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This article discusses the findings of a narrative inquiry case study into the school experiences of adoptive and/or foster parents with children with Reactive Attachment Disorder. The data from families of children with an attachment disorder were collected through interviews and support group observations. The major finding of this study is that the caregivers of students with this attachment disorder feel as though they have been silenced by schools. The data highlights how the social, emotional, and academic needs of children with attachment disorders might not align with the components of educational accountability that are currently in place. Considerations are also raised about how educational accountability for students with special needs might need to be re-imagined in accordance with the perspectives and experiences of parents on school landscapes.

KEYWORDS
 attachment disorders, parents and families, school and home connections, educational accountability, stories of experience


1 Introduction

Students who do not perform well academically or those whose needs are not standardized might run the risk of becoming marginalized in school (Clandinin et al., 2006). It is thus of critical significance to attend to the situations of students with special attachment needs, who might be pushed to the educational margins. Their experiences might be imperative for understanding new paths for accountability. In particular, students with Reactive Attachment Disorder (RAD) and their parents may experience voicelessness and/or marginalization among school communities (Taft et al., 2015).

RAD has been defined by the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition, Text Revision (DSM-5) (American Psychiatric Association, 2022) as an attachment disorder that presents with a pattern of behaviors, moods, and relationships that are inappropriate. RAD occurs when a child does not attach to a primary caregiver. It is indicated by interrelationship behaviors that are supported by Bowlby’s attachment theory (Barth et al., 2005). RAD has been diagnosed in the context of maltreatment (abuse/neglect) (Vasquez and Stensland, 2016), and especially among those who have spent time in institutional care (Miller et al., 2009). Common responses to students with RAD include placements in groups with students with emotional and behavioral disorders or removal of students to institutions for mental wellness. Yet, children with RAD are not responsive to the strategies that are deemed to be effective for those with emotional and behavioral disorders (Cain, 2006).

Attachment disorder has traditionally been considered to be extremely rare. According to Chaffin et al. (2006), exact prevalence figures on RAD are unavailable. Skovgaard (2010) estimated the prevalence to be 0.9% in 1.5 years olds. Yet, Minnis et al. (2013) argued that prevalence beyond infancy is unknown because until recently no appropriate measures were available to determine prevalence of this population. They found in their study of 1,646 children in a deprived population that there was a prevalence estimation of 1.4% definite cases of RAD. When suspected borderline cases were included, the estimate was that 2.3% of students in a deprived population had RAD.

Minnis et al. (2013) highlighted that children with RAD will continue to have a range of disabling difficulties throughout childhood, even when they are supported by foster or adoptive families, thereby making it vital to identify them and provide services for them early on. Del Duca (2013) supported the need for enhanced diagnosis and support of students with RAD in the following statement that is based upon her practices:


Over the last few years, I have become aware of an increase in the number of referrals to assess children diagnosed with Reactive Attachment Disorder. Whether this is a coincidence or an indication of statistical increase in incidence of RAD, I cannot say. What I can tell you is how clinically interesting and extremely frustrating these cases can be Del Duca (2013), n. p.
 

Zeanah et al. (2004) indicated the RAD prevalence rate to be 38–40% among 94 maltreated toddlers in foster care who were less than 48 months old. Further, in an analysis of 20 sibling pairs, Zeanah et al. (2004) found a high percentage of siblings had RAD (75%). They thus concluded RAD to be of high relevance among the group of maltreated children.

Students with RAD may think in destructive ways or think in a manner termed disrupted cognition (Yell et al., 2009). These students tend to sabotage relationships, and they do not trust adults or respect authority (Thomas, 2005; Cain, 2006; Taft et al., 2016). Even when students do well and are praised, they often feel as though they are put outside their comfort zone and they may react in inappropriate manners (Cain, 2006).

There is a need for contributions to the body of research on RAD due to the ongoing development of insight into this attachment disorder. For example, Zeanah et al. (2016) highlight how before 2005, RAD was understood as one comprehensive disorder. The DSM-5 (American Psychiatric Association, 2022) now outlines two different disorders that were formerly ascribed to RAD. Namely, children may now be diagnosed with RAD related to attachment issues and Disinhibited Social Engagement Disorder (DSED) related to social inhibition issues (Gleason et al., 2011) and Zeanah and Boris (2000) point to the persistence of DSED.

At the same time, Zeanah et al. (2016) argue that it is potentially controversial to provide a diagnosis of either RAD or DSED in older, school-aged children, since they may have developed other interpersonal challenges over time. It is perhaps for this reason that less research exists about older children with RAD. This study focuses on the experiences of family members of older, school-aged students with RAD. The children of our parent participants were diagnosed with RAD utilizing earlier guidance from the Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition (American Psychiatric Association, 2000), which pre-dated the separation of RAD from DSED. Therefore, this study accounts for research on RAD that has been published before and after the re-classification of RAD and DSED. Given that the diagnosis of RAD among the children featured in our study, we also consider the experiences outlined below as potentially indicative of RAD and/or DSED.

This study may highlight possible gaps in theory or practice between older and newer classifications of RAD/DSED among school staff and family members. It may also shed light on the value of deliberating over the relationship between the newer classification of RAD/DSED and the family experiences of multiple diagnoses and problematic behaviors among children. This work is additionally important for underscoring how school resources for students, school staff, and families may need to be informed and updated on a continuous basis to ensure that student supports are aligned with the most current information about attachment disorders and other disorders more broadly.

