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Pe3ume

CoBpeMeHaTa HOCOJIOTHja OIHIIYyBa PEaKTHBHO
HapYIIyBamke BO MPUBP3YBAKETO MPETCTABCHO OJ1
JIBa pa3NIYHU BUJIa HAPYIIYBamba: PeaKmugHo Ha-
Pyuysarse Ha npugp3yearbemo, MTo ce Kapakre-
pH3Upa co 3HAYUTEITHO BO3/PIKAHO U EMOIHOHATI-
HO TIOBJICYEHO OJIHECYBaH-¢ KOH BO3PACHUTE CTa-
pateiy, MUHUMAITHO Oaparme MOJUIPIIKA HIA MH-
HUMAJIHO pearupame Ha TOJAJPIIKATA BO BpEME
Ha BOBHEMHUPEHOCT, U HEB030PIHCAHO HAPYULYBAIbe
HA COYUjanHomo GKIy4yéaive WTO € IPETCTaBeHO
CO HECEJIEKTUBHO COIIMjaJTHO OJTHECYBame KOe HE
€ BO paMKHTE Ha KOHBCHI[MOHAJIHATA KYJITypa U
I'M TIOMHHYBA COIMjaJIHUTE TPAHHI BO TPHUCYC-
TBO Ha HENO3HATH BO3pacHHU juia. W neere Hapy-
ITyBama, 0e3 orjie/l Ha HUBHUTE Pa3IMIHu (EeHO-
TUIH, CE MPEAU3BUKAHU O] IATOICHATA CpeuHA
Ha pacTere, TIOBTOPIMBU MIPOMEHH Ha OOJTUIIUTE
3a TIPUBP3yBamke, COLMjaTHO 3allOCTABYBamkbe H
JIMITYBahe BO MPBUTE TOJIMHU O/ )KUBOTOT.

OBaa cTyqHja T UCIUTYBa COBPEMCHHUTE NUjar-
HOCTHUYKH KPUTEPUYMH HABEJICHU BO JIUTEPaTypa-
Ta IITO T'M CIIOPEIyBa JIMjarHOCTUYKUTE Kitacupu-
KaIluk 1 ce o0MIyBa Ja ja pa3depe eTnojormjara
Ha HapyiyBameTo. [locTrojat HepemieHu mpaiia-
a BO COBPEMEHATa HOCOJIOTH]ja, IIITO 3HAYH JIeKa
KBaJIUTETOT Ha JIOKA3UTE IITO T'H MOJPKYBaaT K-
JarHOCTUYKHATE KPUTEPUYyMH Tpeba Ja ce moao0-
pu. OBoj Tpy 3aKiIydyBa JeKa, U MOKpaj J0CTarl-
HHUTE COBPEMEHHU JIUjarHOCTUYKH KIacH(UKAIHH,
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Abstract

Current nosology describes reactive attachm-
ent disorder as represented by two distinct
disorders: reactive attachment disorder,
characterized by markedly inhibited and
emotionally withdrawn behavior toward adult
caregivers, minimally seeking comfort or
minimally responding to comfort in time of
distress, and disinhibited social engagement
disorder, which is represented by an
indiscriminate social behavior, sanctioned
from culture and which crosses social
boundaries, in the presence of unfamiliar
adults. Both disorders, despite their different
phenotypes, are caused by a pathogenic
caregiving environment, repeated changes of
attachment figures, social neglect and
deprivation in the first years of life.

The article examines recent diagnostic criteria
reported in the literature comparing diag-
nostic classifications and attempting to
understand the etiology of the disorder.
Unresolved questions exist in current
nosology, which means that the quality of the
evidence supporting the diagnostic criteria
needs to be improved. This review concludes
that, despite the currently available diagnostic
classifications, future longitudinal studies

Anpeca 3a KOPECIIOH/ICHIINja:

Tampuyuja BEJIOTH,

WuctutyT 32 00pa3oBHU HayKH, YHHBep3HTeT lleHoBa,
Kopco [Monecra, 2, 16128 [lenosa, Utanmja

E-momrra: patrizia.velotti@unige.it

Corresponding Address:

Patrizia Velotti

Department of Educational Sciences, University of Genoa,
Corso Podesta, 2, 16128 Genoa, Italy

E-mail: patrizia.velotti@unige.it

HAE®EKTOJIOIIKA TEOPUJA U TIPAKTHKA 2013; 14(3-4): 61-77
DOI: JSER-2013-001110.2478

61



PSYCHOLOGICAL AND PEDAGOGICAL SURVEY

Tpeba Jla ce HampaBaT MOHATAMOIIHHU JIOHTUTY-
JIaJIHU CTYIIUH 3a Ja ce pa3depe eBoiynujara Ha
PEaKTUBHOTO HapYIIyBame Ha MPUBP3YBAKETO H
Jla ce OJIeNaT HETOBUTE KapaKTEepHCTHKH Of
OCTAaHATUTE TICHXOTATOJIOTHH.

Knyunu 360posu: peaxmusno Hapyuiysarbe Ha
npuspsysarwemo (PHII), oujacnocmuyku Kpu-
mepuymu, npusp3yeare

Boeeo

On 1950 oo 1980 Teoperckarta pamka Ha TeopHja-
Ta Ha NPUBP3YBambe 00€30e11 BaXKHU EMITUPHCKH
OTKPUTHja BO OJJHOC Ha aeKTHBHOTO W COIIWjaj-
HOTO OJHecyBame Ha nerara (1, 2). BeymmHocr,
TeopHjaTa Ha MPUBP3yBamke ce POKycHpa Ha TCH-
JICHIjaTa Ha HOBOPOJICHYMbaTa Jla Oapaat Onwc-
KOCT OfI oJpeficHa JIMYHOCT CO KOja ce Bp3yBaar
(curypHa 0a3a) 3a qa nOOMBaaT 3aIlTHTa W MOA-
npmka. CurypHara 6a3za e u30paHa JIMYHOCT 3a
MPUBP3YBamE KOja MOXKE Ha YYBCTBHUTEIICH HAUMH
Jla OJITOBOPH Ha TIOTpeOUTE Ha ACTETO, U Kaj Koja
JICTETO Ce Bpaka MepUoOUIHO.

