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Section I: Welcome and Introduction 
 
Estimated Length of Time:  
45 minutes 
 
Learning Objectives:  
 

 Identify and list learning needs for the training. 

Method of Presentation: 
Lecture, large group discussion 
 
Materials Needed: 

 Name tents  
 Colored markers 
 Idea Catchers 
 Masking tape or painters’ tape 
 Flip chart stands  
 Flip chart pads 
 LCD projector, laptop and screen 
 Handout #1: Agenda/Idea Catcher 
 Handout #2:  Learning Objectives 
 Handout #3:  Understanding Reactive Attachment Disorder PowerPoint 
 PowerPoint Slide #1: Understanding Reactive Attachment Disorder 
 PowerPoint Slide #2: Introduction 
 PowerPoint Slide #3: What’s In It For me?  
 PowerPoint Slide #4: Learning Objectives 
 PowerPoint Slide #5:  Competencies 
 PowerPoint Slide #6: Agenda 
 PowerPoint Slide #7: Poll 
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Section I:  Introduction 
 
Step 1: 
Preliminaries 
 
Trainer Note: Prepare the training room by placing markers, tape, name tents and Idea 
Catchers on the tables. Entitle a flip chart sheet, “What’s In It For Me?” Display as many 
of the reference materials as are available on the resource table, along with current 
articles or other sources. 
 
Have PowerPoint Slide #1 (Understanding Reactive Attachment Disorder) 
displayed as participants enter the room. Welcome participants and remind them to sign 
in. Instruct the participants to write their names on name tents and display.   
 
Display PowerPoint Slide #2 (Introduction). Beginning with the trainer, have each 
person introduce themselves as follows: 
 

 Name 
 Role relating to children with RAD 
 Length of time in that role 

 
Take note how participants identify their role and ask clarifying questions to draw out 
experience levels and various ways in which participants might relate to children with 
Reactive Attachment Disorder (RAD). 
 
Display PowerPoint Slide #3 (What’s in It For Me?). Ask participants to take a colored 
marker and write on the flipchart entitled “What's In It For Me?” the reason they chose 
this workshop. Hold a large group review of why they are here today and what they 
would like to get out of this workshop, acknowledging areas that will and will not be 
covered as a part of this workshop. Where applicable, refer participants to resources on 
the resource table, outside resources or later sections of this curriculum. 
 
Step 2: 
Outline of Workshop 
 
Explain the concept and use of the Idea Catchers. Go over ground rules for the day, 
orient them to the training site and review training room rules.  
 
Review the learning objectives using PowerPoint Slide #4 (Learning Objectives) and 
Handout #1 (Learning Objectives).   
 
Review the competencies using PowerPoint Slide #5 (Competencies). 
 
Then review the agenda, using PowerPoint Slide #6 (Agenda). While reviewing the 
agenda, tell participants that the day will include:  
 

• the definition and symptoms of Reactive Attachment Disorder (RAD);  
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• definition and symptoms of the related disorders of Disinhibited Social 
Engagement Disorder (DSED), Posttraumatic Stress Disorder (PTSD), Sensory 
Processing Disorder (SPD), and Attention Deficit Hyperactivity Disorder (ADHD);  

• case management principles and procedures for minimizing the impact of out-of-
home care on attachment; 

• various clinical intervention techniques currently used to effectively treat RAD 
and related disorders; 

• effective parenting techniques for children diagnosed with RAD; and 
• resources available for children diagnosed with RAD and their families. 

 
Then provide participants with Handout #3 (Understanding Reactive Attachment 
Disorder PowerPoint), encouraging participants to follow along or take notes as suits 
their particular learning style. Bring participants’ attention to the resource table and 
encourage them to explore the items on this during breaks. 
 
Step 3: 
Tuning In Activity 
 
Display PowerPoint Slide #7 (Poll) and review. Designate corners of the room to 
represent the four answers “A”, “B”, “C” and “D”. Take a poll of participants by asking, “If 
you had to leave the person you are most attached to for 6 months, what type of contact 
would you want?” Ask participants to stand up and go to the corner that most closely 
resembles their answer, providing the four options : a) no contact; b) monthly contact; c) 
weekly contact; or d) daily contact. Once participants have self-selected a group, ask 
clarifying questions to each group to further understand why they think that. Follow up 
by asking participants, “What type of contact would help you feel most secure?” 
Examples of types of contact might include letters, e-mail, calls, texting, Skyping or 
other ways. Point out the different levels of attachment in the room and relate them to 
the varying levels children might have. If desired, offer examples for the varying levels 
of connectedness.   
 
Note that Reactive Attachment Disorder (RAD) occurs rarely in the general population, 
but the disorder has been found in 10% of children who experienced pathogenic care 
(severe neglect) in the early years (American Psychiatric Association, 2013). 
Unrecognized, RAD can have devastating effects on children, foster families, adoptive 
families and birth families. RAD can interfere with reunification for children with birth 
families and cause repeated disruption of foster and adoptive families. 

Remind participants that frequent moves between family members, resource families or 
other substitute care settings further complicates the child’s ability to form healthy 
attachments.  Children with RAD need specialized treatment that focuses on building 
strong, healthy attachments.  Traditional therapies, such as play, art, psychotherapy, and 
cognitive behavioral) often have little impact until an attachment is secured, increasing 
frustration and anger and exacerbating the attachment issues.  Untreated RAD can 
result in lifelong problems with adult and peer relationships.   



303: Understanding Reactive Attachment Disorder 

The Pennsylvania Child Welfare Resource Center                                    303: Understanding Reactive Attachment Disorder 
Page 4 of 36 

 

Emphasize the critical importance of using best practices to assess child, birth family, and 
resource/adoptive family needs, make referrals to the recommended types of treatment, 
and engage children and families in the therapeutic process. The extent to which these 
children and their families receive services depends largely on the knowledge advocacy 
of parents and professionals. For children in out-of-home placement, successful 
reunification or an appropriate permanency plan is also significantly affected by effective 
case management. Throughout the day, participants will gain further insight into how to 
impact these areas.  
 
Refer participants to Handout #1 (Agenda/Idea Catcher) to record new ideas and 
information gained in this segment of the training. Ask participants to report out. Then 
advise participants they are now ready to learn more about Reactive Attachment 
Disorder. 
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Section II: Definition and Symptoms of RAD 
 
Estimated Length of Time: 
2 hours 
 
Learning Objectives:  
 

 Identify the definition and symptoms of RAD.  
 Describe how healthy and unhealthy attachment occurs. 
 Recognize the types of attachment. 

 
Method of Presentation: 
Lecture, large group discussion, small group activity, video 
 
Materials Needed: 

 Name tents  
 Colored markers 
 Idea Catchers 
 Masking tape or painters’ tape 
 Flip chart stands  
 Flip chart pads 
 LCD projector, laptop and screen 
 Appendix #1:Child and Adolescent Development Resource Book 
 Appendix #2: Attachment Activity Cards 
 DVD/Video #1: Child of Rage – The Documentary (Part 1 & 2) (20:00) 
 DVD/Video #2: Amazing Talents of the Newborn (10:00) 
 Handout #4:  DSM-5 Diagnostic Criteria for RAD 
 Handout #5: Normal Cycle of Attachment 
 Handout #6: Continuum of Attachment 
 Poster #1: Beliefs: About Self and World 
 PowerPoint Slide #8:  Section II 
 PowerPoint Slide #9:  Definition and Symptoms of RAD I 
 PowerPoint Slide #10:  Definition and Symptoms of RAD II 
 PowerPoint Slide #11: Beliefs: About Self and the World 
 PowerPoint Slide #12: Child of Rage  
 PowerPoint Slide #13: Small Group Discussion 
 PowerPoint Slide #14: Newborn Video Activity 
 PowerPoint Slide #15: Brain Development and Attachment 
 PowerPoint Slide #16 and #17: Normal Cycle of Attachment 
 PowerPoint Slide #18: Disrupted Cycle of Attachment  
 PowerPoint Slide #19: Attachment Disruptions Signs and Symptoms 
 PowerPoint Slide #20: Attachment Disorder Cycle 
 PowerPoint Slide #21: Attachment Activity 
 PowerPoint Slide #22: Continuum of Attachment 
 PowerPoint Slide #23: Risk Factors for Pathogenic Care 
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Section II:  Definition and Symptoms of RAD 
 
Step 1: 
Definition 
 
Display and review PowerPoint Slide #8 (Section II) that provides an outline of this 
section’s presentation. Refer participants back to their “What’s In It For Me?” list and 
encourage them to ask questions of the trainer whenever they need further information 
or have questions.   
 
