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E and OE

Attachment behaviour

• Eye to eye gaze
• Reaching
• Smiling
• Calling or signalling to
• Pouting
• Holding or clinging
• Protesting at separation
• Seeking to be picked up
• Following
• Sitting with
• Searching
• Verbal engagement 

Attachment Disorder
Factsheet

What is Attachment
Attachment is the deep and enduring connection established between a child 
and caregiver in the first several years of life. It profoundly influences every 
component of the human condition - mind, body, emotions, relationships and 
values. Attachment is not something that parents do to their children; rather, it 
is something that children and parents create together, in an ongoing reciprocal 
relationship. Attachment to a protective and loving caregiver who provides 
guidance and support is a basic human need, rooted in millions of years of 
evolution. There is an instinct to attach: babies instinctively reach out for the 
safety and security of the “secure base” with caregivers; parents instinctively 
protect and nurture their offspring. Attachment is a physiological, emotional, 
cognitive and social phenomenon. Instinctual attachment behaviors in the baby 
are activated by cues or signals from the caregiver (social releasers). Thus, the 
attachment process is defined as a “mutual regulatory system” - the baby and 
the caregiver influencing one another over time. 

Early experiences with caregivers shape a child’s core beliefs about self, others, 
and life in general. Experiences of the baby and young child are encoded in the 
brain. Emotional experiences of nurturance and protection are encoded in the 
brain’s limbic area, the emotional center. Over time, repeated encoded experiences 
become internal working models - core beliefs about self, self in relation to others, 
and the world in general. These core beliefs become the lens through which 
children (and later adults) view themselves and others, especially authority and 
attachment figures. Core beliefs serve to interpret the present and anticipate 
the future. 

The core beliefs of children who have experienced secure and compromised 
attachments in the early years are as follows.

Secure Attachment

Self I am good, wanted, worthwhile, competent, and lovable.

Caregivers They are appropriately responsive to my needs, 
sensitive, dependable, caring, trustworthy.

Life My world feels safe; life is worth living.

Compromised Attachment

Self I am bad, unwanted, worthless, helpless, and unlovable.

Caregivers They are unresponsive to my needs, insensitive, hurtful, 
and untrustworthy.

Life My world feels unsafe; life is painful and burdensome.

www.attachmentexperts.com
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Effective treatment for children
Family therapy
Helps the parents or caregivers and other children 
in the family understand symptoms of the disorder 
and effective interventions.

Individual therapy
Helps the child directly with monitoring emotions 
and behavior.

Play therapy
Helps the child learn appropriate skills for 
interacting with peers and other social situations.

Effective treatment for adults
Psychotherapy
Some forms last for only a few sessions, while 
others may continue for months or years, 
depending on the person’s needs. Individual 
sessions usually last for around 45–90 minutes and 
follow a structured process.

Couples counselling
Can help people see how an attachment disorder 
may be affecting their relationship. Helps to develop 
tools and strategies to strengthen their bond.

Attachment therapy
Focuses on helping a person overcome the impact 
of early negative  experiences with attachment.

Cognitive behaviour therapy
Helps a person understand and change how their 
thoughts and behaviours can affect the way they 
feel and act.

Psychodynamic therapy
Helps identify sources that have influenced their 
behaviours, psychotherapist helps the person 
address them. Helps an individual feel more in 
control of their life.

Interpersonal therapy
Person learns new ways to communicate/express 
feelings. Helps with building/maintaining healthy 
relationships. 

Attachment Disorder
Factsheet

What is Reactive Attachment 
Disorder?
RAD is a complex psychiatric disorder in which individuals have difficulty 
forming lasting, loving and intimate relationships.

Markedly disturbed and developmentally inappropriate social relatedness in 
most contexts that begins before the age of five and is associated with grossly 
pathological care.

Prevalence
The prevalence of RAD has been estimated at 1% of all children under the 
age of five. Children orphaned at a young age have an increased likelihood 
of this disorder. However, since the onset can be detected as early as two 
months of age, considerable improvement or remission is possible if the child 
experiences an appropriately supportive environment.

Potential Causes of RAD
• Frequent changes in primary caregiver
• Extended separation from the parent/primary caregiver
• Frequent moves and/or placements in foster care or residential care
• Traumatic experiences
• Undiagnosed, painful illness such as cholic, ear infections, etc.
• Young or inexperienced mother with poor parenting skills
• Neglect 
• Abuse 

RAD Symptoms
• Lack of self-control / impulsive
• Speech and language delays 
• Lack of conscience / shows no remorse
• Indiscriminately affectionate with strangers
• Avoids physical contact
• Hyperactive 
• Aggressive
• Destructive towards self, property and others
• Food issues: hordes, gorges, refuses to eat, hides food
• Often on guard, anxious, wary
• Prefers to play alone
• Inhibition or hesitancy in social interactions


