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Reactive Attachment disorder:

Knowledge is the Key to understanding

Abby Gould

Please contact Abby Gould (abgould@hotmail.com) if you wish to duplicate this document
Activity 1:

Define Reactive Attachment Disorder; ________________________________

_______________________________________________________________

The two subtypes of Reactive Attachment Disorder are _____________ and    

 ____________.

Four common symptoms that children with RAD display are: 

1. _______________

2. _______________

3. _______________

4. _______________

Three strategies teachers can utilize in the classroom to help children with 

RAD are:  ______________________,  ___________________________,

What are some possible causes of RAD? 

____________________________________________________________

Activity 2:

Pair up with another person to complete the following exercise. First, read the colors of the words presented in the following table while your partner times you. Second, read the color words (i.e. green say “green”) in the table. When complete compare your timings and think about difficulties you may have encountered during this exercise. Did you feel comfortable completing both timings? Was one more difficult? What emotions or physical reactions did you experience?

Red  Green  Blue  Red   White  Brown  Purple  Green

Brown  Blue  Purple  White  Green  Brown  Green  Red

Purple  Brown  Green  Purple  White  Blue  White  Blue 

Activity 2:

What’s the point?


Children with RAD struggle to learn presented curriculums at school because they are distracted by feelings of insecurity and being unsafe in the environment. Sometimes these children seem lost or distracted because they are figuring out how to learn and what to focus on.

Case Study

Victor came to us at the age of five after CYF (Children, Youth and Families) removed him from his biological parents because of severe neglect.  It was told to us that both of Victor’s parents were intellectually limited, and dealt with Victor’s behavioral difficulties by isolating him for prolonged periods of time in his bedroom.  He was not permitted to leave to go to the bathroom or for meals. When he came to us he began to steal and hide food whenever possible and gorge on meals and snacks. Victor toileted throughout our house for the first few months.  It was quite difficult to work through and explain to our other children why Victor was behaving this way because my wife and I weren’t sure ourselves.  These behaviors led our other children to isolate Victor from their activities because they thought he was gross and would embarrass them. 


Victor’s developmental milestones were reportedly somewhat delayed, with not walking until eighteen months, and his first words following soon thereafter. His medical history was remarkable during infancy for recurrent ear infections, treated twice with ear tubes. Victor can be affectionate, but we as a family struggle daily with significant behavior problems, including: high activity level, with short attention span, distractability and disorganization; limited language development; aggressive behavior with temper tantrums when limits are set; and very limited social interactions, with hitting, spitting and kicking at peers when placed in a group setting.  We first observed this behavior when Victor was with our children and then while at Sunday school, which needless to say did not go over well with other parents. He becomes easily frustrated because his words are barely understandable, we as a family are getting better at it, but he often displays aggression around communication.      

What warning signs of Reactive Attachment Disorder did you recognize in Victor?

What would you suggest his teacher do in the school setting? How about 

interventions at home? 

Were there biological or cultural factors? 