On oBaa mepCrHeKTHBA, KBAIUTETOT HAa MPHUBP3Y-
BarkbETO Ha HOBOPOICHYETO € JAMUPEKTHO TOBP3aH
CO KBATUTETOT HA TPUKaTa MITO ja JOOWBAa HOBO-
ponerdero. CUTYpHO TIPUBP3aHKUTE JETa CE YYB-
CTByBaar 0e30eHO M MOXKaT J1a 3aBHCAT O]l BO3-
pacHHUTE IITO ce rprkar 3a HuB. OBHE Jiela 3HaaT
JieKka OHOJj LITO TW YyBa Ke UM 00e30e1 ToLIpII-
Ka 1 yTexa, 11a 3aToa ce YyBCTBYBaaT CJI000IHO Ja
i Oapaar kora mMaar notpeba. CIpOTUBHO OJ
0Ba, HECUTYPHO TIPUBP3aHOTO JIETE CE COOUYBA CO
HEMOYKHOCTA W HETIPEIBUIUTUBOCTA HA POJTUTEITH-
Te/cTapatenure. HecurypHuTe aHKCHO3HH Jela
n30erHyBaaT Onu3uHa co ¢urypara 3a MpPHUBP3Y-
Bambe, 10JIeKa HECUTYPHUTE OTIIOPHH JIeIa TH 3r0-
JIeMyBaaT 3HAITE HA BOZHEMHPEHOCT 3a Jia J0-
OmjaT BHUMaHHE O] OHO]j IITO C€ TPIDKU 32 HUB.
CrnpoTHBHO 0] OBa, HEOPTaHU3UPAHKUTE JEIa TT0-
Ka)KyBaaT HeJIOCTATOK Ha jacHa CTpaTerdja 3a Jo-
OuBame MOAPILKA O] OHOj IITO C€ TPHKHU 33 HUB.
PeakTHBHOTO HapyllyBambe Ha IPHUBP3YBAETO
(PHII) e pa3BojHO HapylIyBame IITO CE jaByBa
KaKo PE3YJITAT HA CEPHO3HO MAITPETUPARLE W/HITN
3aITOCTaBYBAaLE Ha JIETETO WM MTAaTOreHa cocToj0a
BO cpeAnHaTa 3a 4yyBame. Ce KapakTepH3upa co
HECOOJBETHU HAYMHM Ha MPUBP3YBAE CO HEMO3-
HaTH BO TMOT0JIeM JEJN CITy4au, WM TMaK ce jaByBa
BO (hopMa Ha MMOCTOjaH HEYCIeX Jia Ce BKIIydar
Jla y4eCTBYBaaT BO COIMjAJTHUTE UHTEPAKIMU Ha
COOJIBETCH HAYMH.

should be conducted to assess the evolution
of reactive attachment disorder over the time
and to discriminate its features from other
psychopathologies.

Keywords:  Reactive attachment  disorder

(RAD), diagnostic criteria, attachment

Introduction

From the 1940s to the 1980s, the theoretical
framework of attachment theory provided
essential empirical findings regarding the
social and affective behavior of children
(1,2). In particular, attachment theory
focuses on the tendency of infants to seek
proximity to a specific attachment figure (a
secure base) in order to gain protection and
comfort. The secure base is a selected
attachment figure that is available to respond
in a sensible way to the child’s needs for
comfort and protection and to whom the
child returns periodically.

From this perspective, the quality of infant
attachment is directly related to the quality
of care giving that the infant experiences.
Securely attached children feel safe and able
to depend on their adult caregivers. These
children know that their caregivers will
provide comfort and reassurance, so they are
comfortable to seek the caregivers in times
of need. In contrast, insecurely attached
children deal with their caregivers’ unavaila-
bility or unpredictability. In contrast,
disorganized children show a lack of a
coherent strategy for eliciting comfort from
a caregiver.

Reactive attachment disorder (RAD) is a
developmental disorder resulting either from
severe abuse and/or from neglect of a child
or from an environmental pathogenic care
giving condition. It is characterized by ina-
ppropriate ways of relating to strangers in
most contexts, or it can take form of a
persistent failure to engage and participate in
social interactions in a developmentally
appropriate way.
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Kputepuymu 3a nmjarnosa: Ox ACM III no
JACM V (InjarHOCTHYKM M CTATHCTHYKH
NMPUPAYHHK 32 MEHTAJTHH HAPYLIYBabha)

Bo JICM III(3) peakTHBHOTO HapyllyBame Ha
TIPUBP3YBAKETO CE jaByBa KaKO HAPYIIyBamke Ha
pacIojoKeHHETO M ce KapaKTepu3upa co [Ba
TJIABHM acMeKTa: 3aCTOj W HEAOCTAaTOK Ha COIM-
JAJTHO pearnpame.

[pu mposepkata va JICM 11, ACM 1I-P (3), au-
jarHozaTta 3a HapylllyBame Ha TPHBP3YBAEmHETO
npeTpriesia MPOMEHH U OWiie M3BOCHH J[Ba TOA-
BUJIA: PEaKTHBHO HAPYIIyBamke Ha TIPUBP3yBarbe-
TO, HECEJEKTUBHO COIMjaTHO HEBO3IPXKYBAFE U
PEaKkTHBHO HapyllyBame Ha MOBP3YBambETO, EMO-
IIMOHAJHO TTOBJICYeHO/ BO3/iprkaHo. OBaa pasiuka
ocranasia B0 JICM 1V (5) u Oune 3aapkanu BO
JACM V co noHaTaMmOIIHU MTPOMEHH, KaKo IITO U
OBOj TPY/I TPaBH pa3iiKa Ha JIBE Pa3InIHU Hapy-
IyBamka, a HE Ha JjBa MOJBHA HA UCTO HApYIIy-
Bame (6,7).

Bo JICM V, peakTUBHOTO HapyllyBame Ha IMpH-
BP3YBambETO Ce AepUHUPA KaKo BHIJIMB MOJEN Ha
BO3JIPYKAHO, EMOLIMOHAITHO TOBJIEYEHO OJJHECYBa-
HC KOH BO3PACHHUTE CTapaTeNy, TJIaBHO OKapaKTe-
pH3HUPaHO CO (PaKTOT JIeKa JIeTeTo Dapa MUHAMATT-
Ha TOAJpPINKA WIK MAHUMAJIHO pearrpa Ha Moj-
JpIIKaTa Kora € BosHeMupeHo. Bo cropenba co
nedurnmjata Ha JICM IV, ICM V moBeke ce
(okycupa Ha aOHOPMAJTHOTO HapyIIyBame Ha
MIPUBP3YBAKETO (CTPaB, BOZHEMUPEHOCT, 3aMOp)
OTKOJIKY Ha COIMjaJTHOTO OJTHECYBaH€ 3aT0a IITO
ce paboTH 3a HEJOCTATOK Ha CENIEKTUBHO MOBP3Y-
Bambe IIITO BJIFjae Ha COMMJATHOTO (PYHKITHOHUPA-
e, Criopes Toa, MOCTOjaHUOT MOJIEN Ha COLIHjal-
HO W €MOITMOHAJIHO HapYIIyBamke Ce KapaKTepH-
3Wpa CO MUHMMAITHO COITMjaTHO W €MOIOHAIHO
pearuparme, OrpaHHYeHO BiHMjaHUue U He00jaCHUBH
enM301 Ha WPUTHPAHOCT, Tara, CTpaB INTO Ce
OYHIJICZHU BO HE3aCTpalTyBaYKH HHTEPAKIIUH CO
Bo3paceH. OBOj acIeKT ce Pa3NHKyBa O]l IIPETXO/I-
HUOT CO TOA IITO ja OTpaHHWYyBa JHWjarHo3ara Ha
Jelara KoM UMaaT ¥ eMOLMOHAIHO HApYIITyBarbe
Y HEJIOCTATOK Ha CeNIeKTUBHA (hUTypa 3a MPUBP3Y-
Bame. HemocraTok Ha rpmka, BKIYYyBajKH IO U
COIMjaTHOTO 3aIl0CTaBYyBambe, JIUIIYBakE, HEJOC-
TaTOK HA BHUMaHHWE M TOIJIpIIKA Ha JETCKUTE
€MOLIMOHAIHY MOTPeOH, HEAOCTATOK Ha CTUMYJIa-
11ja, TIOBTOPJIMBY MIPOMEHH Ha MPUMAapHHUOT CTa-
paren ¥ OJrJieNyBambe BO CHUPOIUTAIMIINTA WIIH
MHCTUTYLUH, € CIMYHO co omucoT Ha [ICM IV,
HO OBHE CIelMPUIHN COCTOjOM ce HaBEICHU CO

Criteria for the diagnosis: From the DSM-III
to the DSM-V (Diagnostic and Statistical
Manual of Mental Disorders)

In the DSM-III (3), RAD appeared under the
diagnosis of mood disorder reactive attachment
(reactive attachment disorder — RAD) and it
was characterized by two main aspects: failure
to thrive and a lack of social responsiveness.

