
the child and evaluating 
the attachment between 
parent and child

• A full picture of the 
child’s behaviors is 
obtained

• Psychiatric evaluation 
and/or psychological 
evaluation

– Presenting problem

– Child’s history 
(psychosocial, medical, 
school) 

– Family history

– Interview with child

– Interview with parents 
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Diagnosing Challenges and Debates

Is it RAD or another disorder?

• Disinhibited Social Engagement Disorder (due to pathogenic care)

– Attachment may or may not be present

– A pattern of behavior in which the child actively approaches and interacts with 
unfamiliar adults by exhibiting at least 2 of the following:

• Reduced or absent reticence to approach and interact with unfamiliar 
adults

• Overly familiar behavior (verbal or physical violation of culturally 
sanctioned social boundaries)

• Diminished or absent checking back with adult caregiver after venturing 
away, even in unfamiliar settings

• Willingness to go off with an unfamiliar adult with minimal or no 
hesitation

(Source: DSM-5)
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Diagnosing Challenges and Debates

Is it RAD or another disorder?

• Posttraumatic Stress Disorder (PTSD)

– Symptoms of avoidance and emotional numbing

– Symptoms of intrusive memories (flashbacks/nightmares)

– Symptoms of alterations in cognitions and mood

• Sensory Processing Disorder (SPD)

– Difficulty processing sensory input 

– Hyper (over) or hypo (under) in one or more senses

• Mood Dysregulation Disorder (MDD)

– Severe recurrent temper outbursts that are grossly out of proportion 
in intensity or duration to the situation

– Three or more times per week in more than one setting

(Source: DSM-5)
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Diagnosing Challenges and Debates

Is it RAD and another disorder?

• Posttraumatic Stress Disorder (PTSD)

• Sensory Processing Disorder (SPD)

• ADHD

– Inattention and/or hyperactivity-impulsive behavior

(Source: DSM-5)
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Types of Treatment 

• RAD treatment must focus on supporting attachment 

• Many children diagnosed with RAD also experienced trauma due 
to neglect and/or abuse

• History of controversy exists regarding treatments 

• Research continues to determine the most effective modes

• Types of treatment available:

– Attachment-based therapies

– Trauma-informed therapies

– Neurologically-based therapies

– Ancillary therapies (OT, Speech/Language)

– Medication to treat conditions such as sleep disturbances, 
anxiety, etc.  No one medication for RAD21
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• Jacob is a 3 yo adopted from Ethiopia. He had been 
abandoned, and had been hospitalized for severe 
illness.  He’d lived on the street at some point.

• His mother described visiting him in the orphanage, 
where he’d awake from a nap with eyes wide open 
yet he’d refuse to register who she was. He’d crawl 
back into his cot and stare at the wall.

• Those trance-like states continued after he came 
home. He’d go into a catatonic state, drooling, eyes 
rolled back in his head.  His mom would hold him and 
rock him – he’d never fight.  After hours of not 
responding -‘click’ – the episode would end, and he 
would run off and play. 
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Tolerable Stress

• Tolerable stress occurs when the body’s alert systems 
are activated to a higher degree

– loss of a loved one

– a fire

– a frightening injury 

• Child experiences significant stress, but has support 
of loving adults.

• Adult helps child relax and allows child to recover



cham.org

Toxic Stress

• Strong, frequent, and/or prolonged adversity that’s 
not buffered by adequate adult support

• Children who are subjected to physical, sexual, or 
emotional abuse, chronic neglect, exposure to 
violence, and/or the burdens of family economic 
hardship experience toxic stress

• Children may feel that adults are not to be relied on 
or trusted

• Children experience the world as a dangerous place

• Even fetuses can experience toxic stress
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PTSD Definition

• a tendency to persistently re-experience the 
traumatic event through intrusive thoughts, feelings, 
dreams and “flashback” recollections;

• avoidance of stimuli associated with the event

• negative alterations in cognitions and mood and 

• alterations in arousal and reactivity.
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PTSD Symptoms