There is further a pronounced paucity of research investigating the schooling and educational experiences of children with RAD and/or DSED in the schools. There is even less research, qualitative or quantitative, looking into the relationships between the families of children with RAD and/or DSED and the school systems which serve their children. A search of Google Scholar, ProQuest, and Psych Info databases displayed a large amount of research on attachment issues (e.g., Kennedy and Kennedy, 2004), but these studies were not specific to RAD and/or DSED. Attachment research concentrated on treatment and interventions for maltreated children, but they were not specific to RAD (e.g., Hanson and Spratt, 2000; Buckner et al., 2008). RAD research was focused on identification and prevalence of RAD (Zeanah et al., 2004; Minnis et al., 2013), psychological and social characteristics of this population (Hall and Geher, 2003; Chaffin et al., 2006), or effects of child abuse, maltreatment, and neglect on child development (O’Connor et al., 1999; Hildyard and Wolfe, 2002).

Literature searches found only six studies that directly addressed issues related to schools and children with RAD/DSED. Schwartz and Davis (2006) discussed the impact RAD has on school readiness for children who have suffered serious abuse. Shaw and Páez (2007) highlighted considerations for school social workers when dealing with children with RAD. Davis et al. (2006) examined psychopathology in schools, and RAD is mentioned as one of the most difficult attachment disorders. Three qualitative studies (Taft et al., 2015; Schlein et al., 2016; Taft et al., 2016) explored various aspects of the relationship between families with children with RAD and the schools and the crucial need for effective collaborations between teachers, school professionals, and the families of children with RAD. This study might therefore serve as a major contribution to the literature with both theoretical and practical applications.

We highlight below a story of schooling that is based upon personal and social goals. We argue for the need to incorporate the life goals of students and their families into the formal planned and enacted curricula. Significantly, we underline how students’ and their families’ educational aspirations that are inclusive of personal and social life goals might reveal divergent curricular expectations from schools in terms of preparation for possible higher education and/or life outside of schools. We further outline how it is significant for general education teachers and school leaders to examine how the parents of students with special needs story their experiences with schooling and how they outline their expectations and goals for schooling.

Such narratives might shed light on the potential for schools to become more accountable to all students. Moreover, students with RAD and/or DSED are underrepresented and under-recognized within the group of students who are identified as having special needs, and so their experiential narratives are especially important. Since the parents of students with RAD and/or DSED are the primary advocates for their children’s education, it is illuminating to hear how they voice their concerns regarding accountability in education and how they story the experiences that their children have in school.



2 Method

This study was conducted following the narrative inquiry research tradition of Clandinin and Connelly (2000). Narrative inquiry is a qualitative research method that examines experience as the phenomenon of interest (Clandinin, 2007). This form of investigation entails the collection of “stories of experience” as data (Connelly and Clandinin, 1991), which are analyzed for common narrative themes with interpretations regarding the social, personal, contextual, and temporal components of such themes. Our research question was: What are the experiences of parents and/or caregivers of children with reactive attachment disorder in home and school environments?

Ongoing research on the experiences of families of students with RADDSED may serve to update the knowledge of teachers, educational leaders, and other school staff regarding how students are discussed and supported. There is a dearth of literature in the fields of Curriculum and Instruction available on RAD dealing with schooling experiences (Taft et al., 2016). Even less research is available about the home-school bridging experiences of parents and caregivers of children with RAD (Taft et al., 2015).

RAD often occurs among children who have experienced maltreatment or neglect. It is therefore useful to connect generally with research on behavior challenges among maltreated and neglected children. For example, Bennett et al. (2005) examine behavior problems following maltreatment among children. The authors found a relationship between physical abuse, feelings of shame, and anger. Increases in anger were further connected to enhanced instances of teachers flagging children for behavior challenges. Lyons et al. (2020) indicate emotional regulation as a solid approach in relation to children who have undergone trauma. Their recommendations include calming the brainstem, repairing the attachment cycle, and developing connections between the child and the adult while recognizing that such steps may occur in a cyclical fashion. Vasquez and Miller (2017) further discuss emotional regulation in the form of rage and aggression among children with RAD. They underscore some of the facets of rage and aggression among children who have been diagnosed with RAD to add dimension to the literature given that aggression is not associated with RAD.

This research thus contributes to the literature on children with RAD who display symptoms such as rage and aggression that may coincide with identified RAD behaviors (Hall and Geher, 2003; Vasquez and Stensland, 2016). Children with RAD may further present other challenging behaviors that are not included in the DSM-5 (American Psychiatric Association, 2022), such as: “lack of conscience or empathy for others, manifesting in antisocial behavior; severe aggression that (at times) may appear deliberate on the part of the child; property destruction; pathological lying; stealing; removing and hiding food from the family’s kitchen or refrigerator; inappropriate sexual behavior; and manipulative behavior (Grcevich, 2016).” The parent participants for this study all reported these behaviors among their children who had been diagnosed with RAD prior to the diagnostic revision. Shedding light on some of the problematic behaviors that might be present among children diagnosed with RAD and/or DSED may enhance understanding of treatments aimed at supporting students in navigating schooling and classroom life. The specific focus of this work on the context of education is particularly critical, given the connection between behavior (Kremer et al., 2016) and/or peer and social behaviors (DeVries et al., 2018) with success in schooling.


2.1 Participants

The participants in this study represent an opportunistic purposeful sample (Creswell, 2012). The following requirements were used for participant selection. (1) Parent’s child had to be diagnosed with RAD and (2) parent’s child had to be currently enrolled in school or be of school age.