In the revision of the DSM-III, the DSM III-R
(3,4), the diagnosis of the attachment disorder
underwent further changes, and two sub-types
of the disorder were distinguished: reactive
attachment disorder, indiscriminately socially
disinhibited and reactive attachment disorder,
emotionally withdrawn/inhibited. These distin-
ctions remained in the DSM-IV (5) and were
retained in the DSM-V with further important
changes, as this edition conceptualizes two
distinct disorders rather than two sub-types of
the same disorder (6,7).

In the DSM-V, reactive attachment disorder (8)
is defined as a marked pattern of inhibited,
emotionally withdrawn behavior toward adult
caregivers, mainly characterized by the fact that
the child either seeks comfort minimally or
responds minimally to comfort when distressed.
Compared with the DSM-IV definition, the
DSM-V seems more focused on abnormal
attachment behaviors (fear, distress, fatigue)
than on social behavior in general because it is
the lack of selective attachment that affects
social functioning. Therefore, the persistent
pattern of social and emotional disturbance is
characterized by minimal social and emotional
responsiveness, limited effect and unexplained
episodes of irritability, sadness, and fear that
are evident during nonthreatening interactions
with an adult. This aspect has been
differentiated from the previous to restrict the
diagnosis to children who have both emotional
disorders and a lack of selective attachment
figure. Lack of care, including social neglect,
deprivation, lack of attention to the child's
emotional needs for comforting, lack of
stimulation, repeated changes of the primary
caregiver, and rearing in orphanages or
institutions, is similar to the DSM-1V descrip-
tion, but these specific conditions have been
stated with an attempt to avoid diagnostic
confusion with autistic spectrum disorders
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e J1a ce u3berHe 3a0yHa MpH JMjarHosa Ha ay-
TUCTUYEH CTIEKTap Ha HapyIIyBama.

Ha kpajort, ce ucrakHyBa u Jicka HEIOCTATOKOT Ha
rOpecrioMeHaTaTa Tpka MOXE Jia IPeTCTaByBa
MpUYHHA 32 TI0jaBa Ha HapylIyBameTo. Kako u Bo
MIPETXOMHUTE W3JaHWja, HAjHOBOTO H3JaHUE Ha
JICM mpemiara mexa He Tpeba 1a ce JaBa aujar-
Ho3a 3a PHII nokonKy mocTou ayTUCTUYEH CIIEK-
Tap Ha HapylllyBama. 3HA4W, JMjarHosara Tpeda
Jla ce TIOCTaBU Kora JIETeTO € Ha BOo3pacT Mery 9
MECEIM U 5 TOIUHM, OUICjKH Toa € IIePUOI0T Kora
ce BOCIIOCTaBYBa CEJIEKTHBHA BPCKa Ha IPUBP3Y-
Bame. BoBemyBameTo Ha MOCEOHO BpeMe 3a Jaujar-
HO3a TIOMara Ja ce HaMalli HEeCUTypHOCTa 3a
BpeMe Ha JMjarHOCTHYKHOT mporec. Cute aujar-
HOCTHYKU KIacHU(PUKAIMU ja WCTAaKHyBaaT BaXK-
HOCTa Ha JIMjarHOCTHIIUPAKETO Mely 9 Mecenu u
5 romuHM; 3aToa mTo € HejacHo mamm PHII ce ja-
BYBa Kaj TIOCTAapH JIEa, MOTPEOHO € BHUMATEITHO
TOCTaBYBamke AWjarHo3a Kaj Jiera TMocTapu om S5
TOJIVHH.

JICM V ucro Taka AaBa KpUTEPHYMH 3a JHjarHO-
3a Ha HEBO3P)KaHO HAPYIIYBamE Ha COLNjaTHOTO
BKJIy4yBambe, IIITO CE KapaKTEepU3Npa co HeceleK-
THUBHO COIMjTHO O/THECYBAM-E€ BO MPHUCYCTBO Ha
HET03HATO BO3PACHO JIMIIE U HEjaCHO, HEBO3/IPIKa-
HO OJIHCCYBam-¢ Ha NpHBp3yBame. | laBHATA Ka-
paKTEepUCTHKA Ha OBa HapyIllyBame ¢ aOHOpMall-
HOTO COIIMjaJTHO OJTHECYBAm€ IITO C€ Pa3iMKyBa
O]l OHA TITO € KYJITYPOJIONMIKH CaHKIIMOHHPAHO U
IITO TH TIOMHHYBA COIjaTHUTE TpaHuIK. Moxe
Ia ce jaBu 3aemHO co 3Haiw Ha AJIX]J], mako He-
TOBOTO MPUCYCTBO HE UMIDIMIMPA HEAOCTATOK Ha
BHUMAaHHE M XUIEPAKTUBHOCT, TYKY CaMO Ha M-
myscrBHOCT. OBa HAapyITyBake CE jaByBa BO CITy-
Yaj HA TIPUCYCTBO Ha MMATOTeHA CpPEeArHA Ha dyBa-
e, TIPU TTOCTOjaHa TIPOMEHa Ha Cpe/IiiHaTa Ha Y-
Bame, MIPY COLIUjaTHO 3aII0CTaBYBakbe U JIMIITYBa-
€ M, CE jaByBa Kora JIeTeTO € Ha BO3pacT of 9
Mecely.

[IporHo3ute 3a HapyUIyBambeTO C€ HECHTYPHH
3aTo0a IITO HETOBUTE 3HAIM MOXKE J]a OTICTOjyBaat
OJIpeneHo BpeMe, Aypu M KOora 3HAIUTe Ha Ha-
MymTame Ke WCYe3HaT. 3Haud, OBaa COCTojOa
MOXe J1a Oujie MPHUCYTHA Kaj IeTe KOe HE TOKaXKY-
Ba 3HAIM 32 HAPYIIyBalke BO MPUBP3YBAETO.
Cermak, kako mTo ¢ oruiiado Bo JICM V, ako 3a-
MOCTaBYBAETO WM MAITPETUPAFHETO CE jaBar
paHo BO JKHUBOTOT M TpaaT, CHMIITOMUTE HajBepO-
jaTHO Ke OMIaT CTaOMITHH OPEIeH TIEPHOJI, HO CO
pa3IUYHK KapaKTePUCTUKU BO 3aBUCHOCT O] pas-
BOJHHOT TEepUOA: Oapame BHUMAaHHE Kaj Jlena oJ
MPEAYYUITUIITHA BO3PACT, TCIIKOTHHA BO PEryJiupa-

(ASD).

Finally, it has also been stressed that the lack of
care, highlighted above , could represent the
cause of the disorder. As in the previous
editions, the most recent edition of the DSM
suggests that the diagnosis of RAD should not
be assigned in presence of autism spectrum
disorder. Therefore, the diagnosis should be
made when the child is between 9 months and 5
years old because this is the period during
which a selective attachment bond is estab-
lished. The introduction of a specific time for
diagnosis helps the uncertainty during the
diagnostic process to be reduced. All of the
diagnostic classifications stress the importance
of identifying RAD between 9 months and 5
years of age; because it is unclear whether RAD
occurs in older children, the diagnosis should
be made with caution in children older than 5
years.