Distribute Handout #4 (DSM-5 Diagnostic Criteria for RAD) and ask participants 
to follow along as the trainer displays and reviews PowerPoint Slide #9 (Definition 
and Symptoms of RAD I) and PowerPoint Slide #10 (Definition and Symptoms of 
RAD II). As each slide is reviewed, ask participants to offer examples of what the 
behaviors might look like in a child.  If participants are uncertain or do not offer 
examples, provide examples from one’s own practice or experience.  For example, 
discuss pathogenic care (severe neglect) in relation to reasons why children are 
removed from the home or why families are involved with child welfare professionals.  
Note that this is a result of events that happened in the first 5 years of life and remind 
participants of the importance of assessing children during this time frame. Another 
example might be a child who responds to a caregiver with a mixture of approach, 
avoidance, and resistance to comforting, or who may exhibit “frozen watchfulness.” 
Explain or demonstrate what “frozen watchfulness” means and differentiate it from 
dissociating.   
 
Refer to Poster #1: Beliefs: About Self and World. Display and review PowerPoint 
Slide #11 (Beliefs about Self and the World). Explain that we will refer to this poster 
periodically throughout the training because these beliefs are often manifested in the 
behaviors of a child with RAD.   
 
Advise participants they will now view an example of severe Reactive Attachment 
Disorder. Ask participants to identify possible underlying beliefs of Beth as they watch 
the video. Inform participants that parts of the video are intense and provide permission 
for participants to leave the room if it becomes too intense.  
 
Display PowerPoint Slide#12 (Child of Rage) and connect to the Internet hyperlink 
listed there.  Show the DVD/Video #1 (Child of Rage, Parts I and II), which can be 
accessed from: 
http://www.youtube.com/watch?v=ME2wmFunCjU&feature=youtube_gdata_player.  
Check in with participants between Parts I and II, ensuring they are willing and able to 
view the second part. 
 
Trainer Note: Child of Rage (Parts I and II) will run 20 minutes. Part III can be shown 
during Section VI: Interventions of the curriculum.  
 
Following the video, process out participants’ thoughts and feelings as a large group, 
using the questions on PowerPoint Slide #13 (Small Group Discussion). Emphasize 
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Beth’s beliefs that she is worthless, unlovable and bad, referring to Poster #1 (Beliefs: 
About Self and the World). 
 
Step 2: 
Attachment 
 
Before delving into RAD any further, participants will learn more about healthy 
attachment.  Note that attachment can begin even before birth when some parents talk 
or sing to their baby in utero. Display PowerPoint Slide #14 (Newborn Video 
Activity).  Inform participants that there are five primary components that affect 
attachment: 
 

• Eye contact 
• Touch 
• Feeding 
• Movement 
• Smiles 

 
Ask participants to identify components of attachment as they observe the video, making 
sure to include the above areas.   
 
Show designated portion of DVD/Video #2 (Amazing Talents of the Newborn), which 
lasts approximately 10 minutes.  Allow participants 1-2 minutes to record their 
observations individually, displaying PowerPoint Slide #14 (Newborn Video Activity).  
Then process out their observations, using volunteers from alternating tables.  Stress 
key points, such as the importance of contact with the father role.  Following the 
discussion, distribute Handout #5 (Normal Cycle of Attachment) and review, 
noting the similarities and differences between the normal cycle and the 
attachment disorder cycle.   
 
Display PowerPoint Slide #15: (Brain Development and Attachment).  Note that the 
two frontal lobes are associated with social reasoning, cause and effect thinking, 
managing impulse control, organization, and planning. The frontal lobes are not fully 
developed until approximately age 25 (Ormrod, 2014). The amygdala, located in the 
limbic system of the brain, assesses threats and danger in the environment. The 
response to threat can result in a fight, flight, or freeze response (Ormrod, 2014). This 
area of the brain may be over reactive in children with RAD which can explain the 
response of hyper vigilance and frozen watchfulness (Perry and Szalavitz, 2006). Point 
out that trauma affects brain functioning and note the resource book, The Boy Who Was 
Raised As a Dog (Perry and Szalavitz, 2006) that illustrates the range of behaviors 
exhibited by children who are traumatized. 
 
Display PowerPoint Slides #16 & #17 (Normal Cycle of Attachment) and review the 
following information: 

 
o infant feels need (hunger, pain, attention) 
o infant is aroused and expresses need (cry) 
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o response/gratification (need is promptly met in nurturing way) 
o relief/relaxation (infant feels relief and relaxes, develops TRUST). 

 
Display Power Slide #18 (Disrupted Cycle of Attachment) and #19 (Attachment 
Disruptions Signs & Symptoms).  Ask participants to think back to the symptoms of 
RAD previously reviewed.  Remind them of the symptoms that indicate the child’s 
difficulties accepting and seeking comfort from caregivers.   
 
Then display and review PowerPoint Slide #20 (Attachment Disorder Cycle):  

 
o infant feels need (hunger, pain, attention) 
o infant is aroused and expresses need (cry) 
o there is no response, or response is angry/punitive 
o there is not relief/relaxation (Infant develops anger/rage and learns not to 

depend on caregivers for need satisfaction) 
 
Offer some personal examples of what the differences would look like in a 2-year-old 
(first diagnosis) and a 5-year-old (undiagnosed).   
 
Display PowerPoint Slide #21 (Attachment Activity).  Let participants know that they 
will now look further into the cycles of attachment, considering issues that they would 
need to know in order to help determine if a child might be in need of further evaluation 
or treatment.  Draw participants’ attention to Appendix #1: Child and Adolescent 
Development Resource Book. Distribute one card from Appendix #2: Attachment 
Activity Cards to each small group, along with a piece of flip chart paper.  Assign each 
table one of the following categories: Development and Attachment, Foundations, and 
Healthy Development. 
 
Trainer Note:  If there are more than 3 tables, assign multiple tables to each category. 
 
Allow each group 20 minutes to review the material and record their findings on the flip 
chart paper.  Ask each group to post their flip chart paper and reconvene the large 
group.  Ask each group to report out to the larger group. 
 
Trainer Note: If there are two groups who have the same category, ask the like-
category groups to report one after the other.  
 
Then present the concept of a continuum relating to attachment, using PowerPoint 
Slide #22 (Continuum of Attachment) and Handout #6 (Continuum of Attachment).   
Ask participants to take 5 minutes to discuss in their groups some probable causes of lack 
of attachment. Ask each group to offer their ideas and any examples they may have.   
 
Display PowerPoint Slide #23 (Risk Factors for Pathogenic Care).  Reinforce answers 
that reflect current research and challenge answers that do not.  If not covered by the group, offer 
the following list: 
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o abuse; 
o severe neglect; 
o maternal postpartum depression; 
o maternal mental illness; 
o substance abuse by caregiver (may not hear/respond to baby’s cry); 
o inexperienced parent (inattentiveness to child’s needs);  
o inconsistent caregiving; and 
o many different caregivers. 

 
Summarize the themes and use Appendix #1: Child and Adolescent Development 
Resource Book.  Use the concerns on pages 34-41 to discuss characteristics related 
to socioemotional development of a child at various ages (birth to 6 months; 6-12 
months; and 12-36 months) which might match symptoms of RAD.  
 
Then ask those who indicated they work with or care for a child with RAD to offer if they 
have any examples of children who have RAD who exhibited these concerns.  Draw out 
how those children’s experiences with separation and loss have affected them.  Remind 
participants that it is important to always consider the effects of trauma on a child’s life.  
Tie this concept into how child abuse and neglect affects children, using page 81, 
“Effects of Maltreatment on Attachment” section, in Appendix #1: Child and 
Adolescent Development Resource Book. 
 
Conclude the discussion by reinforcing the importance of keeping up with current 
research to advocate for the children and families they serve.  Provide an opportunity 
for participants to record any new insights gathered or questions they wish to pursue 
further on Handout #1 (Agenda/Idea Catcher) (revisited).
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Section III: Related Disorders and Differential Diagnosis 
 
Estimated Length of Time: 
1 hour, 45 minutes 
 
Key Concept: 
 

 Identify the definitions and symptoms of the related disorders of Disinhibited Social 
Engagement Disorder (DSED), Posttraumatic Stress Disorder (PTSD), Sensory 
Processing Disorder (SPD), and Attention Deficit Hyperactivity Disorder (ADHD). 

