
While many people think 

that love or ‘good parenting’ 

will make up for the early 

trauma a child experienced, 

it’s just not that simple,” said 

Executive Director Forrest 

Lien. “Families of kids with 

developmental trauma need 

extensive support and 

specialized services. -Institute 

for Attachment and Child 

Development Forrest Lien

Ask the children’s primary caregivers for the intent behind the child's

accommodations to glean a better understanding of RAD. When you truly

understand, you’ll be able to carry out the accommodations with more efficiency

and patience.

Dig into the children’s IEP or 504 plans to gain a deeper

level of understanding. 

Behavior charts and other positive behavioral intervention reward systems do not

work for children with RAD. They become a source of manipulation. Their need

for survival and control always outweighs stickers and trinkets. Instead of

behavior modification, provide a strong structure, consistent schedule and natural

consequences. That way, their need for control is lessened. Provide very little

unstructured “free time” and consistent behavioral expectations in every setting,

including during electives.

Let go of behavior modification techniques.

If not included in a 504 or IEP plan, figure out the children's trauma or behavior

triggers in the classroom. Ask the children’s primary caregivers for help with

behavior management and de-escalation techniques.

Learn about the children’s triggers.  

AN EDUCATOR'S GUIDE TO REACTIVE

ATTACHMENT DISORDER

BROUGHT TO YOU BY RAD ADVOCATES, A NONPROFIT ORGANIZATION

Reactive attachment disorder (RAD) is a widely misunderstood affliction, even

within the clinical and mental health sectors. Fortunately, you likely have direct

access to the experts—the children’s primary caregivers. Listen to them. Partner

with them. Employ their suggestions in your classroom and school. This is truly

what is best for your students with RAD.

Partner with the child's primary caregivers.  

Before you work with a new therapist, speak with the 

other families to learn their perspective about the 

therapist's expertise.

When young children experience chronic trauma, such as abuse and neglect, their

brains rewire to survive in maladaptive ways—this is called reactive attachment

disorder (RAD). This “rewiring” does not go away after the trauma has passed (i.e.,

when children move to safe and stable home environments such as foster or adoptive

homes). If you haven't already, you will likely work with a child with RAD at some

point. Little to no training about RAD exists for educators. 

 

RAD Advocates hopes these tips help.

Children with RAD push away the people who care for them most, particularly

their primary caregivers, out of an innate need for survival. And they do so

extremely well, whether in overt or subtle ways. For example, they often gain

sympathy from educators and other adults and raise unwarranted suspicion about

their primary caregivers. They may even falsely accuse caregivers of abusive or

neglectful parenting. In doing so, they are able to dissolve the teams of caring

adults attempting to help them. Don’t allow this to happen. Communicate

regularly with the children’s parents and remain a united parent/educator team.  

It is helpful to remember that the vast majority of people who raise children with

RAD are not those who caused the disorder. Rather, they made a choice via

adoption or otherwise to love the children and try to help them heal. 

Do not allow triangulation. 
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Before you work with a new therapist, speak with the 

other families to learn their perspective about the 

therapist's expertise.

Thank you to Allison Ellenwood, teacher and mother of a child with
RAD, for providing valuable advice and insight to help make this

project possible. 

This tip is specifically for teachers. Please remember that your job is strictly to

teach children with RAD. It is not your responsibility to counsel or parent them.

In fact, doing so inhibits their growth and healing.

The strategies that work with children with RAD can feel counterintuitive. Our

natural inclination as humans is to cuddle, coddle and soothe the “hurt out of the

child” with love and attention. This works well for a neurotypical children with a

scraped knee but not for children with RAD. Again, children with RAD pull on

heartstrings to manipulate and gain control of others, to the detriment of their

own healing. 

Your job is to teach them through a trauma-informed lens. You show the most

compassion and understanding of their needs with clear and consistent

boundaries. If you do otherwise, you interfere with their healing process—the

ability to form healthy relationships and meet therapy goals.

Focus on teaching.