The DSM-V has also provided criteria for
diagnosis of the disinhibited social engagement
disorder (DSED), which is characterized more
by indiscriminate social behavior in the presen-
ce of unfamiliar adults than by general and
diffuse disinhibited attachment behavior. The
main feature of the disorder is an aberrant social
behavior that differs from what is culturally
sanctioned and which crosses social boundaries.
It can co-occur with ADHD signs, although its
presence does not imply attention deficit and
hyperactivity, only impulsivity. This diagnosis
requires presence of a pathogenic care giving
environment, repeated changes of the care
giving environment, social neglect and
deprivation, and the child must be at least 9
months old.

The prognosis of the disorder is uncertain
because its signs can persist over time, even
when the signs of neglect disappear. Therefore,
this condition can be present in children who
have no signs of disordered attachment.
However, as described in the DSM-V, if neglect
or maltreatment occur early in the life and
persist, the symptoms will most likely be stable
over time, but with different characteristics
depending on the developmental period:
attention-seeking behavior in preschoolers;
difficulties in emotion regulation and under-
standing (9) and overfriendliness with strangers

64

JOURNAL OF SPECIAL EDUCATION AND REHABILITATION 2013; 14(3-4): 61-77
DOI: JSER-2013-001110.2478



TICUXOJIOLUIKO-ITEJAT OLLIKH ITPETJIE]]

HBETO Ha eMOLMHTe U pa3oupameTo (9) u mpero-
JIEMO TIPUjaTelICTBO CO HETO3HATH BO TMEPHOIOT
Ha CPEIHO JIETCTBO, U TMOBPIIHU W KOH()IMKTHU
BPCKHU CO BPCHMIIU BO ajoiiectieHijara (10).

Kako mro tBpaat Zeanah u Gleason (11), Hajro-
JmeMoTo orpanudyBame Ha JICM e Toa mTo ce
(hoxycupa aa ro neuHUpa HAPYITYBAKHETO KaKo
TEHJEHIIMja J1a Ce MPEeKpIIaT KyJITYPOIOIIKH
CAHKIMOHUPAHUTE COLMjaTHA TPAHUIIN ITPH UHTE-
pakija co OpyruTe, a HE Ja ce 3eMe IpeIBHI
JieKa Cp)KTa Ha HAPYIIYBamEeTO € peakiujara Ha
JIETETO KOE € Pa3BOjHO CIIOCOOHO J1a CO3Maie BpC-
Ka Ha MIPUBP3YBambe, HO HE TO MPaBH Toa MOpaan
rpyba ¥ 3amoctaBeHa CpeluHa 3a dyBame. Kako
3aKITy4OK, MOXKE Jla Ce TBPIH JeKa, BO OBOj CIIy-
yaj, /ICM naBa omuc Ha BHIUTMBO OJTHECYBAaIbe
0e3 J1a TO UCTaKHe aJalTUBHOTO 3HAUCH-E Ha Ha-

pymryBameto (12).

PHII Bo Apyrm QujarHOCTHYKH KJacuduka-
muu: UIJ/I-10 (MurepHanuonaina kiaacugu-
kanmja Ha HapyuyBama) u I/ 0-3 (Iujarnoc-
THYKa KIacupukanuja)

OnucoT Ha PeakTUBHOTO HApYyIIyBame HA MPH-
Bp3yBameTo naaen on UIJ 10 (13) ce paznu-
kyBa ox JICM-V, u nokpaj oapeneHu CIMIHOC-
TH BO KOHIENTyallu3alfjaTa Ha HapylIyBarbec-
to. BeymnocT nedununujara na UI-10 mox-
pa3dmpa paziwka Mery JBa pa3lU4YHA BHA
(BO3IpKaHO M HEBO3P)KAHO), CHMIITOMUTE CE
jaByBaaT paHo (IpeA S-TOJMIIHA BO3PACT) U THE
HE ce MpeIu3BHKaHM OJ] MEHTAllHA peTapaalyja
WJIA CHITHO Pa3BOjHO HapyIIyBambe.

3a paznuka oIl APYTH JWjarHOCTHYKU HApyIIy-
Bama, UL/ 10 ce dpokycupa Ha nudepeHunja-
Ha JMjarHOCTHKA O]l ayTHCTHYEH CIEeKTap Ha
HapyIIyBama W TH J1aBa TJIAaBHUTE €JIEMEHTH 3a
mudepeHnrjanHa Aujarao3a. TBpau aeka Jaofe-
Ka conujanHuoT perumnponuteT Bo ACH e xom-
npomutupad, nemara co PHII nokaxyBaat Ha-
MaJlyBamke Ha CHMIITOMUTE Ha N30eTHYBame ako
ce HajIaT BO HOpMaJlHa CpPEeIrHa 3a OJrJelyBa-
e, THe TH HeMaaT WCTUTE KOTHUTHBHH U ja-
3WYHU HapymryBama mTo gemara co ACH ru
uMaar W, Ha Kpaj, TUE HE MOKa)XyBaaT MOBTOP-
JIMBO WJIM CTEPEOTUITHO OJTHECYBAHE IITO € TH-
nmuaHO 32 ACH.

Ha xpaj, kako mro ucraknysa WUI[/I-10, Hema
MOCTOjaH JI0Ka3 JIeKa BpcKaTa Mery HecOOIBET-
HOTO YyBam€ M TMOYETOKOT Ha HapYyIIyBameTo,

in middle childhood; and superficial and
conflicted relationships with peers in adoles-
cence (10).

As Zeanah and Gleason (11) have argued, the
major limits of the DSM are that it is more fo-
cused on defining this disorder as a tendency to
violate culturally sanctioned social boundaries
in interactions with others rather than consi-
dering that the core of the disorder is the reac-
tion of a child who is developmentally able to
form an attachment bond but does not because
of a harsh and the neglecting care giving
environment. In conclusion, one may argue
that, in this case, the DSM provides a
description of visible behavior without
highlighting the adaptive meaning of the
disorder (12).

RAD in other diagnostic classifications: The
ICD-10 (International classifications of
disorders) and the CD 0-3 (Classification of
Mental Disorders)

The description of the reactive attachment
disorder provided by the ICD-10 (13) differs
from that of the DSM-V, despite some
similarities in the conceptualization of the
disorder. The ICD-10 definition of the disorder
indeed, implies the distinction between two
different types (“disinhibited” and “inhibited”);
symptoms occur early (before five years of age)
and they are not caused by mental retardation or
pervasive development disorders.

In contrast with other diagnostic classifications,
the ICD-10 focuses in particular on the
differential diagnosis of autistic spectrum
disorders and provides key elements for a proper
differential diagnosis. It states that while social
reciprocity is compromised in ASD, children
affected by RAD show a decrease in avoidance
symptoms if they are placed in a normal rearing
environment, they do not have the same
language and cognitive impairments that
children with ASD have and, finally, they do not
show the repetitive or stereotyped behavior that
is typical in ASD.

Finally, as the ICD-10 highlights, there is
inconsistent evidence of the association between
inappropriate care giving and the onset of the
disorder, and the presence of environmental
deprivation is not a diagnostic requirement.
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W TIPUCYCTBOTO Ha JIMIIYBamke Off CpeIUHATA, HE
€ INjarHOCTHYKO Oapame.