 Recognize how the diagnosis of RAD differs from the diagnoses of DSED, PTSD, 
SPD, and ADHD  

 Identify screening tools used to differentiate a diagnosis of RAD 
 
Method of Presentation:  
Lecture, large group discussion, small group activity, individual activity 
 
Materials Needed: 

 Name tents  
 Colored markers 
 Idea Catchers 
 Masking tape or painters’ tape 
 Flip chart stands  
 Flip chart pads 
 LCD projector, laptop and screen 
 PowerPoint presentation 
 Appendix #3: PA Enhancing Assessments Toolkit 
 Handout #4: DSM-5 Diagnostic Criteria for RAD (revisited) 
 Handout #7: Related Disorders 
 Handout #8: Pediatric Symptom Checklist 
 PowerPoint Slide #24: Section III 
 PowerPoint Slide #25: Disinhibited Social Engagement Disorder (DSED) 
 PowerPoint Slide #26: Posttraumatic Stress Disorder (PTSD) 
 PowerPoint Slide #27: Sensory Processing Disorder (SPD) 
 PowerPoint Slide #28: Attention Deficit Hyperactivity Disorder (ADHD) 
 PowerPoint Slide #29: Evaluation Process for RAD 
 PowerPoint Slide #30: Attachment Behavior Q-Set  
 PowerPoint Slide #31: RAD-Q Sample  
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Section III: Related Disorders and Differential Diagnosis 
 
Step 1: 
Related Disorders of DSED, PTSD, SPD, and ADHD 
 
Display PowerPoint Slide #24 (Section III) and overview the categories of information 
included in this section of the training. Encourage participants to consider the children 
discussed in the prior section, noting that it is often difficult to determine the source of 
conditions and behaviors as there are frequently multiple events and situations which 
contribute to how and why people behave in a particular fashion. The knowledge gained 
from learning the signs and symptoms of DSED, PTSD, SPD, and ADHD combined with 
the use of assessment tools will assist the child welfare professional in advocating for 
the needs of children and their families. Note that assessment tools available to child 
welfare professionals will be discussed later in this segment of the training. These tools 
can assist child welfare professionals in assessing the underlying issues and needs of 
children and their families that can lead to appropriate referrals for further evaluation by 
a psychologist and/or psychiatrist.  
 
Refer participants to Handout #7 (Related Disorders) that provides more detailed 
information on DSED, PTSD, SPD, and ADHD. Display and review PowerPoint Slide 
#25 (Disinhibited Social Engagement Disorder). Provide examples of behaviors 
associated with the disorder and ask participants to offer examples as well. Explain the 
differences between RAD and Disinhibited Social Engagement Disorder (DSED). They 
include: 

1. All children diagnosed with RAD and all children diagnosed with DSED 
experienced pathogenic care; 

2. All children diagnosed with RAD did not form an attachment to a primary 
caregiver early in life while children diagnosed with DSED may or may not have 
attached to a primary caregiver; and 

3. Children diagnosed with RAD exhibit internalized behaviors (minimal social and 
emotional responsive to others) while children diagnosed with DSED exhibit 
externalized behaviors (reduced or absent reticence to approach and interact 
with unfamiliar adults and/or a willingness to go off with an unfamiliar adult with 
minimal or no hesitation). 

Based on the cluster of symptoms, a psychiatrist and/or psychologist will diagnose a 
child with RAD or DSED. These two disorders can never be diagnosed as co-occurring 
or co-existing.   
 
Display and review PowerPoint Slide #26 (Posttraumatic Stress Disorder). Children 
diagnosed with RAD may have experienced additional traumas beyond the trauma 
associated with severe social neglect/pathogenic care. Some examples include: abuse 
and exposure to domestic violence (Substance Abuse Mental Health Services 
Administration, 2012). Some of these children may develop symptoms of PTSD in 
response to the trauma(s) they experienced. Ask participants to share the response to 
trauma and behaviors exhibited by children and adolescents they have worked with in 
the past. Note that changes in mood (withdrawn) and reactivity associated with the 
traumatic event(s) (numbing and hyper vigilance) may look similar to the minimal social 
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and emotional responsive to others exhibited by children diagnosed with RAD. In some 
instances, children might meet the diagnostic criteria for both RAD and PTSD, in which 
case the psychiatrist and/or psychologist would diagnose both disorders as co-occurring 
or co-existing. Note that treatment of PTSD will be discussed on Day 2 of the training. 
 
Display and review PowerPoint Slide #27 (Related Disorders: SPD).  Explain that 
some children diagnosed with RAD may also experience symptoms of Sensory 
Processing Disorder (SPD) due to problems with self-regulation associated with the 
effects of unhealthy attachment and pathogenic care (described earlier in the training). 
Youth diagnosed with SPD often experience difficulty smoothly processing all of the 
informational input from the seven senses that include: visual, auditory, tactile, smell, 
taste, proprioceptive (sensing body in space), and vestibular (balance and movement) 
(Sensory Processing Disorder Foundation, 2013). The processing challenges can result 
in varying degrees of unusual behaviors, such as screaming when a sweeper is turned 
on (hyper sensitivity to sound), refusing to take a shower because the feel of the water 
hurts (tactile hyper sensitivity), or running into other children at recess due to inability to 
process the body positioning in space (proprioceptive) or movement (vestibular). 
Explain that smooth integration of sensory input can be remediated by Occupational 
Therapy which will be discussed on Day 2 of the training. 
 
Display and review PowerPoint Slide #28 (Attention Deficit Hyperactivity Disorder).  
Ask participants for examples of behaviors associated with inattention and hyperactivity-
impulsivity. Some examples might include:  
Inattention  

• Fails to give close attention to details; 
• Difficulty maintaining attention; 
• Does not seem to listen when spoken to directly; 
• Does not follow through on instructions; 
• Difficulty organizing tasks or activities; 
• Often avoids, dislikes, or is reluctant to engage in tasks requiring sustained 

attention; 
• Loses things necessary for completing tasks or activities; 
• Easily distracted by extraneous stimuli; and 
• Often forgetful in daily activities. 

 
Hyperactivity and impulsivity  

• Often fidgets with or taps hands or feet; 
• Leaves seat in situations when remaining seated is expected; 
• Runs about or climbs in situations where it is inappropriate; 
• Unable to play or engage in leisure activities quietly; 
• Is often “on the go,” acting as if “driven by a motor; 
• Often talks excessively; 
• Blurts out an answer before a question has been completed; 
• Difficulty waiting his or her turn; and 
• Interrupts or intrudes on others (American Psychiatric Association, 2013). 
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Explain that some symptoms of ADHD, predominately Inattentive Type, might seem 
similar to some of the symptoms of RAD, such as limited social and emotional 
responsiveness.  However, these are two distinct disorders requiring careful diagnostic 
evaluation to determine the true condition.  In some instances, children might meet the 
diagnostic criteria for both RAD and ADHD, in which case the psychiatrist and/or 
psychologist would diagnose both disorders as co-occurring or co-existing. 
 
Step 2: 
Assessment Tools Used by Child Welfare Professionals 
 
Click on the link to the PA Enhancing Assessments Toolkit 
(http://www.pacwcbt.pitt.edu/Curriculum/306%20EnhncngAssessmnts_GettngToUndrly
ngIssues/Appendices/APP01_PaEnhncgAssssmntsTlkt.pdf). The PA Enhancing 
Assessments Toolkit is also located in Appendix #3 (PA Enhancing Assessments 
Toolkit). Explain that results from the 2002 and 2008 Child and Family Service Review 
(CFSR) indicated that Pennsylvania needed to improve caseworkers’ abilities to assess 
and understand the underlying issues in a family. In response to this area of needed 
improvement, Pennsylvania, through the Program Improvement Plan (PIP), created the 
Enhancing Assessments PIP workgroup. This workgroup developed the PA Enhancing 
Assessments Toolkit that provides users with easy to use tools to support their 
assessments of children, youth, and families (Enhancing Assessments PIP Workgroup, 
2009).  
 
Trainer Note: Ask participants to move into small groups or pairs to explore the PA 
Enhancing Assessments Toolkit on their own if enough participants have mobile 
devices with them in the training room. If mobile devices are not available, the trainer 
should pass around Appendix #3 (PA Enhancing Assessments Toolkit). 
 