• insomnia

• irritability or angry outbursts

• poor concentration

• memory impairment

• startles easily

• feeling of detachment, numbness

• always seems to be watching out for danger (hyper 
vigilance)

• persistent emotions of fear, horror, anger, guilt, or 
shame
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Ways to Identify Stress: Bodily Responses

• Sleep:

– Difficulty falling asleep

– Difficulty staying asleep

– Nightmares

• Disordered Eating:

– Not knowing when full/difficulty and knowing satiety

– Food hoarding

– Loss of appetite

• Toileting:

– Constipation

– Impacted stool or encopresis (child resists having bowel movements)

– Bedwetting

– Regression of toileting skills
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Ways to Identify Trauma: Behavioral Responses

Category Most Common With Response Misidentified as

Dissociation Females Detachment Depression

Young children Numbing ADHD/Inattentive

ongoing trauma/pain Compliance Developmental delay

inability to defend self Fantasy

Arousal Males Hyper vigilance ADHD

Older children Aggression ODD

Witness to violence Anxiety Conduct disorder

Inability to fight or flee Exaggerated response Bipolar disorder

Anger management

difficulties

From: Helping Foster and Adoptive Families Cope With Trauma. 2015
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PTSD Management

• Evidence-based, trauma-focused therapy

• Child-parent psychotherapy for young children

• Medication – questionable in children

– Can be used if therapy is not adequate

– Clonidine, guanfacine
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• Sasha is an 11 yo adopted child from Russia.  She’s 
described as a generally very happy, playful girl who 
has always had “some trouble” in school.  Her 
academic testing is within the average range, but 
teachers report that she’s a daydreamer.  “If she’d 
just focus, she could be an A student.”

• Her mother describes her as very scattered.  Her 
room is a mess, and she seems to have trouble 
completing tasks.  Mom has to constantly re-direct 
her.  It’s getting to the point where everyone in the 
family is frustrated with the constant reminders. 
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ADHD/ADD

• Most common neuro-developmental

problem in children
– Inattention 

– Hyperactivity

– Poor impulse control

– Distractibility

– “Executive Dysfunction”
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Occurrence

• Between 3% and 17% of school- age children

• 70% of cases inherited. Runs in families, 
especially through male family lines

• 7 times more common in boys
– may look different in girls (chatty, daydream, fidget)
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DSM V Criteria
Inattention Symptoms

• Fails to pay close attention to details

• Has trouble sustaining attention

• Doesn’t seem to listen when spoken to directly

• Fails to follow through on instructions and fails to finish 
schoolwork or chores

• Has trouble getting organized

• Avoids or dislikes doing things that require sustained 
focus/thinking

• Loses things frequently

• Easily distracted by other things

• Forgets things
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DSM-V Criteria
Hyperactive-Impulsive

• Fidgets with hands/feet or squirms in chair

• Frequently leaves chair when seating is expected

• Runs or climbs excessively

• Trouble playing/engaging in activities quietly

• Acts “on the go” and as if “driven by a motor”

• Talks excessively

• Blurts out answers before questions are completed

• Trouble waiting or taking turns

• Interrupts or intrudes on what others are doing
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Other DSM-V Criteria

• Inconsistent with child’s developmental level

• Duration of 6 months

• Cross-setting occurrence of symptoms

• Impairment of major life activities

• Onset of symptoms/impairment present prior 

to age 12

• Co-morbid diagnosis with ASD now allowed

• Exclusions: severe DD, PDD, psychosis
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Subtypes and Categories

• ADHD Predominantly Inattentive Presentation 
(ADHD-PI)

• ADHD Predominantly Hyperactive-Impulsive 
Presentation (ADHD-PHI)

• ADHD Combined Presentation (Inattentive & 
Hyperactive-Impulsive) (ADHD-C)

• Mild

• Moderate

• Severe
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Etiology

• Neurological/Biological 

– differences in functioning of frontal cortex

– imaging studies show differences in neurotransmitter

levels and brain structures 

• Factors that influence neurology/biology

– heredity/genetics

– prematurity

– prenatal exposures (tobacco, alcohol, drugs of abuse)