Kako u ma e, UIIJI-10, ucraknyBa neka U mo-
Kpaj HECUTYPHOCTA 33 JHjarHOCTHIKUTE KPHUTE-
puyMHu U nipeno3HaBameTo Ha PHII kako Baiu-
J€H HOCOJIOIIKH €HTUTET, JWjarHOCTHYKHUTE
KPUTEPHYMH CE JaJeHH 3aTOoa IITO Ce OJ] Troje-
Ma BaKHOCT 3a jJaBHOTO 3/paBje.

Hacnpotu apyru nujarHOCTHYKM Kiacupuka-
uuu, kako JACM wu Il 0-3 P, HULJI-10
BKIIy4yBa JICTAJICH ONMHUC Ha ()CHOMEHOJIOTHjaTa
Ha HapyUIyBamEeTO BO paHOTO nerctBo. MIIJI-10
TBpAM J€Ka HapyIIyBamEeTO € CTAOWITHO U IIO0-
Kpaj 3a0eNeXKUTEeIIHATE TPOMEHH Ha CpeamHaTa
3a dyBame W JieKa Ha BO3pacT O] JABE TOIWMHH,
00WYHO OJHECYBAamETO MPETCTaByBa 3aIlIeTKa-
HO U HEJaCHO, HECEJICKTHBHO ()OKYCHPAHO Ha-
pylIyBame Ha MpUBp3yBameTo. Ha Bo3pacT on
YeTUPU TOAWHH, HEjaCHOTO OAHECYBamE OCTa-
HYBa, a 3aIUIETKAHOTO OJHECYBambe Ce MEHYBa
BO Oapame BHUMaHHE M HECENEKTHBHO NpHja-
TEJICKO OfIHECyBame. Bo cpenHoTo mercTBo, Oe3
orJie]] Ha MOKHOCTHTE Ha JIETETO J1a pa3BUe ce-
JIEKTUBHO TOBp3yBame, O0apameTo BHUMAaHHE
OCTaHyBa, OJTHOCHUTE CO BPCHHUITUTE ce clladwm, a
OJTHECYBA-ETO MOJKE JIa C€ TIOBP3€ CO HAPYIITY-
BambE HA OJIHECYBAHETO.

NIIJI-10 3abenexyBa JeKka IUjarHOCTHIINPAE-
TO Tpeba Ja ce HampaBU BP3 OCHOBA Ha HEIOC-
TATOKOT Ha CEJIEKTUBHO NOBP3YBamk-e BO MPBHUTE
MEeT TOAWHM O] )KUBOTOT MOBP3aHH CO M3Mella-
HOTO OJIHECYBame€, HECENEKTUBHOTO MpHjaTel-
CTBO WM Oapame BHUMaHHe. Bo cpenHoTo get-
CTBO W OOWYHO PETPOCHEKTHBHO, ITOCTOjaT
OpojHU TIPOMEHH BO CpeIWHATa Ha UyBare 3a
BpeMe Ha PaHWOT Pa3BOCH MEPHOI.

Jlpyrata JaujarHOCTHYKa KiIacU(pHKanWja IITO
BKITy4yBa JICCKpUIITUBHA KaTeropHja CIIMYHA Ha
PHII (peakTuBHO HapyllyBame Ha MPHBP3yBa-
BETO/HAPYLIYBakhe Kaj HOBOPOACHUYHMIbA MOpa-
mu Mantperupame) e Il 0-3 (14), anrepHaTu-
BEH JUjarHOCTUYKH cUCTeM 3a aena ox 0 mo 3
TOJMHM, IITO HA JOKTOPUTE U UCTPAKyBAUHTE
¥M JiaBa yIaTcTBa 3a MPOIECHUTEe Ha AWjarHO3a U
naTepBentyja (11). JL:0-3 He mpaBu pasmuka
Mery IIBa TOABHAA U, BO coriacHocT co JJICM-V
IvjarHocTHukara kiacudpukanuja (ve UIJI-10,
BO KOja AMjarHo3ara ¢ 0e3yClIOBHA), BKJIydyBa
NPUCYCTBO Ha MATOreHa CpeluHa 3a YyBambe,

However, the ICD-10 highlights that despite the
uncertainty about the diagnostic criteria and the
recognition of RAD as a valid nosological entity,
diagnostic criteria are provided because the
syndrome is of public health importance.

In contrast with other diagnostic classifications,
such as the DSM and the DC 0-3 R, the ICD-10
includes a detailed description of the pheno-
menology of the disorder throughout early infan-
cy. The ICD-10 states that the disorder is stable
despite the marked changes in care giving
environment and that at the age of 2 years, it is
usually presented as clinging and diffuse, indis-
criminately focused attachment behavior. At the
age of four, the diffuse attachment persists, but
the clinging changes to attention-seeking and
indiscriminately friendly behavior. In middle
childhood, regardless of the child’s opportunities
to develop selective attachment, seeking beha-
vior persists and interactions with peers are poor,
and the disorder may be associated with beha-
vioral disorders.

The ICD-10 description indicates that diagnosis
should be made on the basis of the lack of
selective attachments in the first five years of life
associated with clinging behaviors, indiscrimi-
nate friendliness, or attention-seeking behavior.
In middle childhood and usually retrospectively,
there is a clear history of multiple changes in the
care giving environment during the early period
of development.

The other diagnostic classification that includes a
descriptive category similar to RAD (“Reactive
Attachment Deprivation/Maltreatment Disorder
of Infancy”) is the Diagnostic Classification 0-
3(14), an alternative diagnostic system for disor-
ders in children from zero to three years, which
provides diagnostic and intervention process
guidelines suitable for clinicians and researchers
(11). The DC:0-3R does not distinguish between
the two sub-types and, in line with the DSM-V
diagnostic classifications (not the ICD-10, in
which the diagnosis is implicit ), includes the
presence of a pathogenic caregiving environ-
ment, maltreatment or neglect, and multiple
changes of attachment figures as essential diag-
nostic criteria.

Compared to the previously described diagnostic
classifications, the DSM-V and ICD-10, the
DC:0-3R pays greater attention to the effect of
environmental risk factors on children’s
behavior, placing the onset of the disorder on
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MaJIITPETHPAkE WU 3all0CTaByBakbe, U OpPOjHO
MEHYBamke Ha OONUINTE 32 NMPUBP3yBamke KaKo
€CeHIIMjaJIeH TUjarHOCTUYKN KPUTESPHYM.

Bo crmopen6a co mpeTxoIHO ONMUIIaHUTE THjar-
HOoCTHYKH Kinacudukamun, JJCM-V u UL, L]
0-3P oOpHyBa TOBKe BHMMaHHE Ha ¢(PEKTOT Ha
pusngyHATE (aKTOpH OJ CpeauHATa Bp3 OJHECY-
BambETO Ha JIETETO, MIOCTABYBajKH TO TIOYETOKOT
Ha HapymryBamero Ha Ocka II, mery npyrure
MOBp3aHU HapyuryBama. Beymmnoct, L 0-3P
ce ¢okycupa Ha crnenupuynocta Ha Ockara 11
poIUTEN-IeTe, JaBajKu OIMUC MTO ce PoKycupa
MOBEKEe Ha OJHECYBAmETO MPHU WHTEPaKIHja Ha
POIUTENOT OTKOJIKY Ha HapyIIyBamaTa BO MPH-
BP3yBamEeTO HA JIETETO.