Show participants the Pediatric Symptoms Checklist (PSC) on page 55 of the toolkit and 
the Strengths and Difficulties Questionnaire (SDQ) on page 74 
(http://www.sdqinfo.org/a0.html) as examples of some of the tools they might use to 
assess child and family needs and concerns. Note that participants will have the 
opportunity to practice use of the PSC in the following activity.  
 
Distribute Handout #8 (Pediatric Symptoms Checklist) and explain that the PSC is a 
psychosocial screen designed to facilitate the recognition of cognitive, emotional, and 
behavioral problems so that appropriate interventions can be initiated as early as 
possible. The PSC consists of 35 items that are rated as “Never,” “Sometimes,” or 
“Often” present and scored 0, 1, and 2, respectively. The total score is calculated by 
adding together the score for each of the 35 items. For children and adolescents ages 6 
through 16, a cutoff score of 28 or higher indicates psychological impairment. For 
children ages 4 and 5, the PSC cutoff score is 24 or higher (Little et al., 1994; Pagano et 
al., 1996). 
 
Ask participants to select a child that they are working with (without identifying the name 
of the child or family) and complete as many items as possible on the PSC. Emphasize 
that this is completed with the parent but that this exercise will at least familiarize 
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participants with the use of the tool. Allow participants approximately 10 minutes to use 
the PSC.   
 
Debrief participants on the experience of using the PSC and respond to any questions. 
Ask participants how this tool could be used to clarify behaviors of the child, identify the 
concerns of the birth parent or resource/adoptive parents, and engage the family in the 
process of further evaluation if needed.  
 
Ask participants to move into small groups and use Handout #7 (Related Disorders) to 
connect some of the of the PSC items with possible symptoms that might be associated 
with RAD, DSED, PTSD, and ADHD. Allow participants approximately 5 minutes for 
discussion. Be sure that the following items and connections to symptoms are included: 

• RAD (spends more time alone, is afraid of new situations, feels sad or unhappy, 
is irritable or angry, is down on him or herself, feels he or she is bad, does not 
show feelings);  

• DSED (feels he or she is bad, takes unnecessary risks, does not listen to rules, 
does not understand other people’s feelings);  

• PTSD (complains of aches or pains, tires easily or has little energy, feels sad or 
unhappy, is irritable or angry, has difficulty concentrating, less interested in 
friends, is down on himself or herself, has trouble sleeping, worries a lot, wants to 
be with you more than before); and 

• ADHD (fidgety or unable to sit still, has trouble with teacher, acts as if driven by a 
motor, daydreams too much, distracted easily, has trouble concentrating, school 
grades dropping, has trouble sleeping, does not listen to rules). 

 
Step 3: 
Diagnosing RAD 
Explain to participants that the assessment tools used by child welfare professionals 
can help in determining the type of referral needed for further evaluation. If the initial 
assessment indicates the need for evaluation of RAD symptoms, the child welfare 
professional can increase the likelihood of family engagement in the referral process by 
being knowledgeable about how RAD is diagnosed. Inform participants that they will 
examine the evaluation process and some of the tools psychologist and psychiatrists 
use to diagnosis RAD.  
Display and review PowerPoint Slide #29 (Evaluation Process for RAD). A thorough 
evaluation includes:  

• Direct observation of the baby's or child's interaction with his or her parents or 
caregivers; 

• Details about the baby's or child's pattern of behavior over time; examples of the 
baby's or child's behavior in a variety of situations; 

• Information about how the baby or child interacts with parents or caregivers as 
well as others, including other family members, peers and teachers; 

• Questions about the baby's or child's home and living situation since birth; and 
• An evaluation of parenting and caregiving styles and abilities (Mayo Clinic, 2013). 
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As part of a comprehensive psychological and/or psychiatric evaluation, a number of 
possible questionnaires might be used to specifically identify symptoms associated with 
RAD and determine the severity of the symptoms. Display PowerPoint Slide #30 
(Attachment Behavior Q-Set).  The Attachment Behavior Q-Set (AQS) relates to an 
observational study of secure base behavior at home versus stranger situation in which 
the child uses the person as a base from which to explore.  The most recent version, 
Version 3.0, was developed in 1997 and consists of 90 items which the observer ranks 
the response of the child in a typical situation (Waters, 1987). 
  
Trainer Note: The above information was garnered from Attachment Behavior Q-Set , 
(Version 3.0) 
http://www.psychology.sunysb.edu/attachment/measures/content/aqs_items.pdf, which 
can be retrieved from the State University of New York’s Attachment Theory & 
Research at Stony Brook site, http://www.johnbowlby.com. 
 

Note that this and similar tools, such as the Symptom Checklist (developed at 
Evergreen Consultants) focus on the symptoms of RAD. Psychologists, psychiatrists, 
and therapists use these tools as part of a comprehensive evaluation process in 
determining a diagnosis. Therapists also use these tools to assess progress of the child 
during treatment.   
Display PowerPoint Slide #31 (RAD-Q Sample) and review. Inform participants that 
the RAD-Q (Randolph Attachment Disorder Questionnaire) is a newer screening tool, 
developed by the Institute for Attachment and Child Development in Colorado for 
diagnosing children between the ages of 5 and 18. This evaluation was designed to be 
used by a qualified professional, such as a psychiatrist, psychologist, or 
psychotherapist. Tell participants that this tool, based on evidence-based research and 
practice, can be used to estimate the severity of a child’s attachment disorder and may 
indicate whether the child experiences an anxious, avoidant, or ambivalent type of 
attachment disorder (Institute for Attachment and Child Development, 2011).   
 
Ask participants to write down any new ideas or approaches they learned from this 
section of the training on Handout #1 (Agenda/Idea Catcher) (revisited). Ask 
participants to share what they wrote.  
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Section IV: Case Management 
 
Estimated Length of Time: 
1 hour, 30 minutes 
 
Learning Objectives: 
 

  Describe the child welfare professional’s role in the assessment and treatment of 
children with RAD. 

 
Method of Presentation: 
Lecture, small group activity, large group discussion, individual activity 
 
Materials Needed: 

 Name tents  
 Colored markers 
 Idea Catchers 
 Masking tape or painters’ tape 
 Flip chart stands  
 Flip chart pads 
 LCD projector, laptop and screen 
 Laptop speakers 
 PowerPoint presentation 
 Handout #9:  Concurrent Planning Summary 
 Handout #10: Pennsylvania’s Child Welfare Practice Model 
 Handout #11: Case Management Principles 
 Handout #12: Case Study Worksheet 
 PowerPoint Slide #32: Section IV 
 PowerPoint Slide #33: Case Management Activity 
 PowerPoint Slide #34: Pre-Placement Visit 
 PowerPoint Slide #35: Post-Placement Contact 
 PowerPoint Slide #36: Contact with Family of Origin 
 PowerPoint Slide #37: Resource Family Role 
 PowerPoint Slide #38: Case Studies Activity 
 PowerPoint Slide #39: Day 1Review 
 PowerPoint Slide #40: Day 2 Overview 
 PowerPoint Slide #41: Questions 
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Section IV: Case Management 
 
Step 1: 
Principles of Case Management 
 
Display PowerPoint Slide #32 (Section IV). Acknowledge that, while child welfare 
professionals will not be the ones to diagnose RAD, they can assist families and other 
professionals linking in to appropriate screenings, evaluations and assessments. To 
further explore the child welfare professional’s role, participants will complete an activity 
looking at various aspects of the casework process. Inform participants that the process 
of concurrent planning and the Pennsylvania’s Child Welfare Practice Model will guide 
the discussions and activities that are part of this section of the training. 
 
Trainer Note: While parts of this section seem to focus on children in out-of-home care 
it is important to recognize that some of the participants may be working with children 
who are being cared for by their biological parents. 
 
Distribute Handout #9 (Concurrent Planning Summary) and ask participants to 
review the handout. Explain that concurrent planning is a process of working towards 
one legal permanency goal (typically reunification) while at the same time establishing 
and implementing an alternative permanency goal and plan that are worked on 
concurrently to move children/youth more quickly to a safe and stable permanent family 
(Permanency Roundtable Project, 2010). Emphasize that concurrent planning is 
essential for all children in care, but that it is particularly critical for children diagnosed 
with RAD who struggle with forming healthy attachments to caregivers.   
 