The children whose families were approached for participation in this study were diagnosed by healthcare professionals with RAD. The diagnoses were all made prior to the re-classification of RAD within the DSM-5 (2022). Therefore, we acknowledge the possibility that the children of our parent participants may have symptoms of both RAD and DSED, particularly because it is uncommon to find RAD on its own in children and DSED tends to persist (Zeanah et al., 2016). The children of our parent participants also all had Individualized Education Plans (IEP’s) that listed them as either Emotion Disorder, Other Health Impaired, or a similar Individuals with Disabilities Education Improvement Act (2004) category. RAD was not recognized as a disability under IDEA. The only way to get these students support in the educational system was to label them with a disability that was defined under IDEA. This points to a possible gap in supporting students with RAD in school and highlights the overall critical nature of this study exploring aspects of students with RAD and education.

Six participants were recruited from a RAD support group. One participant was known by one of the authors and inquiry participation was requested. Another participant approached one author after a conference presentation on attachment, emotional, and behavioral disorders. When she disclosed that her child had RAD, she was invited to participate in the planned study. Two additional parents were referred for study participation.

Our participants were from four different states and from nine different school districts, which resulted in contextual diversity within the participant pool. Their children attended rural, suburban, and urban schools. All the students attended public schools except for temporary attendance at psychiatric residential treatment centers or experiential treatment farms. One child received home schooling for much of his education, although he attended a public school during the period of the investigation.

The parents who participated in the interviews were a very well-informed and well-educated group of individuals. Many of the participants worked in fields related to education or social services. The background information, such as the education, occupation, and experience with fostered or adopted children for each of the participants is reported in Table 1.



TABLE 1 Parent and child background.
[image: Table1]



2.2 Data collection

We conducted one 90 min interview with each of our participants. The interviews comprised open-ended questions about the behaviors of their children, the academic and social experiences of their children in school, and the hopes and dreams of our parent participants for their children. The interviews were all tape-recorded and subsequently transcribed.

We also collected data through observations at a monthly support group meeting for families with children with RAD on three occasions. Field notes on our participants’ experiences were compiled. A group consent form was signed by all meeting participants for this purpose. Four participants were not members of the support group, and so they were not observed during support group meetings. The names of people and places were replaced with pseudonyms in field notes and interview transcriptions.



2.3 Data analysis

We each separately reviewed interview transcriptions and field notes to bring forward primary categories from among our narrative data. We initially conducted categorical content analysis of data on an individual basis. We shared the primary categories that we each uncovered among the data with each other and discussed how the categories may overlap or differ. We found that we did not have different categories. However, we had named the categories differently. Discussing these categories was a useful exercise to think deeply about our primary data analysis and to prepare an amalgamated list of primary thematic categories.

The next step of our data analysis included focusing on the amalgamated list of primary categories to uncover the themes that arose from the broader categories. In particular, we highlighted the data in different colors and created a key to explain the various themes that were represented by each color. Finally, we examined the highlighted data to search for common narrative themes across our participants. We made use of the three-dimensional narrative inquiry framework (Clandinin and Connelly, 2000) for data analysis. This provided us with a structure to tease apart the temporal, cultural, and interactional components within common narrative themes. This included taking into consideration when possible how the common narrative themes related to participants’ discrete life experiences.




3 Results

Children with RAD are often misdiagnosed, and their needs are complex, and sometimes misunderstood (Cain, 2006; Chaffin et al., 2006). Confusion regarding early diagnoses of RAD attributed to what is now understood as DSED is potentially problematic (Zeanah et al., 2016). Children with attachment disorders may also experience challenges with emotional regulation and exhibit behaviors such as rage (Vasquez and Miller, 2017). There is a need for more research to shed light on possible relationships between attachment and emotional regulation. Moreover, the diagnosis of RAD among older children and adolescents has been deemed to be controversial. In older children, other psychiatric disorders are often diagnosed over RAD. However, Seim et al. (2019) argue that RAD is indeed a valid diagnosis for older children and adults.

We discuss here the findings of a narrative investigation into the experiences of adoptive and/or foster families with children diagnosed with RAD prior to the diagnosis revision. We highlight through considering common themed findings how educational accountability for all students, including learners with special needs, might need to be re-imagined. We further consider how such stories might be useful for improving curricular interactions among students, their family members, and educational professionals.


3.1 Academic success and anxiety

Education in the United States has become test-centric (Musoleno and White, 2010). While some students might have heightened anxiety due to test-taking experiences, students with RAD might have an increased level of anxiety in school settings that might make all structured school activities difficult (Schwartz and Davis, 2006). One parent participant, Martha, discussed with us how her son, Jeffrey, deals with anxiety. “His level of anxiety is so high. He worries about everything. And that’s what RAD is. RAD will do that.” In Martha’s narrative, she highlighted how because of RAD, her son sees all situations as stressful and he worries about everything. Martha depicts anxiety as intrinsic to RAD. At the same time, anxiety among children with RAD may be caused by issues pertaining to RAD and also those that do not. Martha’s story about anxiety was common among our participants, and so it is useful for teachers and school staff to understand that when dealing with children with RAD, it might prove to be useful to work to figure out how best to work to reduce a student’s anxiety before teaching and learning can occur.

Additionally, all of our participants indicated to us that once their children with RAD encountered a lack of success in one learning activity, anxiety can often become generalized to all school-related situations, especially those connected with assessment. They explained how their children often perceive that a teacher is treating her or him unfairly following an occasion where the student with RAD publicly presented an incorrect answer in class. Our parent participants offered that this feeling of increased anxiety might precipitate a serious behavior event. Alternatively, we were told about how students with RAD might also feel like he or she is being made to look less intelligent in front of peers on purpose when provided answers are wrong. This was seemingly a common stressor for students with RAD in situations both inside and outside of the classroom.