Cnopen oBa, JIL[ 0-3 P ru 3ema mpensuy mpu-
JIOHECUTE TITO CEKOj O] MapTHEPUTE TH UMa BO
WHTEpakiyjata. Bo oBaa ¢GyHKIHOHAIHA TIEp-
CIIEKTHBA, MOXKHO € JIeTeTO Ja OWjie WHBOIBU-
paHo BO MAaTOJONIKA BPCKAa CO OHOJ IITO CE€ TPH-
KM 32 HETO, IITO MMa IICHXOMATOJIOIIKO Hapy-
nryBame, 0e3 MpuToa J1a MOCTOM HapyIIyBamke
BO IpuBp3yBameTo. Criopes Toa, MPBHOT YEKOP
€ J1a ce UACHTUTU(DUKYBA AT MPOOIEMUTE BO
oaHecyBamweTo ce npeausBukanu on PHII wim
THE ce pe3yJITaT Ha 3aloCTaByBambe U MalTpe-
THUpPambe BO BPCKaTa CO CTapaTesor.

3apaau oBaa mMpWYWHA, AWjarHo3atra Oapa Jia-
0OKa M TOYHA IMPOIICHKA HA CIIOCOOHOCTHTE Ha
JIETETO Na Omae BO WMHTEPAKIHja CO Pa3TUIHH
COILIMjalHM TIapTHEpH, Ja UMa jacHa CJIMKa 3a
cpeauHarta KaJie IeTeTO KUBEe U 3a MPUIOHECH-
Te Ha OpOJHHTE BPCKH BO KO€ € MHBOJIBHPAHO
(11,15,16).

(I)OKycnpa}be Ha EMIIMPUCKUTE MOAATOLHA

Bo nocnenHuTe HEKONIKY JICIEHNH, HEKOJIKY CTY-
JIMY, BKITy4yBajKH T'M W OTKpUTHjaTta oJ Byky-
PELIKHOT TPOEKT 32 paHa MHTEPBEHLIU]a, 3a€IHO
CO NpyTH To3HaTH cTyauu (17) Kako mTo ce cTy-
JvjaTa Ha cuponurtanumreTo ,,Cs. [lerepcOypr™
(2008), 3armouHa epa Ha HCTpaKyBame Ha edek-
TUTE Ha JIMIIYBaWmETO, KAKO M HEroBaTa yiora
KaKo MeIWjaTop WM MOJEpaTop Ha Pa3BOJHHUOT
nar. BeymHocT, MpoekToT nMaie 3a el a ro
UCTPaXH Pa3BOjOT Ha COLMOEMONMOHATHHOT W
OMXEBHjOPATHUOT Pa3BOj M COCTOjOaTa Ha paHO
MHCTUTYIMOHANM3NpaHuTe nena. Bo oBaa cry-

Axis II, among other relational disorders. Indeed,
the DC:0-3R focuses on the specificity of the
parent-child Axis II, providing a description that

focuses more on the parents’ interaction
behaviors than on the child’s attachment
behaviors.

Comparing the DC:0-3R with the DSM-V, the
main evidence of the differences between the
two can be identified in the different perspec-
tives they assume when describing the disorder.
While the latter focuses entirely on the disease
within the individual (i.e., children are disturbed
if they are not able to form a selective
attachment), the former places the responsibility
on the child-caregiver relationship, rather than
solely on the child’s difficulties in establishing
an attachment bond.

Thus, the DC:0-3R aims to consider the contri-
butions that each partner in the dyadic
interaction makes to the relationship. In this
relational perspective, it is possible a child to
be involved in a pathological relationship with
a caregiver, who is affected by a psycho-
pathological disorder of his own, without the
existence of an attachment disorder per se.
Therefore, the first step is to identify whether
behavioral problems are caused by a RAD or
whether they are the result of neglect and
maltreatment in the relationship with the
caregiver.

For this reason, diagnosis should require a deep
and accurate assessment of the child’s abilities to
interact with different social partners in order to
draw a clear picture of the environment where
the child lives and of the contributions of the
multiple relationships in which it is involved (11,
15,16).

Focusing on the empirical data

In the Ilast few decades, several studies,
including the previous findings of the Bucharest
Early Intervention Project (BEIP), together with
other famous studies (17), such as the St.
Petersburg Orphanage Study (2008), began an
era of research of the effects of the severe
deprivation and its role as a mediator or
moderator in the developmental trajectories. In
particular, the BEIP aimed to investigate the
social-emotional and behavioral development
and the sequelae of early institutionalized
children. In this randomized study, a sample of
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JIMja, IPUMEPOK 011 136 poMaHCKH Jelia CO MpeT-
XOJ[Ha UCTOpHja Ha MHCTUTYIMOHANM3anrja Oea
noziesieHy Bo e rpynu. Enxa rpyma Geme coc-
TaBeHa O]l JIela Kou Oea c¢ yITe HHCTUTYLIMOHA-
JM3UPaHU U €[Ha Ipyla Jela Kou 0ea CMeCTeHH
BO 3TPHKYBaukd CEMEjCTBA; Oelle COCTaBeHa,
UCTO Taka, U KOHTPOJHaA rpymna. Bp3 ocHoBa Ha
MPETXOAHUTE OTKPUTHjA, HHCTUTYHOHAIU3HPA-
HHUTE Jella jaCHO MOKaXyBaa MOBeKe 3HALM Ha
PITH, 6ea 1 eMOIIMOHAITHO TIOBJICUYECHHN/BO3pPIKA-
HHU W HECEJIEKTHUBHO COIMjaTHU/HEBO3PIKaHH 32
pas3nuKa ol Jenara KOM HUKOraml He Ouiie MHC-
tarynuoHammsupanw (17). MaTepecHo e Toa mro
HHUKaKBa BPCKa Mel'y BPEeMETPacHETO Ha WHCTH-
TylIMOHAIM3UpameTo U 3HanuTe Ha PHII He Oe-
nre 3abenexxana. OBHE OTKpHUTHja ce MOBP3AHU
co (hakTOT AeKa Jenara c¢ yIITe )KuBeeja BO He-
mpujaTHaTa arMocdepa Ha CHUPONHUTAIHINTATA,
a He TMOCTOEIIe MOXKHOCT Jia C€ HaBJIe3e BO 3Ha-
YEHEeTO Ha 0Baa Kopenanyja.

