o

childpsych CELEBRATING

y oars

We have

PSYCHOLOGY PRACTICE

helped
over 7850
children!

childpsych:psychology practice

childPSYCH

The attachment disorders
by Amy Milner and Ler Ser, Provisional Psychologists

Volume 12, Issue 4
Term 4 2017

Inside this issue:

The attachment disorders

See us in...
Springfield,
Ipswich and
Toowoomba

Australian
Tutoring
Assoclation

QUEENSLAND

COLLEGE

Special points of
interest:

o At childpsych psycholo-
gists who are registered
teachers and/or Educa-
tional Psychologists are
involved in the child’s
assessment

e To unsubscribe from
this newsletter at any
time, either email or call

childpsych

Attachment

The attachment a child forms
with primary caregivers plays
a key role in the development
of later psychopathology. An
attachment disorder is de-
fined in terms of markedly
disturbed and developmen-
tally inappropriate social relat-
edness in most social con-
texts which begins before the
age of 5 years, persists over
time, and it is assumed to

originate from pathogenic
care conditions. Pathogenic
care conditions can include
social neglect, numerous

changes in primary caregiver,
or rearing in institutional or
other unusual settings that
severely limit opportunities to
form close attachments.

The Diagnostic and Statistical
Manual of Mental Disorders
describes two attachment
disorders: Reactive Attach-
ment Disorder and Disinhib-
ited Social Engagement Disor-
der. Both disorders share a
common feature of a history of
neglect and are characterised
in children less than 18 years
of age. The difference between
the two lies in how the child
reacts to their situation.

Reactive Attachment Disorder
(RAD)

RAD is a pattern of behaviour
in which a child is inhibited and
emotionally withdrawn towards
adult caregivers. This may pre-
sent with the child rarely seek-
ing or responding to comfort in
situations where this might

Pathogenic care conditions can
include ..numerous changes in
primary caregiver...

normally occur. Despite their range
of emotion being limited, the child
may occasionally experience epi-
sodes of irritability, sadness, and
fearfulness in situations where
there would be no apparent reason
for these reactions. Children diag-
nosed with RAD, similarly with chil-
dren diagnosed with Autism Spec-
trum Disorder, may have difficulty
forming close attachments. The key
difference between these disorders
is that children diagnosed with RAD
have the capacity to form close at-
tachments. However, due to limited
healthy physical contact or nurtur-
ance during early development they
fail to show that they want or need
comfort from their caregivers.

Disinhibited  Social
Disorder (DSED)

DSED is a pattern of behaviour in
which a child actively approaches
and interacts with unfamiliar adults.
Children with DSED will often ap-
proach and interact with strangers
and may act overly familiar both
verbally and behaviourally. A child’s
actions may include sitting on a
stranger’s lap, hugging them, or
being overly personal in conversa-
tion. The child might also willingly
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and comfortably wander off with
strangers without looking for
permission from their primary
caregivers. Children with DSED
may present as impulsive, may
‘act out’, and may be overly
needy or clingy in situations
where there is no apparent rea-
son for these reactions. Similarly
to RAD, children with DSED de-
velop these behaviours due to
limited healthy physical contact
or nurturance during early devel-
opment and, as a result, exces-
sively seek out these attach-
ments in later childhood.

Intervention

There is no standard treatment
intervention for either attach-
ment disorders and an individual
treatment plan is developed
based on an evaluation of the
child and family circumstance.
Typically, successful interven-
tions involve both the child and
primary caregivers to be suc-
cessful. Treatment goals would
focus on ensuring that the child
has a safe and stable living envi-
ronment, support the child in
developing positive interactions,
and strengthen the attachment
with parents and caregivers. It is
also important to support the
child in developing crucial life
skills that they may be lacking
due to pathogenic care condi-
tions. There are various strate-
gies backed by empirical evi-
dence that the treating psycholo-
gist can introduce to both the
child and their caregijvers, such
as social stories.
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Social stories were originally cre-
ated by Carol Gray (1991) to help
children with autism develop social
skills, however have been found by
clinicians to also be a helpful strat-
egy for other populations. Social
stories present information to a
child regarding a particular situa-
tion, event or activity that appears
difficult to understand or ambigu-
ous in a literal way. The design of
social stories allows information to
be presented to enhance under-
standing of sequencing (what
comes next in a series of activities)
and executive functioning (planning
and organising). Further, by provid-
ing information about specifics of
particular situations as well as
guidelines for how the child and
others should behave in the context
of the situation, a clinician can
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