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CONDITION

Reactive attachment disorder

Reactive attachment disorder is a childhood condition in which severe early neglect
disrupts comfort-seeking and emotional connection with caregivers.

WHATITIS
Childhood disorder affecting attachment to caregivers

BODY SYSTEM
Emotional development and relationships

MAIN SYMPTOMS
Limited comfort-seeking, little response to comfort, low positive emotion

WHAT CAUSES IT
Severe early neglect or repeated caregiver disruption

HOW IT IS DIAGNOSED
Developmental history and observed caregiver interactions

MAIN TREATMENT
Stable caregiving and relationship-based therapy

CAN IT BE CURED?
Sometimes - stable care and therapy bring improvement

IS IT AN EMERGENCY?
No - unless a child faces immediate danger

LONG-TERM OUTLOOK
Improvement is possible, but emotional difficulties may remain

Overview

Reactive attachment disorder, often shortened to RAD, is a condition affecting young children
who have not had enough stable, responsive care. A child with RAD rarely seeks comfort from
a familiar caregiver when distressed and may not respond much when comfort is offered.

The condition begins in early childhood. It is linked to severe social neglect, repeated changes
of primary caregiver, or care in settings where there were too few caregivers to meet each
child's emotional needs.

RAD is more than shyness, difficult behaviour, or taking time to settle after adoption or foster
placement. Many children who experience stress or changes in care do not develop it. A secure
attachment may also take time to grow without the child having RAD.
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Attachment is the emotional bond that helps a child turn to a familiar adult for safety and
comfort. When early care is severely limited or unpredictable, this development can be
disrupted. RAD matters because it may affect emotional regulation, relationships, learning, and
behaviour.

RAD is different from disinhibited social engagement disorder. Children with that condition
may approach unfamiliar adults too freely. A child with RAD is instead emotionally withdrawn
from caregivers. The two conditions should not be treated as interchangeable.

Symptoms

The central feature is an emotionally withdrawn pattern with familiar caregivers. When upset,
the child rarely or only minimally seeks comfort. The child also shows little response when a
caregiver tries to provide comfort.

Other possible features include:

Symptoms must be considered in relation to the child's age and developmental level. Babies
and toddlers communicate through facial expressions, movement, crying, play, and turning
toward or away from adults. A developmental delay can change how these behaviours appear.

RAD does not mean that a child has no feelings or cannot form relationships. Some children
show warmth in certain situations while still having major difficulty using a caregiver as a
source of comfort.

Aggression, lying, stealing, controlling behaviour, and cruelty are sometimes described online
as defining signs of RAD. They are not the core diagnostic features. These behaviours can
have many causes, including trauma, anxiety, developmental conditions, or stress in the child's
environment.

- Showing little positive emotion during everyday interaction
- Seeming emotionally distant, watchful, or hard to soothe
- Episodes of sadness, fear, or irritability without an obvious threat

- Limited back-and-forth social engagement with caregivers

Causes and risk factors

RAD is associated with extremely insufficient early care. This means a child's basic emotional
needs for comfort, affection, stimulation, and reliable adult attention were repeatedly not met.
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Circumstances associated with the condition include:

A history of one of these experiences does not prove that a child has RAD. Most children
exposed to adversity do not develop the condition, and children can respond differently to
similar experiences.

RAD is not known to be inherited. It is not caused by a child being stubborn or by an ordinary
parenting mistake. Adoption and foster care do not themselves cause RAD. Rather, some
children entering care have already experienced the severe neglect or disruption linked to it.

Autism, intellectual disability, language difficulties, depression, anxiety, and post-traumatic
stress can affect social behaviour. They are not causes of RAD, but some may occur alongside
it or resemble parts of it.

- Severe and persistent neglect
- Frequent changes in foster carers or other primary caregivers
- Repeated separations that prevent a stable bond from forming

- Institutional care with very high numbers of children per caregiver

Diagnosis

There is no blood test, brain scan, questionnaire, or single observation that confirms RAD.
Diagnosis requires a detailed assessment by a professional with experience in child
development, attachment, and trauma.

The assessment usually considers the child's early care, developmental history, current
behaviour, and relationships with caregivers. Observing the child with familiar caregivers can
show whether the child seeks and accepts comfort when distressed.

Information may also come from foster carers, adoptive parents, birth family members,
nursery staff, teachers, social workers, and medical records. The aim is to understand the
pattern across time and settings rather than judge one difficult interaction.

Under standard diagnostic criteria, symptoms must begin before age 5, although the diagnosis
may be considered later when there is clear evidence that the pattern began early. The child
must have reached a developmental age at which selective attachment is possible, usually at
least 9 months.

The assessment also checks for other explanations. In particular, RAD is not diagnosed when
autism better explains the social difficulties. Hearing or language problems, developmental
delay, trauma-related conditions, anxiety, depression, and current instability may also need
evaluation.
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Be cautious about services that diagnose RAD from a checklist alone or use the term for
almost any serious behaviour problem. A careful diagnosis connects the child's specific
attachment behaviour with a verified history of severely insufficient care.

Treatment and management

The foundation of treatment is a safe, stable, emotionally available caregiving relationship.
Whenever possible, unnecessary changes in primary caregiver should be reduced. Predictable
routines and calm, consistent responses can help the child learn that adults are available and
reliable.

Treatment often works with the caregiver and child together. Relationship-based therapy may
help the caregiver notice the child's signals, respond sensitively, and build positive shared
experiences. Caregiver coaching or parenting support can also help adults understand
trauma-related behaviour without labelling the child as manipulative.