Distribute Handout #10 (Pennsylvania’s Child Welfare Practice Model) and ask 
participants to review the information on the handout. Inform the participants of the 
importance of their role as team member in engaging and involving children and their 
families in appropriate treatment. Explain that Pennsylvania has developed a child 
welfare practice model which emphasizes that: “Children, youth and families are best 
served through a team approach with shared responsibilities. All team members 
[including birth parents and resource parents] have a role and voice.” Explain that the 
practice model also emphasizes that respect should be accorded all team members 
recognizing that:  “Everyone has their own unique perspective, the right to be heard and 
contribute to their success.” As such, birth parents’ and resource parents’ perspectives 
about the child’s behavior and circumstances are critical to successful treatment for the 
child. Pennsylvania’s Child Welfare Practice Model emphasizes the importance of family 
connections, that all families have strengths and that each individual is treated with 
dignity and respect. Utilizing these best practices facilitates connections with both birth 
families and resource families which is particularly important for children diagnosed with 
RAD. 
 
Divide participants into 4 small groups.  Display PowerPoint Slide #33 (Case 
Management Activity). Using Handout #9 (Concurrent Planning Summary), 
Handout #10 (Pennsylvania’s Child Welfare Practice Model) and Handout #11 
(Case Management Principles), have participants review and discuss in their small 
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groups one of the following assigned questions related to children in out-of-home 
placement: 
 

• Why are pre-placement visits important? 
• Why do post-placement contacts occur? 
• Contact with family of origin – why is it important? 
• Resource family role when child leaves care? 

 
Allow participants 10 minutes in their small groups to discuss and complete Handout 
#11 (Case Management Principles). Then reconvene the large group and have each 
small group report out on their assigned questions, in the order listed above. As each 
group finishes, review the information on the associated PowerPoint slides to 
emphasize key points.   
 
Display PowerPoint Slide #34 (Pre-Placement Visits) and review, including the 
following information: 

• Diminish fears and worries of the unknown: begin to address fears of all involved-
child, parents from whom the child is separating, and family to whom the child is 
going; 

• Can be used to transfer attachments: for infants and toddlers, direct contact 
between past and future caregivers reduces separation anxiety. For older 
children, letters and phone calls may help. It may be important for worker to take 
child as the worker may be their familiar object: the child may have known worker 
longer than have been in any one home; 

• Initiate grieving process: It is preferable NOT to move a child when they are in 
the shock/denial stage of loss, as this facilitates displacement of the "sad" and 
"mad" onto the new family. If the "sad" and "mad" emerge during pre-placement 
visits, then it is easier for the child and the family to deal with them; 

• Empower new caregivers: combined input on the decision making process 
empowers the new family and allows them to provide nurture, structure and 
discipline; and 

• Encourage making commitments for future: pre-placement visits allow everyone 
to make a commitment to work together on the child's behalf. 

 
Display PowerPoint Slide #35 (Post-Placement Visit) and review, including the 
following information: 

• Prevent denial/avoidance: provide child with ongoing discussion of issues 
requiring placement; 

• Resurface emotions about separation at manageable levels, which helps prevent 
child worrying, wondering and fantasizing about birth family; 

• Provide opportunities for support of feelings: all adults can help child 
acknowledge and process feelings of separation and loss; 

• Decrease magical thinking: keep child in touch with reality, decrease thoughts of 
“magical reunification” (i.e., "If I am good I’ll get to go home" or " If l make this 
family mad, I will get to go home");  
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• Decrease loyalty issues for children in out-of-home care: cooperation and 
communication between families encourages the child to accept the foster family 
and participate fully in family life; and 

 
• Continue transference of attachment/empowerment of new caretakers: if the goal 

changes from reunification, the child welfare professional assesses the impact of 
continued visits versus the importance of permanent connections. 

 
Display PowerPoint Slide #36 (Contact with Family of Origin) and review, noting 
similarities to information already covered. Emphasize the importance of visitation and 
inviting birth parents to participate in all medical and therapeutic appointments. 
 
 
Display PowerPoint Slide #37 (Resource Family Role) and review in relation to when 
the child arrives at the home as well as when the child leaves the home. Include the 
following information: 

• Acknowledge mixed feelings of child;  
• Allow expression of feelings;  
• Let child know they care;  
• Provide clear explanations for the move;  
• Maintain contact with family of origin, even if the child cannot return home; and  
• Accept regression.  

 
Remind participants it is also important for the resource family to help the child consider 
how to say any good-byes needed at school, work, religious groups, social 
organizations or other settings. While resource families are assisting the child, it is 
important to remember to allow the resource parents, their natural children and any 
other children in the resource home the freedom to acknowledge and allow feelings.  
Help resource parents and siblings recognize that each one might have a different 
reaction to the child leaving. 
 
Reinforce that the federal Fostering Connections to Success and Increasing Adoptions 
Act of 2008 that emphasizes the importance of youth in transition having permanent 
connections, highlighting the ongoing need for the permanency afforded by 
relationships in which there is some level of attachment. 
 
Step 2: 
Case Studies 
 
Display PowerPoint Slide #38 (Case Studies Activity).  Distribute Handout #12 
(Case Study Worksheet) to each of the four previously-established small groups.  
Instruct participants to apply previously discussed concurrent planning and 
Pennsylvania’s Child Welfare Practice Model in order to complete this worksheet in their 
small groups. Assign each group one of the four scenarios: Madison and Meghan, 
Tasha, Tiana or Carrie. 
 



303: Understanding Reactive Attachment Disorder 

The Pennsylvania Child Welfare Resource Center                                    303: Understanding Reactive Attachment Disorder 
Page 20 of 36 

 

Provide 20 minutes for each group to select a recorder and reporter, read their assigned 
scenario and answer the three questions associated with their assigned scenario. After 
the allotted time, reconvene the large group. Ask each group to read their assigned 
scenario, state each question and provide a synopsis of their discussion and final 
answer to each question. If not offered by the groups, highlight the information below as 
each group reports out: 
 

• Madison (16-year-old mother) and Meghan (newborn) – importance of touch, 
resource parents co-parenting with biological mother, include the father in daily 
routines (reading books, phone calls, visits, meals); 

• Tasha (age 4-1/2 years) – involve mother in packing the child’s 
clothes/belongings, choosing child’s favorites, have parent reassure the child, 
considering kinship placement, frequent visits for both parents, convey to child 
that placement is not her fault, provide as much information as possible about the 
resource home, explain why she is not living with her mom right now, tell her how 
everyone will work to help her get back home; 

• Tiana (age 8 years) – stay consistent, foster a sense of joy and humor, get 
resource mom support, ask the child what the rules for contact with her mom are 
when her mom is “on vacation”, doll with suitcase and a box of clothes – talk 
about what they should do with the clothes; and 

• Carrie (age 3 years) -- maintain connections with foster family, transitional 
objects (baby shoes, photo albums, etc.), refer child for therapy, educate both 
families (adoptive and foster), especially regarding regression. 

 
Conclude the discussion by reviewing key points and thanking participants for their 
involvement. Then provide participants 1-2 minutes to individually record any thoughts 
or insights on Handout #1 (Agenda/Idea Catcher) (revisited). Ask participants to 
share what they wrote under Section IV Case Management of their handout. 
 
Step 3: 
Daily Review 
  
Trainer Note: If unable to complete the report out for all groups prior to the end of the 
first day, inform participants that the rest of the groups will share their reports the 
following day.  Then proceed with the brief review noted below. 
 
Display and review PowerPoint Slide #39 (Day 1: Review). Display and review 
PowerPoint Slide #40 (Day 2: Overview), highlighting concepts that relate to any 
WIIFM topics and providing an opportunity for participants to add one or two additional 
topics as needed. Then show PowerPoint Slide #41 (Questions?), soliciting any 
questions participants have regarding what has already been covered.  
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DAY 2 
Section V:  Interventions 
 
Estimated Length of Time: 
2 hours, 45 minutes 
 
Learning Objectives: 
 

 Identify the general principles of attachment therapy. 
 Identify the various therapies used to treat RAD and the related disorders of 

DSED, PTSD, SPD, and ADHD, such as Attachment Therapy, Theraplay, Eye 
Movement Desensitization and Reprocessing (EMDR), Neurofeedback, and 
Occupational Therapy. 

 Recognize the child welfare best practices used to match therapeutic 
interventions with the needs of children and their families.    