– adverse early experiences**
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Things that can look like ADHD (but are not)

• Language impairment

• Learning Disability

• Mild cognitive impairment (ID)

• Pervasive Developmental Disorder

• Anxiety/PTSD

• Depression

• Medication side effect

• Parent/child: poor fit of style/temperament
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Coexisting conditions: need to evaluate

Prevalence %

• Learning disability                       (40-60)

• Oppositional defiant disorder           (35)

• Conduct disorder                              (25)

• Anxiety disorder (25)

• Depressive disorder                          (18)
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Identification

• Appropriate diagnosis of ADHD requires 

collaborative effort

• Multiple sources of information should be 

gathered (family, teachers, other adults)

• Multiple perspectives regarding symptoms 

are needed to assess their pervasiveness 

and severity
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Sources of information regarding 
symptoms & impact

• Formal observation in multiple settings
• Interviews with student and relevant adults
• Rating scales completed by family, teachers and              

student
• Developmental, school, and medical histories
• Tests to measure attention, persistence and related          

characteristics 
• Psychoeducational testing  to rule out/in a learning 

problem or other causes.
• Vision and hearing assessments

• There is no ONE test 
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How ADHD leads to impairments

Scenario Functional Outcome

• Hyperactive 5 yr old elicits irritation              Strained

and harsh punishment by mother              family relations 

• 10 yr old who is impulsive, difficulty              Poor self-esteem

playing cooperatively with peers is rarely        

asked to sleep at friends’ houses

Contemporary Pediatrics, 2/2003
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How ADHD leads to impairments/2

Scenario Functional Outcome

• Despite high IQ, college student fails                   Academic dysfunction

courses due to disorganization, tardiness,

poor writing skills

• -Shy girl, believing school performance is              Depression

inadequate 

Contemporary Pediatrics, 2/2003
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Steps in Intervention

• Assessment  (appropriate diagnosis)
– ratings scales from multiple informers
– testing:  IQ,  achievement/educational, language
– evaluate for other  mental health or medical factors

• Behavioral (skills training/counseling) 
– primary interventions for preschoolers

• Educational 
– classroom strategies 
– interventions for comorbid learning issues

• Accommodations at home, school and in the community
– select and structure activities for success

• Medication
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Address MH and medical issues

• Treat depression, anxiety and re-evaluate ADHD 
symptoms

• Adequate and good quality sleep-may need sleep 
study

• Balanced diet  (not megadosing)

• Exercise
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Behavioral Interventions:

• First line intervention for preschoolers

• Behavior therapy

• Parent training

• Individual and family counseling 

• Parent/family services 

• Support groups (CHADD)

• Social skills training
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Behavioral techniques for home and 
school

• Encourage eye contact before giving 

directions

• Give short, clear, specific directions

• Provide frequent reinforcement (praise) of 

appropriate behavior 

• Verbal reprimands directed at the child’s 

behavior--not at the child

• Use “signals” to refocus or redirect

• Preferential seating in the classroom
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Behavior Management Strategies

• Positive reinforcement: rewards or 

privileges given for desired behaviors

• “Token” economy: earns points towards

rewards or privileges and loses them for 

undesirable behavior                                                                                                        

• Use of “time-out”
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Tips for Helping Child Control 
Behavior

• Provide daily schedule and routines 
• Reduce distractions
• Organize house and study area
• Reward positive behavior
• Set small, reachable goals
• Help child stay “on task”
• Find activities at which child can succeed
• Use calm discipline
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Other considerations

• Appropriately structured activities-be practical

– Provide outlet for release of energy

– Try not to let child become fatigued/hungry

– Avoid taking younger children to formal 

gatherings (e.g. stores, supermarkets, restaurants) if not 

necessary or do for short period of time

• Stretch attention span: reading, coloring, puzzles, 

board games 
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Questions?