For example, Georgia informed us that her son, Max, had refused to participate in tennis lessons after school since he did not think he would be very good at it. She claimed that the fear of being uncovered as someone who needs to learn things or as someone who might make mistakes is unbearable for her son. Our participants stressed to us that it is imperative for teachers to shape lessons in ways that could lessen such anxiety in students with RAD so that they may participate in their schooling.



3.2 Barriers to social success

Our findings brought to light how students with RAD (and/or DSED) may experience difficulties in developing social relations with peers. Social interaction is a significant aspect of schooling that is connected to some learning activities. Social success is also crucial for students’ emotional well-being and to their training for future societal participation. In the next narrative, Linda related some of the social barriers that her daughter Mindy faces in school.


I’ve talked to her teacher thoroughly, and yeah, she has been doing this to other students at school. She’s got one friend at school. Or she had one friend. The teachers say that they feel that the kids say she made friends when she first came here, but then when she gets a different class, because there are so many students they switch children around, she’ll make friends automatically. But Mindy’s nice to play with at first. But then sometimes Mindy’s not very nice. She wants to be first all the time and she wants to be the biggest and the best.
 

Linda discussed how her child, Mindy, readily befriends students, yet her behavior usually gets in the way of sustaining relationships with any of her peers. It is possible that RAD-related stressors may inhibit the formation of lasting friendships with peers. Linda highlighted how students with RAD may have excessive levels of anxiety, which can be escalated when the students are made to feel as though they are subject to potential ridicule. This same behavior might be paralleled in interactions with peers, where students with RAD may sense judgment against them if they are not the best at any social or school-related peer activity. Our participants all related to us how their children with RAD often display an attitude of being smarter than others, and they react explosively if that image is changed. For this reason, friendships might dissolve over time and peer learning activities might prove to be difficult to manage without behavior interruptions. For example, in the following, Talia explained difficulties that her son, Joe, has experienced both inside and outside of schools:


Researcher: How is he with other kids?

Talia: He’s about the same as he would be with an adult. Very young-minded when it comes to someone takes my stuff, he just automatically will hit, kick, bite, spit, versus using the verbal and asking for it. It’s just very reactive.
 

Talia pointed out that her son responds to peers in a manner that would be considered immature for a 12 years-old boy. Instead of discussing issues with peers, negative behaviors might immediately take over. Janet reinforced how children with RAD might not easily make friends in the following statement about her son Warren: “He wants to make friends, read better, and live at home full-time. He is in need of a group-home setting for now, which we are working on putting into place. He is likeable, but can be unpredictable with his behaviors.” Diane further highlighted in the next story some of the complicated responses that children with RAD might have with respect to interacting with others:


Compliments for them are very difficult because most of the stuff they do is disingenuous. So if you are going to compliment that, “I cannot let you say good things about me, because I’m not a good person so now I have to do something. Now you have made me do something to you to show you I’m not that kid.” So when they do a good job, and you do not specifically say, “Oh Johnny, you did such a great job,” you can say, “Man, this is really clean. Whoever did that did a great job.” And you are gone. You’re off that. It’s over with. You’ve complimented what they did without making them have to say, “She said I was a good person.” And I’m very specific about what I comment on. I’m not going to tell you, “Oh, you did a great job. Hey, that looks really good,” or “That looks really clean.”
 

Diane’s discussion of her son’s behaviors exhibits some of the complex levels of understanding that might be needed to engage successfully with children with RAD. Such complicated responses to behaviors might make the development of friendships, as well as all school interactions challenging.



3.3 Constructing school as a safe space

Our participants additionally disclosed that their children did not see their schools as stable and safe spaces. While all of our participants’ narratives displayed how social interactions might often be complicated in schools for students with RAD, many of our participants expressed to us how they were also not made to feel welcome within their children’s respective school communities. The following story shows how parents of children with RAD might need to look beyond school walls for ways to build their children’s skills and for the socialization of their children. “We were not involved with many things involving the school at all. There are extracurricular activities that I did not feel comfortable with him doing it. It did not feel like we were respected there. So I looked outside.” Talia related in the above how she signed her son, Joe, up for extracurricular activities outside of the school instead of taking advantage of after-school programs at the school. It would have been more convenient for Joe to attend programs at his school. This would have further enabled Joe to have additional opportunities to build friendships with his fellow peers. However, such programs did not feel like inclusive environments for them. Diane explained why she decided to send her child to an alternative school due to concerns about safety.


I think that inclusion is important. Very important for our kids. Because they have already seen a warped view of the world, so we need to get them into things that are, that look the way they are going to look when they walk out into the world. So it’s very important that they have those opportunities, but it’s also very important that everyone is safe. The two that I have in the alternative school right now are exactly where they need to be. Specifically the 7 yrs-old, because he would not be safe in a regular school setting. He is not very safe in the alternative school setting. And we are just are, work where we are until they decide to do something different with him.
 

Diane related how safety for her child helped her to select a school for her child. This notion of safety was repeated by all of our participants. Marcie shed light in the following about how students with RAD might themselves perceive schools to be an unsafe environment.


I do not feel like he ever felt safe at a school. That happened pretty, I want to say pretty early in the year. And he just never, he never felt safe. The things he did, you know, were showing that he never felt safe. Constantly hiding under the teacher’s desk. Under tables. And they saw that as behavioral. Not as him trying to flee from whatever it was that was worrying him.
 

Relatedly, some of our participants pointed out how they felt that they were blamed and shamed by the school due to the behavior of their children with RAD or that their children felt as though they were being blamed for their attachment disorder. Rather than separating RAD behaviors from the children and their character traits, parents believed that the schools seemingly judged the parents negatively for not properly instilling manners and behavioral control in their children. Janet stated that she felt the school was at fault for “communicating in ways that sounded as though parents were to blame for problems our son had.”