 
Method of Presentation: 
 
Lecture, large group discussion, video 
 
Materials Needed: 
 

 Name tents  
 Colored markers 
 Idea Catchers 
 Masking tape or painters’ tape 
 Flip chart stands  
 Flip chart pads 
 LCD projector, laptop and screen 
 Laptop speakers 
 PowerPoint presentation 
 DVD/Video #3: Child of Rage – The Documentary (Part 3) (7:29) 
 DVD/Video #4:  Theraplay (9:49) 
 DVD/Video #5:  Small Miracles: EMDR with Children (2.41) 
 DVD/Video #6:  What is Neurofeedback? (8:34) 
 DVD/Video #7:  Sensory Integration and the 7 Senses (2:18) 
 Handout #13:  Principles of Attachment Therapy  
 Handout #14:  Characteristics of the Effective Attachment Therapist  
 Handout #15:  Therapy Pros and Cons  
 Handout #16:  EMDR (Eye Movement Desensitization and Reprocessing) 
 Handout #17:  Neurofeedback (EEG Feedback) 
 Handout #18:  Possible Indicators of Sensory Processing Disorder 
 Poster #1: Beliefs: About Self and World (revisited) 
 PowerPoint Slide #42: Understanding Reactive Attachment Disorder 
 PowerPoint Slide #43: Day 2: Agenda 
 PowerPoint Slide #44: Interventions 
 PowerPoint Slide #45: Therapy 
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 PowerPoint Slide #46:  Principles of Attachment Therapy 
 PowerPoint Slide #47: Therapist Provides 
 PowerPoint Slide #48:  Attachment Therapy 
 PowerPoint Slide #49:  Attachment Therapy Pros and Cons 
 PowerPoint Slide #50: Theraplay  
 PowerPoint Slide #51: Theraplay Video 
 PowerPoint Slide #52: Theraplay Principles I 
 PowerPoint Slide #53: Theraplay Principles II 
 PowerPoint Slide #54: Theraplay Pros and Cons 
 PowerPoint Slide #55:  EMDR 
 PowerPoint Slide #56:  EMDR Pros & Cons 
 PowerPoint Slide #57:  Neurofeedback I 
 PowerPoint Slide #58:  Neurofeedback II  
 PowerPoint Slide #59:  Neurofeedback Pros & Cons 
 PowerPoint Slide #60: Sensory Integration 
 PowerPoint Slide #61: Sensory Integration Pros and Cons 
 PowerPoint Slide #62: Key Questions to Ask Treatment Specialists 
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DAY 2 
Section V:  Interventions 
 
Step 1: 
Therapy Principles 
 
Display PowerPoint Slide #42 (Understanding Reactive Attachment Disorder) while 
participants enter the training room. Ask participants to initial next to their name on the 
sign-in sheet. It may be helpful to review the training room guidelines. Display 
PowerPoint Slide #43 (Day 2 Agenda) and review. Then display PowerPoint Slide 
#44 (Interventions). 
 
Display PowerPoint Slide #45 (Therapy). Click once to display the first question. Ask, 
by a show of hands, if there are any therapists in the room.  Instruct them to give the 
others in the room first chance to answer. Then ask the large group the first question on 
the slide. Solicit answers from the group, asking the therapists to answer if others are 
having difficulty, then click once to display the answer to the first question. Repeat the 
process for the second question on the slide.  
 
Present general principles of attachment therapy, referring to PowerPoint Slide #46 
(Principles of Attachment Therapy) and Handout #13 (Principles of Attachment 
Therapy). 
 
Present the following concepts: 

• Attachment theory should be predictable. Do not take the child by surprise. 
Consistency is important. 

• Do not argue. It is important to stop the power struggle.  
• Find ways to show the child that an adult can be in charge, and they can still be 

safe.  
• The adult sets the rules and structure is key.  

 
Also note that if the parent is being treated like a doormat, the child is less than a 
doormat in the family structure. Parents need empathy. Expect reciprocity.  
 
Discuss characteristics of an effective attachment therapist, referring to Handout #14 
(Characteristics of the Effective Attachment Therapist) and PowerPoint Slide #47 
(Therapist Provides). 
 
There are several therapeutic interventions that take into consideration the special 
needs of children, youth, and families dealing with Reactive Attachment Disorder. Note 
that this section of the training explores Attachment Therapy, Theraplay, Eye Movement 
Desensitization Reprocessing (EMDR), Neurofeedback, and Occupational Therapy.   
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Step 2: 
Attachment Therapy 
 
Display PowerPoint Slide #48 (Attachment Therapy). Discuss the key principles of 
attachment therapy and why holding is sometimes used during attachment therapy. 
Include the following information: 
 

 Facilitates attachment between child and parents through nurturing touch, 
structure, attunement, empathy, support, positive affect, and reciprocity; 

 Holding reduces effects of 'alarm reaction'- many maltreated children experience 
a chronic alarm reaction, perceiving their physical and emotional survival to be 
constantly threatened. Holding provides deep pressure sensation, which the 
brain interprets as safe and calming. In holding, the child is better able to 
process information and use their cortex for new learning; 

 Promotes self-regulation- this same process allows the child the opportunity to 
regulate their alertness and activity level; 

 Provides structure and sets limits on the child with acting out behaviors in a safe, 
nurturing environment; and 

 Facilitates corrective experiences- children with RAD have an inordinate need for 
coercive control of others and their environment. Holding reduces the need for 
negative reactions when others are in control. 

 
Click on the link to view Video #3 (Child of Rage – The Documentary Part 3) (7:29 
minutes).  Inform participants they will now view an example of attachment therapy 
outcomes with Beth, who was previously featured in the Video (Child of Rage – The 
Documentary Parts 1 & 2) on the first day of this workshop.  After the video, ask the 
participants to identify the principles of Attachment Therapy that participants observed. 
Refer participants to Poster #1 (Beliefs: About Self and the World) and ask participants 
how Beth’s beliefs have changed as a result of attachment therapy, such as seeing 
herself as good and loveable versus bad and unlovable. 
 
Distribute Handout #15 (Therapy Pros and Cons).  
Ask participants to record the key points regarding the pros and cons of each 
type of therapy (Attachment Therapy, Theraplay, EMDR, Neurofeedback, and 
Occupational Therapy) as they are discussed in this segment of the training.  
 
Display PowerPoint Slide #49 (Attachment Therapy Pros and Cons) and review the 
key points. 

Pros 
 Addresses alarm reaction; 
 Helps with self-regulation of alertness and activity level; 
 Sets limits in safe environment; and 
 Reduces need for control on the part of the child. 

 
Cons 

 News reports of child's death in "holding therapy" are impacting laws and 
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parents’ willingness to try this technique;  
 Some feel this can re-traumatize the child, especially if sexually abused; and  
 Ongoing debate exists regarding whether it is better for the parent to use 

holding with the child or the therapist. 
Step: 3 
Theraplay 
 
Display PowerPoint Slide #50 (Theraplay). Ann Jernberg, Director of psychological 
services at Headstart, started Theraplay to address four areas: structure, engagement, 
nurturing touch, and challenge. A person must be trained and certified as a Theraplay 
therapist.  
 
Display PowerPoint Slide #51 (Theraplay Video). Click the link to view Video #4 
(Theraplay) (9:49 minutes) produced by The Theraplay Institute. Ask participants to 
identify examples of the four areas addressed in the video (structure, engagement, 
nurturing, and challenge). After the video, ask participants what they observed. Keep 
their observations in mind as you review PowerPoint Slide #52 (Theraplay Principles 
I) and PowerPoint Slide #53 (Theraplay Principles II). Note the following principles 
and emphasize the particular importance of using structure and nurturing touch with 
children diagnosed with RAD. 
 
Principles: 

 Therapist takes charge, carefully planning and structuring the sessions to meet 
the child's needs, rather than waiting for the child to lead the way. 

 Therapist does all in her power to entice the child into a relationship, including 
intruding if necessary. Treatment focuses on the relationship, not the inner 
psyche. 

 Nurturing touch is an integral part of the interaction. 
 Therapist remains firm in the face of resistance, passive or active.  If the child 

responds in anger, the therapist remains with the child throughout the angry 
outburst. 

 Treatment involves active, physical, interactive play. There is no symbolic play 
with toys and very little talk of problems. 

 Treatment is geared to the child's developmental level and, therefore, often 
includes 'babyish' activities that many people would consider appropriate for a 
younger child. 

 Parents are actively involved in the treatment to enable them to learn new ways of 
interacting with their child. 

 The therapist usually steps into the parental role to model for parents new ways 
of relating to their child. 