[IpeTxoaHO, HAYYHUIIUTE TBPAENIE JIeKa PAHOTO
JHIIyBamkbe € BO KOpenalyja co CepHO3HOCTa Ha
HapyLIyBamkeTo0, HO PE3yATaTHUTE HE CE TOJKY
eBHJCHTHHU KOT'a JINIIYBAKETO CE CIIydyBa BO IIp-
BHOT Mecell O]l )KUBOTOT M aKO JETETO MMa II0-
JIOITHE)KHA MOXKHOCT JIa Pa3BUe BPCKa Ha TPHBP-
3yBame. 3Ha4M, OBaa CTYJHja a) ja MOTBPAU pa3-
nmkata Mery nBa noasuaa Ha PHII, 0) ja ncrak-
Ha MOXKHOCTA 3a MpaBemke pa3iinka Mery jaerara
co PHII u neua co AAX]I wnu apyru paHu ncu-
XOMAaToJIOTHH U B) mokaxa nexa PHII nmpensumy-
Ba COLMjaJIHO HApPYLIyBambe W € CTaOWIHO OA-
peleH BPEMEHCKH IEpUoJ, CO IOCTUTHYBaHE
KyJIMHHAIIFja BO pBHTE 42 10 52 Mecenu U cra-
Oonnuzanuja oxoiry 30 Meceny BO HEBO3AP)KaHH-
ot Momen. OTKpuTHjaTa BO OBaa CTyIHja IOKa-
Kaa JIeKa MHCTUTYMOHATIM3UPaHUTE JIelia UMaat
TTOBEKE TICHXHjaTPUCKN HapYITyBama BO CIIOpPE/-
0a co Jela Kou ce 3TPMKEHH BO CEMEjTBa, KOU
HCTO Taka MOKa)kKaa IIOMaJKy YCBOCHU HapylIly-
Bama. Kako u 1a e, OTKPUTHETO AEKa MHOTY
Jena co HepozpmxkaHo PHII mokakysaar opra-
HHU3HUpaH MOJIeNl Ha TIPUBP3yBamke Ha 54 MecelH,
TO MOAJPXKYBa (aKTOT JeKa HUTY HECUTYPHOCTA
BO MPUBP3YBakbETO HUTY HEOPraHU3UPAHOCTA HE
ce cpxra Ha PHIIL. OBa oTkputHe € BO corjac-
HOCT co oTkputHjaTta Ha [IpoekroT (17). 3emeno
c€ 3aeTHO, OBHE OTKpUTH]ja Tpeba 1a To HOKyCH-
paaT BHUMaHHETO Ha JOKTOPUTE M JOHECYBauH-
T€ Ha OMJIYKH Ha IOCTOCH-ETO Ha YyBCTBHUTEJICH
MEPHOA Kaj MHOTY Aelia KOM MOMEHTAIIHO >KUBE-
aT BO CHPONHUTAIMINTA HU3 LEJUOT cBeT (18) u

136 Romanian children with a previous history
of institutionalization were randomized into two
groups, one composed of those who were still
institutionalized and the other of those assigned
to foster care; a control group was also selected.
According to previous findings, institutio-
nalized children clearly demonstrated more
signs of RAD, both emotionally with-
drawn/inhibited and indiscriminately social/dis-
inhibited, than never institutionalized children
did (17). Interestingly, no relationship between
the length of institutionalization and the signs
of RAD, either emotionally withdrawn/inhibi-
ted or indiscriminately social/disinhibited, were
highlighted. These findings are most likely rela-
ted to the fact that the participating children
were still living in the adverse caregiving
environment of the orphanages, so it was not
possible to assess properly the magnitude of
this correlation.

Previously, scholars have demonstrated that
early deprivation seems to be correlated with
the severity of the disorder, but the outcomes
are not so evident when the deprivation is
limited to the first month of life and if the child
has the subsequent opportunity to develop a
selective attachment bond. Therefore, this study
a) confirmed the distinction between two sub-
types of RAD, b) highlighted the possibility of
distinguishing children affected by RAD from
children with ADHD or other early psycho-
pathologies, and c) showed that RAD predicts
social impairment and is stable over time, with
a peak from 42 to 52 months of age and
stabilization after 30 months for the disinhibited
pattern. The findings from this study proved
that institutionalized children had more
psychiatric disorders compared to the children
in foster care, who also showed a reduction in
internalizing disorders. However, the finding
that many children with disinhibited RAD show
an organized attachment pattern at 54 months
supports the fact that neither the attachment
insecurity nor the disorganization is at the core
of RAD, a finding in line with the previous
findings of the BEIP (17). Taken together,
these longitudinal results should focus
clinicians’ and policymakers’ attention on the
existence of a sensitive period for the many
children currently living in orphanages world-
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Ha MMOTEHIIUjaJIoT JIeKa MpoMeHarTa Ha cpeAnHara
Ha 4YyBambe MOXeE Ja I'M IMOIpPAaBH IITETHTE Tpe-
JU3BUKAHM Off paHaTa MHCTUTYLMOHAIM3AIM]jA U
JMLTYBabe.

Hexoun nayunuiu (17) Tu mpoydyBaie ehekTuTe
Ha pa3IMYHHUTE KUBOTHH YCIOBHU CIIOpEIyBajKu
Jielia KOM OCTaHalle a KHUBeaT BO CUPOMUTAIIMIII-
Ta, JIela KOU JKUBEEIE BO 3TPIKYBAYKO CEME]-
CTBO M Jela KO Ouie Jen oJ MWJIOT-TIPOEKT 3a
HOAJPIIKA U AOOMBamkE PElOBHA HEra OX IpeT-
no4yuTaH craparei. Jlemara kou Gea dyyBaHH BO
CHPONMTAIHILTA U TOOMBaAJIE CTaHAApIHA IPHKa
HOKa)KaJle HajCepHO3HU HapyIIyBamka BO IPUBP-
3yBameTo, JA0JeKa Jenara Kou Ouie Jen of Iu-
JIOT-POEKTOT MOKaXaye OJlard CHUMIITOMHM Ha
HapyuryBameTo. OBHE OTKpPHTHja W TIOHATaMy
NOTBpAYBaaT ACKa HapylLIyBamaTa BO MPUBP3Y-
BamETO, aKO CE MOBP3aHU CO PAHOTO JIMIIYBAHE,
ce TJIaBHO MOBP3aHHU CO HEOCTATOKOT Ha MPUBH-
JUTUpaH OIHOC CTapaTel-IeTe, IITO MaK € Oc-
HOBHA KapaKTEPUCTHKA 3a Pa3B0oj Ha MPUBP3yBa-
BETO.

Bo mperxonHuTe AeneHUH, 3eMajKu ja TPEIBUI
BAXHOCTAa Ha CpEIUHATa HA YyBame Ha OIIITO
HHBO, HAYYHHUIIUTE MCTO Taka ce (hoKycHupasie Ha
BUJIOT Ha JIMIIYBambEe CO KOE Jelara ce COOumIe
CO LeN JAa HampaBaT pasfiika Mely MOXKHHTE
eeKTH Ha MaTepHjalTHOTO JIMIIYBAHE U E€MO-
OHATHOTO JINIIIYBahE.

IIpumepox o 52 mera Ha Bo3pacT of 6 Mecelu
J0 2 TOIVHW KOW HMCKYCHJIE MHCTUTYIIMOHAITHO
OIINeAyBake M Ouie MOJOIHA IIOCBOEHU BO
O6enuneroto Kpanctso Gemie ciopeneH co npu-
Mepok o 111 MHCTUTYUMOHAIU3UpPaHU POMAaH-
cku aeua (19, 20) na Bo3pact ox 6 meceru 10 2
roauHu. Jlenara o BTopaTa rpymna Hemaie MOX-
HOCT Jla ce oOparaT Ha IPEeTIOYnTaH cTapaTes U
JKHMBEEJIC BO YCJIOBU HAa MaTepUjaiHO JIUIIYBAhE;
OpHUTaHCKUTE Jela UMaie oA00pa MEIULIHCKA
rpika, HO HeMajle MOXHOCT Jla OMaaT BO MHTe-
pakuuja co mocebeH craparen. [emata Owmie
HaOJbyAyBaHu on 4 mo 6-roamirHa Bo3pacT. Pe-
3yNTaTHTE MOKaXyBaaT jaCHO MPHCYCTBO Ha Ha-
pYylLIyBame BO IPUBP3YBAKBETO Kaj JBETE TPyNU
Jela, a CepUo3HOCTa M HapyllyBambaTa BO Ouxe-
BUjOpPAJTHUTE W COIMjaJJHUTE BPCKH OWie Iu-
PEKTHO MPONOPLHOHATIHU CO BPEMETPACHETO Ha
NeproJIOT Ha JMIIyBame. HapymiyBamarta BO
MIPYUBP3YBA-ETO MOKAKAJIE CUIIHA CTA0MITHOCT.
Bo uctpaxyBameTo Ha OJZHECYBAHETO O IIOC-
JICIHUOT acHeKT IO TOCBOjyBambeTO Ha POMaH-
ckute nemna, wcrure aBtopu (19,20) orkpuie

wide (18) and on the potential for the post
placement care giving environment to repair the
damages of early institutionalization and
deprivation.

