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Aim 
1. To develop a clinically useful assessment package 
for Reactive Attachment Disorder (RAD) (a serious 
disorder of children’s social functioning, linked with 
early neglect, in which they can be overfriendly and 
put themselves at risk, or can be withdrawn and 
fearful). 
2. To find out whether RAD is directly linked with 
attachment patterns (attachment patterns describe 
the way all children react with caregivers in stressful 
situations). 
 
Project Outline/Methodology 
We invited 82 children, aged 5-8, and their primary 
caregiver to take part in a newly developed 
assessment for RAD.  Around half were thought, by 
clinicians or social workers, to have RAD. The others 
were contacted through General Practice and were 
not thought to be at risk of RAD.  
The child’s behaviour was observed on arrival in the 
waiting room: we wanted to see if s/he was shy of 
strangers or whether s/he treated strangers as if 
already intimate with them. The child was then 
videotaped playing with their caregiver and taking 
part in a difficult task. An interview with the caregiver 
followed in a different room, while the child’s 
attachment patterns were being assessed. In a pilot 
study, a panel of experts in the field helped perfect 
the assessment tools by reading transcripts and 
viewing videos of 9 clinical assessments with us. 
Expert panel members then independently studied 
clinical material for 6 children and gave an opinion on 
diagnosis.  They agreed with each other, and with us, 
100% of the time. 
 
Key Results 
1. Using statistics, we pared down the assessment by 
removing items which did not help us tell the 
difference between cases and comparison children. 
The slimmed-down assessment package is a brief 
observation in the waiting room and a 22-question 
interview with parents which should take around 15  

minutes to complete.  It successfully classified 
children as cases or comparisons 98.7% of the time. 
Seventy percent  of RAD sufferers also have other 
diagnoses. 
2. Children with RAD were more likely to have 
insecure attachment patterns with their current 
caregivers but, interestingly, 27% had secure 
attachment.  
 
Conclusions 
We have successfully developed the first 
standardised assessment tools for RAD.  
Children with RAD can have secure attachment 
patterns with their current caregiver.  Insecure 
attachment and RAD are therefore not the same 
thing. 
 
What does this study add to the field? 
Clinicians and researchers now have a reliable, 
standardised way to assess the symptoms of RAD in 
schoolage children.   
The assumption that RAD is a disorder of attachment 
may have clouded our understanding of the 
complexity of children’s relationships. Our findings 
are a first step in clarifying this complexity in RAD. 
 
Implications for Practice or Policy 
We would recommend that any child with suspected 
RAD should have a full psychiatric assessment which 
includes our new tools and, in addition, an 
assessment of attachment patterns with the current 
caregiver. Because our assessment is so simple, it 
should be able to be rapidly implemented in clinical 
practice and will allow the recognition and treatment 
of very vulnerable children. 
 
Where to next? 
This study should form the basis of a new field of 
research to understand the course, over time, of 
RAD, how it relates to other disorders and to 
attachment patterns and the development of new 
treatments. 
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