 
Remind participants to record key points of information on Handout #14 (Therapy Pros 
and Cons) as the information on PowerPoint Slide #54 (Theraplay Pros and Cons) is 
reviewed. Include the following:  

Pros: 
 Short term; 
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 Enjoyable; 
 Facilitates attachment between parents and child; and 
 Helps the child accept control from others. 

 
Cons: 

 Does not deal with underlying trauma; and 
 Does not help parents deal with specific child behaviors. 

 
Step 4: 
Eye Movement Desensitization and Reprocessing (EMDR) 
 
Display PowerPoint Slide #55 (EMDR) and distribute Handout #16 (EMDR). As the 
handout explains, EMDR was discovered ‘accidently’ when Dr. Francine Shapiro 
noticed that her eyes were rapidly moving back and forth while she thought of a 
troubling situation. Since then, rhythmical stimulation has been explored as a way to 
stimulate the brain’s information processing system and is generally considered to 
change the way the nervous system takes in and interprets information. It has been 
used with war veterans suffering from PTSD and other individuals overcoming anxiety, 
stress and trauma. EMDR does not require extensive delving into past trauma. It 
provides a means of alleviating the symptoms of PTSD that is sometimes diagnosed as 
a co-existing disorder with RAD.  
 
Show Video #5 (Small Miracles: EMDR with Children) (2:41 minutes) by opening the 
link on Power Point Slide #55. This video provides an example of the use of EMDR 
with children. Note that the “tappers” used with the child provides the rhythmical, 
bilateral stimulation that helps with reprocessing information stored in the brain.  
 
Remind participants to record key points on Handout #15 (Therapy Pros and Cons) 
as the information on PowerPoint Slide #56 (EMDR Pros and Cons) is reviewed.  
Be sure to include these pros and cons. 

Pros: 
 Facilitates trauma work without re-traumatizing child. 

 
Cons: 

 Does not help parent with specific child behaviors; and 
 Does not directly facilitate attachment. 

 
Step 5: 
Neurofeedback 
 
Distribute Handout #17 (Neurofeedback: EEG Feedback). Display and review 
PowerPoint Slide #57 (Neurofeedback I) and PowerPoint Slide #58 
(Neurofeedback II). Neurofeedback is a learning strategy that enables persons to alter 
their brain waves and exercise the brain’s own regulatory mechanisms. It is used to treat 
a number of conditions and disabilities in which the brain is not functioning as well as it 
should. When information about a person's own brain wave characteristics is made 
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available to her or him, she or he can learn to change them through neurofeedback. 
You can think of it as “exercise” for the brain.  The method is used to treat symptoms of 
PTSD, ADHD, sleep disorders, pediatric migraines, anxiety, and depression. A number 
of children diagnosed with RAD and DSED also experienced trauma due to the 
pathogenic care they received in the early years. As discussed earlier in the training, 
some children with RAD are diagnosed with the co-occurring condition of PTSD. 
Additionally, some of these children develop sleep disturbances due to difficulties with 
self-regulation. Neurofeedback can alleviate symptoms of PTSD that develop as a result 
of trauma and alleviate the sleep disturbances. 
 
How it works: Sensors are placed in designated areas that track the brain waves on a 
screen for the therapist. A video game screen is placed in front of the client. The game 
is controlled by controlling the brain waves, so the client learns to produce the desired 
brain waves and diminish the undesired waves. Show Video #6 (What is 
Neurofeedback?) (9:49) by opening the link on Power Point Slide #58. This video 
provides more detailed information on how Neurofeedback works.  
 
Remind participants to record key points on Handout #15 (Therapy Pros and Cons) 
as the following information on PowerPoint Slide #59 (Neurofeedback Pros and 
Cons) is reviewed. 

Pros: 
 Enjoyable. 
 Normalizes brain function to allow for improved information processing. 
 Does not involve direct trauma work.  

 
Cons: 

 Does not resolve trauma. 
 Does not directly facilitate attachment. 
 Does not help parent with child's behaviors. 

 
Step 6: 
Occupational Therapy 
 
Display PowerPoint Slide #60 (Sensory Integration) and distribute Handout #18 
(Possible Indicators of Sensory Processing Disorder). Sensory integration is a 
technique used by specially trained occupational therapists to help children normalize 
their sensory systems. Often children with RAD are hyper (over) or hypo (under) 
reactive to one or more of seven senses that include sight, sound, taste, smell, touch, 
proprioceptive (body positioning in space), and vestibular (balance). This hyper- or 
hypo- reactivity can result in "fight, flight or freeze" behaviors. For example, hyper-reactivity to 
touch can result in a child becoming upset, withdrawn, or aggressive when hugged. Normalizing 
the sensory system through Occupational Therapy can help children regulate their 
responses to incoming stimuli and allow them to interact more typically with their 
environment and the people in it (Sensory Processing Disorder Foundation, 2013) 
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Explain to participants that they will see examples of reactivity to incoming sensory 
stimuli in the video they are about to view. Show Video #7 (Sensory Integration and 
the 7 Senses) (2:18 minutes) by opening the link on Power Point Slide #60. Respond 
to any questions participants might have regarding Sensory Processing Disorder. 
 
Remind participants to record key points on Handout #15 (Therapy Pros and Cons) 
as the following information on PowerPoint Slide #61 (Sensory Integration Pros and 
Cons) is reviewed.  

Pros: 
 Normalizes brain function to allow for improved interactions. 
 Allows child to accept parental nurturing. 
 Can improve attention. 
 Can improve self-regulation. 

 
Cons: 

 Not all Occupational Therapists are fully trained to work with the pediatric 
population diagnosed with Sensory Processing Disorder. 

 
Ask participants share the key points they noted on Handout #15 (Therapy Pros and 
Cons) to summarize the pros and cons just discussed in this segment of the training. 
 
Step 7: 
Preparation for Therapy 
 
Explain that these therapies and techniques just reviewed are often used in conjunction 
with one another. For example, a child who is sensory defensive receives occupational 
therapy for sensory integration and simultaneously receives attachment therapy. 
Children being treated with neurofeedback or EMDR will need attachment therapy to 
make use of the gains in these additional therapies. 
 
Display and review PowerPoint Slide #62 (Key Questions to Ask Treatment 
Specialists). Explain that child welfare professionals can advocate for the needs of 
children and their families if they are familiar with various types of therapy and 
understand how to link those needs with therapists and clinicians who specialize in the 
required areas of service. Tie this into how the Family Service Plan goal might be 
written (i.e., maintain child in the home) with the objective of increasing attachment 
between the mother and child. 
   
Trainer Note: The objective in the family service plan is related to a diminished or 
absent behavioral, cognitive or emotional protective capacity of the primary caregiver(s).  
In this instance, it could be related to the emotional protective capacity of “24. The 
caregiver and child have a strong bond and the caregiver is clear that the number one 
priority is the well-being of the child” (Safety Assessment and Management Process 
Reference Manual, April 2011, p. 50).  The tasks would then be related to strengthening 
that bond or attachment. 
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The task might then be to connect the caregiver(s) and child with an attachment 
therapist whose recommendations will be followed.  Once child welfare professionals 
are aware of specific therapies available, the type of follow-up information requested 
could be fine-tuned to the specific type and focus of therapy (i.e., progress related to 
establishing structure and nurturance in the parent-child relationship).  
 
Ask participants to complete Section V: Interventions located on Handout #1 
(Agenda/Idea Catcher) and to share their key learning points with the large group. 
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Section VI: Parenting Techniques 
 
Estimated Length of Time: 
45 Minutes 
 
Key Concepts: 

 Identify recommended parenting techniques to use with children diagnosed with 
RAD. 

 Recognize the need to use culturally responsive and respectful best practices when 
collaborating with children diagnosed with RAD, birth parents, and resource/adoptive 
parents. 