3.4 Learning placements and academic support

Lara explained in the following how in her experience with her daughter, she encountered a narrative that showcased a potential mismatch between her goals for her child and the learning placements made by schools, a general lack of school-based academic support, and a push for residential treatment by school staff.


Researcher: Would you like to see her possibly included in the regular general education classrooms with her peers?

Lara: Yes. Absolutely. I would love for her to be able to be a part of that. That’s what I was trying to tell her in the last month or so when she was really, when her behavior was really bad at the residential treatment center. I was thinking, “You know, you are missing out on so much. You’re missing out on the real true high school fun. Because there is fun in high school.” You know, that’s what I was thinking, because she likes to take pictures and she’s really good at it. And I said, “You have an eye for taking pictures. Not everybody has that eye, that kind of talent. You could be on the yearbook committee and taking pictures for the yearbook and something like that.”
 

In the narrative above, Lara conveyed her sense that repeated shifts on the school landscape, between classrooms, as well as through stints at a residential treatment center, inhibited her daughter’s ability to socialize at school. Such shifts further seemed to lessen her potential to gain a sense of joy in some of the many learning and growth opportunities that might be affiliated with school life. As well, in the previous sub-section, we related how Mindy had envisioned one of the barriers to social success as the numerous changes in environment that her child experienced in school. She discussed how her child experienced much anxiety, and she was particularly unable to maintain social relationships with her peers when she was not on a welcoming and constant landscape. Our parent participants further reinforced to us that their children with RAD usually exhibited better behaviors when they were in environments that they could control, and with which they were familiar. At the same time, Megan related in the next narrative how her daughter, Sasha, faced a different experience in terms of school placements and academic support.


They are not on IEPs and I … and part of that is because they are smart, and I cannot figure out how to help them in the academic world. I just cannot. I knew from the beginning that they needed extra support, and, like, Sasha has a huge anxiety about school and just peers in general, and I would go in and say, “Okay, we have to get something in place for her. She cannot function in a regular classroom setting.” And I just kept getting, “Well her grades look okay. Her test scores look okay. She looks fine. There really is not anything we can do.” And that’s so frustrating to me, because I’m a school social worker and I know these people, and I still could not get help. I could never get, I still do not have anything in place for any of my kids.
 

Although Megan’s daughter displayed difficult behaviors in the home environment, these were not as noticeable when her daughter was at school. Moreover, Sasha is able to attend to her lessons, and she performs well on tests. Megan, who is a social worker at the school, suspected that this is why she was unable to get an Independent Education Plan (IEP) in place for her daughter. Megan knew that her daughter could benefit greatly from being given additional resources, so that she could learn tools to function well in society following school graduation.

If Sasha had an IEP, the school would also be required to continue to deliver an appropriate level of instruction while she was at an alternative setting. Without an IEP, the school could not be held responsible for the cost of Megan’s residential placement. Megan told us that her daughter was eventually sent to a residential treatment center, and upon her return to her regular school, she was still denied an IEP. She further emphasized that a state counselor handled her daughter’s case, and his perspective was seemingly related to cost minimization. She was told by this counselor that “his job he told me and my husband, is to keep her out of residential because it costs the state over $1,000 a day to have her there.” Megan believed that cost to the school guided decisions regarding developing an IEP for her daughter. Previous work on RAD (Trout and Thomas, 2005) has documented avoidance of costs and regulations associated with an IEP. However, without speaking with school staff, we are unable to confirm whether Megan’s perspective on the matter was a clear depiction of the factors surrounding the lack of an IEP for Sasha.

In turn, Harvey and Georgia claimed that they faced difficulty in getting resources for both of their children with RAD. They discussed below how they believed that their attempts to put pressure on the school were needed so that they could get necessary services to their children.


Harvey: Oh no, they did not help us. We had to figure it out on our own. It was so frustrating and finally, my friend who was the administrator, out of frustration I just said, “I’m going to sue the school district. We’re going to do something.” Their friend was also a special education consultant and guided them through the process of obtaining an Other Health Impaired label for their son and daughter, both diagnosed with RAD.
 

Megan related the next story as the school’s response to her child:


“She looks fine, there really is not anything we can do,” and that’s so frustrating to me because I’m a school social worker and I know these people and I still could not get help. I could never get, I still do not have anything in place for any of my kids.
 

Similar stories were conveyed to us by all of our participants. Our participants discussed how their children’s schools were often seemingly reluctant to provide services for their children with RAD, even though many of these children often exhibited pronounced problems at school. While the children could receive services under the Other Health Impaired category or with a 504 plan, our parent participants felt as though they needed to push schools to offer services to their children. This is an important factor to consider regarding this group of participants given the fact that the children of seven of the families were temporarily placed in residential psychiatric treatment centers. Two of the children were also eventually placed in experiential “ranch” treatment placements for children with RAD.



3.5 Teacher accountability

Our parent participants informed us during interviews that they did not believe that their children’s teachers were in fact accountable to the academic, emotional, and social needs of their children. Primarily, they complained of teachers’ lack of knowledge about RAD and how to relate to children with that disorder. In the story below, Lara explained her perspective that teachers’ responses to her daughter, Michelle, might sometimes exacerbate her daughter’s behaviors.


Lara: I just think that if they understand what they are dealing with better that she’d still be able, she’d be able to do it. Because I think if the teachers are understanding, they’d have the heightened sense of what could happen, and they’d keep their eye on that. And, you know, if she’s out of control, start even just a little bit out of control, then they can nip it in the bud. You know what I mean?… I do not think they know enough about RAD.
 