The exact approach should match the child's age, development, history, and current needs.
Older children may also benefit from treatment addressing trauma, anxiety, grief, or emotional
regulation. Nursery or school support can provide consistent expectations and a trusted adult
during the day.

There is no medicine specifically approved to treat the attachment pattern itself. Medication
may sometimes be considered for a separate condition, such as attention-deficit/hyperactivity
disorder, anxiety, or depression, after an appropriate assessment.

Coercive treatments are not recommended. These include forced holding, restraint intended
to provoke attachment, "rebirthing," withholding food or water, or requiring a child to earn
basic needs. Such practices can cause physical and emotional harm. Treatment should protect
the child's dignity, safety, and right to basic care.

Complications

RAD may make it harder for a child to accept comfort, manage strong emotions, and build
trusting relationships. This can place strain on family life, especially when caregivers interpret
withdrawal as rejection.

Some children also have developmental delays, learning difficulties, trauma symptoms, sleep
problems, or other mental health conditions. These may reflect the same early adversity rather
than RAD alone.

Without stable care and suitable support, social and emotional difficulties may continue.
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However, long-term research is limited, and one diagnosis cannot predict an individual child's
future. Early improvement may be gradual and uneven rather than a sudden change.

Placement breakdown is an important risk when caregivers lack support or receive unrealistic
promises about treatment. Practical respite, informed professional help, and coordinated
school and social care can help protect both the child and the caregiving relationship.

Prevention

RAD can often be prevented by ensuring that babies and young children receive consistent,
responsive care. Their needs for food, safety, comfort, play, affection, and interaction should
be met by a small number of familiar adults.

When a child cannot remain safely with their original caregivers, timely decisions and stable
placements may reduce further disruption. Support for struggling families may also help
prevent severe neglect.

Not every separation or placement change can be avoided. A necessary move to protect a
child is not a failure, and temporary separation does not automatically cause RAD. The goal is
to restore safe, predictable care as soon as possible.

RAD is not an inherited condition, so genetic testing or measures used to prevent inherited
disorders do not apply.

Living with it and what to expect

Progress often centres on the child's growing ability to use a caregiver for comfort. Early signs
may be small, such as staying nearby when upset, accepting brief reassurance, sharing
enjoyment, or recovering more quickly after distress.

Change may take months or years. A child can improve while still having difficulties during
transitions, conflict, illness, anniversaries, or other stressful periods. Developmental stages
may also bring new challenges as relationships become more complex.

Caregivers may find the child's limited response painful. It can help to remember that
emotional withdrawal developed as an adaptation to early care; it is not a deliberate verdict on
the current family. Warmth, boundaries, and predictable routines remain valuable even when
the child does not respond as expected.

Some children make substantial gains after entering stable, sensitive care. Others continue to
need support with trust, emotions, behaviour, or relationships. Evidence about RAD into
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adulthood is limited, and adult relationship problems should not automatically be labelled as
childhood RAD.

Regular follow-up may review development, school progress, caregiver-child relationships, and
other mental health needs. The plan may change as the child grows. Caregivers may also need
their own emotional and practical support.

When to get medical help

Arrange a routine assessment if a young child consistently does not seek or accept comfort
from familiar caregivers, especially when there is a history of severe neglect or repeated
changes in care. You can also seek help if relationship or emotional difficulties are affecting
home life, nursery, school, or placement stability.

Prompt professional review is appropriate if behaviour changes suddenly, the child stops
engaging in usual activities, or there are concerns about depression, trauma, developmental
delay, or another condition. A sudden change is not typical evidence of RAD by itself and may
have a different cause.

Seek urgent help through local child-protection or emergency services if:

Call emergency services for serious injury, loss of consciousness, severe breathing difficulty,
poisoning, or any immediate life-threatening situation.

- A child may be experiencing abuse, neglect, exploitation, or unsafe restraint
- The child has been abandoned or does not have a safe caregiver
- Thereis animmediate risk of serious harm to the child or another person

- The child expresses an intention to die or seriously injure themselves

Common questions

Can a child with reactive attachment disorder love someone?

RAD does not mean a child is unable to love. It affects how the child seeks safety and comfort
from caregivers. Feelings may not appear through the closeness or reassurance-seeking that
adults expect. With stable, sensitive care, the child's ability to engage and trust may improve.

Is reactive attachment disorder the same as autism?

No. Both caninvolve differences in social interaction, but they have different defining features
and histories. RAD requires severely insufficient early care and a particular lack of
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comfort-seeking toward caregivers. Autism involves broader developmental differences and is
not caused by neglect. A specialist assessment helps distinguish them.

Does every adopted or foster child have RAD?

No. Adoption and foster care do not define the condition. Most adopted and foster children do
not have RAD. Some may need time and support to build trust after loss, trauma, or changes in
care without meeting the diagnostic criteria.

Can reactive attachment disorder be cured?

Some children improve greatly when they have stable care and appropriate relationship-based
treatment. Others continue to have emotional or social difficulties. There is no quick cure, and
progress cannot be guaranteed, but the child's current environment and support can make an
important difference.

Can adults have reactive attachment disorder?

RAD is defined as a childhood condition that begins before age 5. Research on how its specific
features continue into adulthood is limited. Adults may have relationship, trauma, anxiety, or
mood difficulties, but these need their own assessment rather than assuming they are adult
RAD.

Is "holding therapy" an effective treatment?

No reliable evidence supports coercive holding, forced restraint, or rebirthing as treatment for
RAD. These practices can be dangerous. Recommended care focuses on safety, caregiver
sensitivity, stable relationships, and non-coercive psychological support.
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