 
Method of Presentation: 
Lecture, large group discussion, small group activity, individual activity 
 
Materials Needed: 

 Name tents  
 Colored markers 
 Idea Catchers 
 Masking tape or painters’ tape 
 Flip chart stands  
 Flip chart pads 
 LCD projector, laptop and screen 
 Laptop speakers 
 PowerPoint presentation 
 Handout #19: Principles of Attachment Parenting 
 Handout #20: Parenting Case Studies 
 Poster #2: Attachment Parenting Principles 
 PowerPoint Slide #63: Section VI 
 PowerPoint Slide #64: Attachment Parenting: Lego Level 
 PowerPoint Slide #65: Attachment Parenting: Steel Box / Velvet Lining 
 PowerPoint Slide #66: Principles of Attachment Parenting 
 PowerPoint Slide #67: Take Care of Self First 
 PowerPoint #68: Engender Respect 
 PowerPoint Slides #69 - #72: Create Structure & Consistency 
 PowerPoint Slides #73 - #74: Establish Consequences & Restitution 
 PowerPoint Slides #75 - #77: Provide Nurture 
 PowerPoint Slides #78 - #79: Process Feelings 
 PowerPoint Slides #80 and #81: Provide Child with Success 
 PowerPoint Slide #82: Parenting Case Studies 
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Section VI: Parenting Techniques 
 
Step 1: 
Attachment Parenting 
 
Display PowerPoint Slide #63 (Section VI) and explain that this section of the training 
identifies recommended parenting techniques that should be used with children 
diagnosed with RAD. Refer to Poster #2 (Attachment Parenting Principles) and 
explain that this poster summarizes the parenting approaches discussed in this 
segment of the training. Note that these approaches combine the work of Thomas 
(1997) that is described in her book When Love is Not Enough: A Guide to Parenting 
Children with RAD and Eshelman’s (2003) research that is described in her book 
Becoming a Family: Promoting Healthy Attachments with your Adopted Child.  
Attachment therapists frequently recommend many of these techniques when working 
children diagnosed with RAD and their parents.  Explain that participants will have the 
opportunity to apply this information through case studies. 
 
Display PowerPoint Slide #64 (Attachment Parenting: Lego Level). Using Legos, 
puzzles, coloring books, and other simple toys, the parent remains near the child 
directing the play activities, thereby maintaining control creating structure. The parent 
may provide very specific instructions for the child (i.e. “You may play with the Legos 
now. You may play quietly in this space”). If a child breaks a rule, the parent cheerfully 
puts that toy away and leads the child to another task.  
 
Display PowerPoint Slide #65 (Attachment Parenting: Steel Box / Velvet Lining). 
This approach suggests that parents should eliminate ‘things’ from the child’s life so that 
the focus remains on relationship-building. Consider the newborn infant video. What 
does an infant need? Provide that for children with RAD and only gradually expand their 
world as they are able to cope.  
 
Step 2: 
Principles of Attachment Parenting Activity 
 
Display PowerPoint Slide #66 (Principles of Attachment Parenting) and distribute 
Handout #19 (Principles of Attachment Parenting). Divide participants into two 
groups. One group will take the perspective of caregivers (mom, dad, aunt, resource 
parent, etc.). They will have ten minutes to create a role play of challenges they have 
related to the principles discussed. The other group will take the perspective of a 
caseworker/therapist. They will have ten minutes to consider the principles of 
attachment parenting and how they can explain/educate caregivers on the key points of 
each. In the next 3-5 minutes the two groups will role play the relationship between 
caregivers and treatment specialists.  
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Step 3: 
Principles of Attachment Parenting: Review 
 
Display and review PowerPoint Slide #67 (Take Care of Self First). Highlight the 
importance of treatment providers encouraging caregivers to care for themselves. A few 
ways caregivers can care for themselves in order to better care for their children with 
RAD include: a healthy diet, adequate rest, respite, and the maintenance of other 
healthy relationships with their spouse or partner, other children, and other family 
members or friends. Other self-care initiatives caregivers should feel comfortable 
implementing may include locks on areas they do not want children to access and 
alarms on doors to monitor the children when the caregiver is sleeping or in another 
area of the home. It may even help a family if each family member has a portable 
container they can lock away from the child as needed with items they do not want to 
share (i.e. toothbrush, razors, etc.). The use of locks and alarms should only be used 
when safety is at issue and in collaboration with the therapist. 
 
Display and review PowerPoint Slide #68 (Engender Respect). When working with 
children with RAD it is important to expect compliance. Interventions like “Puppy 
Practice” may be suggested to caregivers. Simple, clear, direct commands (i.e., come, 
sit, stay, go, no, stop, watch me) are offered to the child repeatedly throughout the day. 
The child should give eye contact (when culturally appropriate and speak respectfully 
when addressed.  
 
Display and review PowerPoint Slides #69, #70, #71, and #72 (Create Structure & 
Consistency). Routines and rules allow a child to feel safe and secure. Another way to 
create structure is to assign clear, age-appropriate chores. This teaches the child 
responsibility and a sense of competency.  
 
Display and review PowerPoint Slides #73 and #74 (Establish Consequences & 
Restitution). While caregivers should be consistent in their application of 
consequences, they should be inconsistent in what consequences are given. Children 
with RAD need consistency to feel safe, but may manipulate consequences if they are 
consistent. If a child refuses to comply with a simple request, there should always be a 
consequence. Consequences do not need to be immediate, unless you are working with 
a toddler. Saying that you need to think about what the consequence should be keeps 
the child off balance and makes them think about their behavior and the possible 
consequence. It is appropriate to require restitution for damage. If the damage is to an 
object, the child can “pay it off” in chores. If the damage is to a person’s feelings, the 
child can “pay it off” to the person. Consequences should be natural or logical and in 
proportion to the offense. Consequences and restitution can wait until the child is ready. 
Save the restitution until the child can consistently perform regular chores correctly and 
without reminders. Keep a notebook, or you’ll get lost.  
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Display and review PowerPoint Slides #75, #76, and #77 (Provide Nurture). Explain 
how a child with RAD needs touch, eye contact, movement, and smiles to feel lovable 
and worthwhile.  
Display and review PowerPoint Slides #78 and #79 (Process Feelings). Highlight the 
importance of teaching children with RAD how to express and process their feelings.  
 
Display and review PowerPoint Slides #80 and #81 (Provide Child with Success). 
Discuss the importance of setting up the child for success by adding age appropriate 
responsibilities when the child demonstrates readiness. Praise should be specific, 
behaviors should be supervised when possible to pre-empt any negative behaviors, and 
corrections should be administered with understanding and consistency.  
 
Step 4: 
Parenting Case Studies 
 
Display PowerPoint Slide #82 (Parenting Case Studies) and distribute Handout #20 
(Parenting Case Studies). Assign each small group one of the following case studies: 
Hartman family, Jamie (age 14 years), Donyeh (age 18 months) or Phillips family.   Ask 
each small group to read the scenario, discuss potential services and complete the 
handout as a small group.  Allow participants 15 minutes to complete the handout and 
then reconvene the large group.  Have each group report out, allowing time for other 
participants to add feedback. Highlight key points, such as adoption preparation and 
post-adoption services as well as transitional objects, such as a Lifebook.  Emphasize 
the importance of the child developing relationships with the adoptive family’s extended 
family.   
 
Conclude the section of the training by asking participants to record their key learning 
points on Handout #1 (Agenda/Idea Catcher) (revisited). Ask participants to share 
what they learned about parenting principles and approaches to use with children 
diagnosed with RAD.  
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Section VII: Summary and Closing 
 
Estimated Length of Time: 
20 Minutes 
 
Learning Objectives: 

 Identify additional resources and references pertaining to children diagnosed with 
RAD and their families. 

 Summarize key concepts of the training. 
 
Method of Presentation: 
Large group and individual activity 
 
Materials Needed: 

 Name tents  
 Colored markers 
 Idea Catchers 
 Masking tape or painters’ tape 
 Flip chart stands  
 Flip chart pads 
 LCD projector, laptop and screen 
 PowerPoint presentation 
 Evaluation forms 
 Handout #21: Resources 
 Handout #22: References 
 PowerPoint Slide #83: Resources 
 PowerPoint Slide #84: Summary and Closing 
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Section VII: Summary and Closing 
 
Step 1: 
Review 
 
Distribute Handout #21 (Resources) and review the information on PowerPoint Slide 
#83 (Resources). Ask participants to share any additional resources or family support 
services.    
 
Refer participants to Handout #1 (Agenda/Idea Catcher) (revisited) and ask them to 
write down any new resources that they want to highlight.  
 
Display PowerPoint Slide #84 (Summary and Closing). Ask participants to share one 
key concept or best practice that they learned from the training. 
 
Refer back to the “What’s In It For Me?” flip chart paper on the wall and ask participants 
if their questions have been answered. Respond to any final comments or questions. 
 
Step 2: 
Wrap-Up 
 
Distribute Handout #22 (References) and encourage participants to continue their 
learning outside the classroom. Distribute the evaluation forms and ask participants to 
complete the forms.   
 
 
 