Lara explained to us that it would be ideal if teachers understood how to interact with her daughter. She told us how when Michelle begins to misbehave, it is useful to take control of the situation immediately. Instead, Lara finds that Michelle’s teacher allows Michelle’s behaviors to escalate to the point where she needs to be removed from class. That response then causes Michelle to miss out on lessons and interactions with peers. Failure by school professionals to understand students with RAD and possible inadequate training might lead to negative outcomes for these students. Janet explored in the following her many concerns regarding teacher accountability toward her son, Warren.


I was concerned school staff would not understand my son’s issues related to a RAD diagnosis. I was concerned we would be misinterpreted as parents by school staff. Parenting a child with RAD is a difficult and complex experience not adequately understood by the general public, including school staff. I was concerned our son would make false allegations of abuse or neglect about us as parents, since this frequently happened to other families of children with RAD. I was concerned when schools would not use our son’s home behaviors as indicators of problems at school. I was concerned because our son did not exhibit many of his aggressive behaviors outside of the home when he was younger, which made it difficult to understand how to communicate with school staff about his high needs and high-risk behaviors. I was concerned our son would split school staff against us as parents, making it more difficult to advocate for his education and special needs.

I am now concerned that our son will fail to access an appropriate education because his disability is complex, and he has experienced excessive transitions to access mental health treatment. Since many treatment settings were outside his school district, he has experienced many school transitions. I am concerned that school staff do not understand as clearly as my husband and I do that our son’s trajectory looks bleak given complicated mental health conditions, which include RAD. Incarceration, homelessness, or early death are very real possibilities for our son’s future. I remain concerned that schools will talk past us as parents and not work transparently with us in trying to reduce the number of transitions our son must go through to access treatment and still receive an appropriate education.
 

Janet’s story underscores some of the great effects that a teacher’s knowledge, experience, and support might have for her son, Warren. She perceived that her son’s teachers had a possible lack of understanding about Warren’s condition. Janet further blamed the related transitions that he has experienced within schools and across schools and treatment centers as a rationale for his possible downward spiral, and she shared concerns with us about an ongoing negative future trajectory for her son. In turn, Janet underlined the need to develop strong bonds of trust between parents and teachers so that children with RAD will not attempt to triangulate people as a form of manipulation. Sabotage is one area that has been associated with RAD/DSED, but there are also other areas that are associated with peer problems with varied reasons. Children with RAD have been noted to triangulate adults one against the other, school professionals against each other, school professionals against parents, or even parent against parent (Thomas, 2005; Trout and Thomas, 2005; Cain, 2006; Taft et al., 2015). Peer problems are more widely seen as an issue among children with RAD/DSED, such as discussed above with Bennett et al.’s (2005) reporting regarding anger among children who had suffered physical abuse. Guyon-Harris et al. (2019) conducted a study of social functioning among children who had spent time in an institutional living setting. They indicate poor social functioning among children diagnosed with RAD/DSED who live in institutions. Socialization issues among peers were also found in a study of children in Finland who were adopted internationally (Raaska et al., 2012). The authors found that internationally adopted children with RAD experienced instances of peer victimization and the undertaking of bullying behaviors against peers.



3.6 Educational aims and future goals

Education professionals and school leaders have goals for students that might be linked with academic achievement, the successful completion of college education, and overall contributions to society. Nevertheless, parents might have different goals for their children that relate to notions of fulfillment and happiness. In the following, Georgia and Harvey relate their hope for their children with RAD.


Georgia: I want them to be happy. Happy as can be and function in this world.

Harvey: Productive adults.

Georgia: Maya with her horse. She loves horses. I can picture her, you know, working at a stable maybe. Doing whatever needs to be done.

Harvey: Helping a vet.

Georgia: Yeah, helping a vet out. Our dog goes to a play group. I can picture Maya being the one that corrals the dogs and cleans up as needed. Neither one have got the capability to go far academically.
 

Georgia and Harvey expressed their desire that their children with RAD lead lives as productive adults. They also see a career dealing with animals for their daughter, Maya. Next, Talia described her hopes for her son, Joe.

At this point, my goal for our son is that he do the best he can, 1 day at a time. And work together with us as his family to meet each day with courage, hope, honesty, and a good sense of humor. Our goal is to use the principles of self-determination, person-centered planning, and family-focused outcomes to keep our son in the driver’s seat of his education and life while helping him understand and support the function my husband and I fulfill as his parents. He has a difficult time acknowledging and adhering to the functions of relationships that are much needed in his life. He simply does not understand this. Our goal is that he is able to live a contributive life for himself and others as he gets older. He’s 12 now. And be able to fulfill some of his own goals as an adolescent and eventually adult. Given his disabilities, the odds are stacked against him. But we hold onto hope and do the best we can to stand alongside of him 1 day at a time.

Talia’s words might serve to remind educators that sometimes accountability might be best measured in terms of student growth rather than via formal assessment scores. Her narrative showed how not every students’ goals might be interconnected with academic careers. Despite this fact, many students can have happy and successful lives if they are equipped with the tools for realizing their goals.

Throughout this discussion of the research findings, we related the common narrative themes found among our data. As a narrative inquiry, we isolated themes that were present for all of our participants for in-depth discussion. We shed light on our participants’ experiences of interacting with their children’s schools concerning their children with RAD.

We considered how students with RAD display a heightened sense of anxiety, and that this might be of much relevance when considering testing in school or a focus on grading. We examined the ways in which our participants’ children showcased anxiety and explained how this anxiety can be related to both negative and positive comments directed toward children with RAD. For this reason, we noted how our participants’ children not only experienced limited academic encounters due to high levels of anxiety. They also faced difficulties making friends and sustaining friendships or peer work groups. Anxiety and fear of failure or fear of embarrassment seemingly strained such school and classroom-based encounters.

In addition, we related how notions of safety were considered to be highly important for our participants. They presented worries that their children with RAD might not feel safe in large public classrooms. Moreover, they indicated that negative classroom experiences regarding punishments or judgments for inappropriate behaviors might cause their children to respond to school with a sense of fear and insecurity.

We further outlined how learning resources were often limited for the children of our participants. IEPs and Other Health Impairment labels were seemingly only provided when parents learned how to advocate for their children. It might be the case that other children with RAD might not receive the assistance that they require. It is significant to note that all of our participants were well-educated and familiar with the schooling system. Many of them were trained and/or worked in educational or social service-related professions, and they had friends and other connections in their children’s schools. As such, they were in strong positions to advocate for their children. However, their experiences showcased how they were still met with obstacles. This is a pertinent finding for our study, because not every student with RAD will be able to benefit from family members who might have a sophisticated understanding of the schooling system. Teachers, educational professionals, and school administrators might become more accountable to some of their most vulnerable students by actively engaging in partnerships with parents throughout any decisions regarding student assistance and the allocation of resources.

The final theme of this study concerned the future goals of our participants for their children. Their stories testify to the multiple ways in which students might strive to be successful, which include and supersede test scores and other numerical academic accounting. This holistic vision for educational aims and accountability might be of much value for all educators to consider.




4 Discussion

Our participants’ stories of experiences highlighted above displayed how students with RAD and their families might feel as though they are silenced on school landscapes of educational accountability. Attending in a targeted fashion to such critical voices might open a multitude of possibilities for students, their families, and educators. This study underscores experiences of navigating school life for children with RAD and/or DSED and their parents. In this way, this paper fills a critical gap in the literature in the area of curriculum and instruction. The findings demonstrate how children with RAD may have complex needs, which is also supported with previous research (Vasquez and Stensland, 2016).

Our work particularly underscores that parents may have deep insights into their children that can be tapped into as a significant resource. School staff may listen to parents as a means for constructing effective bridges between home and school for students with RAD. Parents may further inform teachers and other school members of useful information that might support student learning, school-based peer engagement, and overall success in an academic setting. For example, it is common that students with RAD sabotage relationships or events on purpose. Cain (2006) stated that children with RAD may be operating from a core belief of shame, and they suffer from feelings of low self-esteem or feel they are unworthy of love. Over time, this state of shame can become normal for these children. Cognitive distortions with associated irrational beliefs may also become part of a normal behavioral pattern (Yell et al., 2009). Any disruption of the belief system will cause disequilibrium (Cain, 2006). Children with RAD will thus do whatever is necessary to sabotage an event or relationship that disputes their belief system. If they disrupt the event or relationship, they can return to what is their normal state of equilibrium. The findings in this study hint at challenges facing children with RAD with sustaining peer relationships. Further examination of peer relationships in school among children diagniosed with RAD may be important given the relevance of engagement with peers in school (DeVries et al., 2018), and more extensive research focused on relationship saboatge as it relates to curricular engagement may be informative for educators and other school staff suporting students with RAD/DSED.

The narratives that we highlighted here thus shed much light on how students with RAD and/or DSED might experience social barriers in school that might impact their interactions inside and outside of classrooms. An understanding of these barriers might be relevant so that teachers can work to aid students with RAD/DSED in successfully working together with peers and in making friends. This might improve academic activities requiring group work, and making friendships is further significant for students to sustain an identity as someone who belongs in a class or a school (Clandinin et al., 2006).

While the participants in this study depicted how they felt as though they were not heard by schools regarding the care and education of their children with RAD (and/or DSED), they also highlighted their sense that adequate learning supports were often not put into place for their children despite parent requests. Moreover, our participants also expressed their perception that school staff did not have a depth of knowledge about RAD/DSED as a disorder or detailed practical training to address the needs of their children with RAD (and/or DSED). This may point further to the value of envisioning parents as a critical component of a learning team.



5 Recommendations

This study offers rich and layered insights into the experiences of families of children with RAD in connection with schools. Deliberating over their voiced experiences brings to light several recommendations for improving equitable and accountable professional practice among students with attachment disorders, and especially among students with RAD.

Educators can improve their interactions among students with RAD by becoming cognizant of common RAD thought patterns. Our discussion of findings above highlight some of the ways in which typical classroom interactions might actually act as triggers for students with RAD and may result in serious behaviors. Regular behavior interventions do not work with students with RAD (Floyd et al., 2008). According to Cain (2006), corrective therapy for children with RAD requires a variety of strategies including those that belong to trauma therapy and cognitive behavioral therapy. Targeted training in RAD is needed to aid educators in designing appropriate supports and interventions for this group of students.

Effective school/family partnerships are critical for students with RAD. Families better understand their children, especially when it comes to behaviors such as proactive planning of behaviors and triangulation and manipulation of caregivers (Thomas, 2005; Cain, 2006). Such partnerships might help to ensure that IEPs are provided and adequate support is provided that streamlines procedures between the home and the school. What is needed is an early and intense systems approach to address the needs of children with challenging behaviors (Farmer et al., 2001) if support for these children is to lead to positive outcomes. School/family partnerships may also be useful to capture student behavior that might be different in public and private spaces.


One of the core characteristics of this disorder is exactly why the teachers and/or administrators “do not see it.” These children may well have quite a show-quality capacity for managing behavior in public. Indeed, some behave in a way completely unseen by the foster or adoptive parents at home. This very fact tends to isolate parents, since no one else is seeing what they see. Isolated parents begin to bog down, become vulnerable to depression, and get defensive. And the child gets worse (Trout, 2016).
 

We are not referring here to criteria used to diagnose RAD. Instead, we discuss public and private behavior management as an additional associated feature of RAD (Lehmann et al., 2016). Attending to parents’ experiences with their children with RAD might be important for recognizing and tracking behaviors, removing the possibility of not trusting parent observations or for potentially blaming parents for their children’s behaviors. Removing stigmas from parents regarding the behavior of their children may in turn serve to improve dialogue between the school and home as a vital step in working with the behaviors of students with RAD.

It is further critical to consider the role that school administrators may play in curricular oversight, resource allocation, and final decisions regarding student discipline. School administrators also set the tone for a school culture regarding inclusivity. This study underscores how school cultures might be developed to support attachment diversity across the school landscape. School leaders may also incorporate more professional development opportunities for faculty and other school staff that targets the attachment needs of students and their families with respect to student learning.

Schools that become more responsive to the mental health and behavior challenges of students and their families set the tone for societal growth in terms of supporting and sustaining individuals in their holistic complexity. This approach may begin within teacher education programs so that student teachers will be primed to deal with both classroom management and student support through a home-school team rather than in isolation. Including parental input to form decisions affecting students rather than after such decisions have been made could prove to be a valuable bridge between students’ home and school lives. This may be especially useful with students who have a complex attachment disorder such as RAD.


5.1 Study limitations

Each of the children of the parent participants were diagnosed with RAD prior to the re-classification of RAD with the DSM-5 (American Psychiatric Association, 2022). It is then possible that the children of our parent participants actually have symptoms of RAD/DSED. A potential limitation of this study is that the children were not diagnosed using the information that would guide healthcare workers with new diagnoses today. However, it is important to capture the experiences of families who have children who receive diagnoses within given temporal contexts, as that is illuminating in terms of possible shifting norms for treatment and care.

A further limitation of this study is that for most of the children, multiple diagnoses were made along with RAD. These included comorbid disabilities such as Behavior Disorder and Conduct Disorder. However, the focus of interviews with parent participants was on RAD diagnoses and experiences as they related to RAD. Formal data regarding additional diagnoses were not collected and they were offered to us without supporting details in an informal manner by some of the parent participants. It is worthwhile to note that for each of the parent participants, RAD was specifically cited as the factor that was associated with challenges with school-home bridges and their children’s schooling engagement.

The participant sample is a further limitation of this study. All parent participants were educated, middle class professionals. Many of them work in education or social work related fields and have experience navigating schooling. All parent participants adopted and/or fostered their children with RAD. Many of them were also members of the same support group. A more diverse pool of participants and participants who do not regularly engage in discussion with each other such as within the support group may bring to light different experiences. In addition, one participant was known to one of the researchers. However, care was taken to follow the same interview protocol for all interviews. Including both researchers in data analysis individually and jointly also reduced the potential for researcher bias. Further research in this area with a larger and more diverse participant pool that includes both parents’ experiences and children’s experiences could add more nuanced findings to those explored here.



5.2 Educational significance of the study

The narratives that we collected from several families of children with RAD focus on their schooling experiences. The stories intermingle issues of behavior, social connections, and academic success. The qualitative focus of the study sheds light on social, academic, and familial facets of RAD among school-aged children, which may prove relevant for depicting experiences of RAD across home and school for older children. Although this study is not generalizable, such data may be informative for diagnosing RAD among older children. It is further of the utmost significance to attend to schooling experiences from the standpoint of the families of this group of students, who might not fit into the current system of accountability within schools.

Teachers and schools might be shaping their accountability efforts in terms of teaching to the test, and this perspective has been supported in schools through educational policies, such as No Child Left Behind and the Common Core State Standards Initiative. Yet, students and their families might have different notions of accountability in education that are linked to their needs and experiences within and across school and home settings (Chan and Schlein, 2015). In this article, we address this crucial tension between education policies and student and family needs.

Attending to the narratives of families and of students might further prove to be a valuable resource for shaping curricular interactions with all learners. Knowledge gained from this inquiry might be used to improve classroom encounters between general education teachers in mainstream classrooms and their students. This article might be helpful as a source of information for new teachers in teacher education classes or as educator professional development with respect to finding new ways of understanding and relating to students with special needs. Resource workers, paraprofessionals, and special education support workers might also benefit from this work via enhanced knowledge about the perspectives and mindset of students with RAD and/or DSED.

This study may also prove to be a springboard for further studies. It may be useful to attend longitudinally to students’ voices regarding their experiences with RAD/DSED and schooling. Qualitative research into the storied perspectives of educators and school administrators may also bring to light issues pertaining to practice and professional development while adding to the literature base.
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Development

Master's degree

Bachelor’s degree working on a
Master' degree in special

education

High School

Certified Dietary manager: CBM
and CEPT

Masters

Experience as
adoptive/Foster
parent

‘Adopted 2 children, the first

13years ago

Adopted a son 4% years ago

Adopted son 10years ago,
adopted daughter 9 years ago

‘Adopted 4 siblings 7 years ago,
fostered 16 children over 17 years,
8 with RAD

Adopted 2 sons, the first 9years

ago

Adopted 4 children

Began to foster children nearly

20years ago

Fostered 18 children over 5 years;
Adopted three children

Adopted 4 siblings

Child's ethnicity

US/Caucasian

US/Caucasian

Russian/Caucasian

US/African American

Russian/Caucasian

US/Caucasian

US/Caucasian

US/Caucasian

US/Native American

*All children of parent participants were diagnosed with RAD by healthcare professionals prior to the re-classification of RAD within the DSM-5 (American Psychiatric Association, 2022).
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