Some scholars (17) have studied the effects of
different environmental conditions by com-
paring children who remained in orphanages,
children living in foster care and children who
were part of a pilot project for assistance and
received regular care from a preferred
caregiver. The children who were cared for in
orphanages and received standard care showed
the most severe attachment disorders, while
children who belonged to the pilot project
showed mild symptoms. These findings further
confirm that attachment disorders, though
correlated with early deprivation, are mainly
associated with the lack of a privileged care-
giver-child relationship, which seems to be the
fundamental characteristic of the development
of attachment.

In previous decades, as well as considering the
importance of the care giving environment at a
general level, scholars also focused on the type
of deprivation that children experienced to
distinguish between the possible effects of
material deprivation and affective deprivation.
A sample of 52 children aged between six
months and two years who experienced
institutional upbringing and were later adopted
into the United Kingdom was compared to a
sample of 111 institutionalized Romanian
children (19-20) aged between six months and
two years. The latter group had lived without
the opportunity to turn to a preferred caregiver
and under conditions of material deprivation;
the British children had better medical care but
did not have the opportunity to interact with a
specific caregiver. The children were observed
from four years to six years of age. The results
clearly showed the presence of attachment
disorders in both groups of children, and the
severity and impairments in behavioral and
social relationships were directly proportional
to the length of the deprivation period. The
attachment disorders showed strong stability.
Investigating the behavior of the last aspect
over time in post-adoption Romanian children,
the same authors (19,20) found that the
behavior of  seeking  strangers  and
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Jieka 0apameTo CTPAHIU M HECEJICKTUBHATA JPY-
MITBEHOCT CE 33/IP’KyBaJie BO BpEMe Ha BO3HEMH-
pyBame, Kora JeTeTo Tpeba na Oapa 3amrTura u
MOJJpIIKAa OJf ycBojyBadoT. OBa OJHECYBame
Omino crabWITHO BO MEPHOJ O] JBE TOIWHHU TIO
TOCBOjyBameTo (01 2 o 11 roguHm) mTo 3HAYH
Jieka OBHE Jiena oJi0MBajie Ja ce MOTIpar Ha CcTa-
paTenoT, Hako ce Haofaye BO yI00HA U EMOIHO-
HaJTHA CPEIUHA.

I[IpuyuHu 32 HAPYLIYBambeTO: €THOJIOTHja U
enuIeMHO0JIOTHja

Hako pacmpoctpanerocta Ha PHII e HejacHo,
HapyIIyBamkETO MOXKE /Ia C€ CPEeTHE Kaj Jlera of-
TJIelyBaHU BO CUPOMUTAIMIITA WIIM BO CEPHO3HO
cupoMarisa cpenuna (21).

Bo mnocnemno Bpeme, [ICM-V wu3jaBu jneka ce
MIPETIOCTaBYBa JIeKa PaclpOCTPAaHETOCTA € OKO-
my 0,9 % (8, 21) kaj momymanuja Ha CEpHO3HO 3a-
noctaBeHu Jiera. Criopes enHa OJ MPBUTE CTY-
qun crposeneHa Bo 1990 roguHa BO MCTOYHO-
€BPOIICKUTE CHPOIUTAIININTA, JIeTaTa Kaj KOu He
Ce pa3BWJIO HapylIyBameTO MOKaXKyBaje MOBH-
COKO HMBO Ha HEOPTraHM3WPAHOCT M HECHTYPHO
npuBp3yBame. llo TpuromumHO cneneme, BO
crniopenida co KOHTpOIJIHATA TPpyIa, ad)eKTHPaHHUTE
JieTia TIPOJIOJDKIIIE J1a TIOKa)KyBaaT BHCOKO HHBO
Ha HeceJeKTHBHa ApYyITBEeHOCT. Bo apyra cry-
IMja crpoBenieHa Bo bymummernra, TujarHoCTHY-
kute kputepuymu 3a JJCM u ULJI-10 6une ne-
JYMHO OT(PIIEHHU 3aT0a IITO CTyUjaTa MOoKaKa-
Jla JleKa CUMIITOMHTE Ha BO3IPKAHOTO W Hece-
nextuBHoTo PHII MoXe ma mocrojar 3aeqHO Kaj
enno nere (17).

Jlypu ¥ ako oBa HapylIyBame CE jaByBa BO KOH-
TEKCT Ha CHPOIMTAIMINTATA ¥ BO MPUCYCTBO HA
MOBTOpPJIMBAa TIPOMEHA Ha TpHMapHaTa (urypa
Ha MIPUBP3YBambe, pe3yJITATUTE MTOKaKYBaaT AeKa
HE CHUTE Jlella KOW TH MCKYCHJIE OBHE COCTOjOH,
Wik He cute nena, passusaat PHII (11, 15, 17).
Jlpyrd eMOMpHYKH CTYJUH CO NMPHMEHA Ha JH-
jarHoctruku kputepuym Ha JICM u UIJ] Gwmire
cnposenenu Bo CA/l. Bo enna on oBue cryanu
(17), neuaTa of KIMHHMYKHOT ITPUMEPOK HA MaJ-
TpPEeTUpaHH Jela Iro UCIOIHIIE KPUTEPUYMOT 32
€IHO WM TIOBeke HapyllyBama CIIOpe] HOBaTa
KIacudpuKaIyja Ha HapyIIyBamaTa Ha PUBP3Y-
BambEeTO, HO HE U KPUTEPUYMOT MPEITIOKEH OJ
JACM u UIJL. Bo apyra cryauja (22), nenra 6u-
Jla J1a ja oApeau pacnpoctpanerocta Ha PHII u
JaJii Toa MOYKE COOJIBETHO J1a e HACHTH(HUKYBA

indiscriminate sociability persisted in times of
distress, when a child should seek protection
and comfort from an adoptive caregiver. This
behavior was stable over time (from 2 to 11
years) two years after the adoption, suggesting
that these children struggled to rely on a
caregiver even though they had been placed in a
comfortable and effective environment.

Causes of the disorder:

epidemiology

etiology and

Although the prevalence of RAD is unclear, the
disorder can be observed in populations of
children reared in orphanages or in severely
deprived environments (21).

Recently, the DSM-V reported that findings
estimate that the prevalence is approximately
0.9% (8,21) in populations of severely
neglected children. According to one of the first
studies conducted in 1990 in Eastern Europe
orphanages, children who did not develop the
disorder showed a higher level of disorga-
nization and insecure attachment. In a three-
year follow-up, compared to the control group,
affected children continued to show a higher
level of indiscriminate sociability. In another
study conducted in Budapest, the diagnostic
criteria of both the DSM and the ICD-10 were
partially disconfirmed because the study proved
that symptoms of the inhibited and indiscri-
minate sub-types of RAD could coexist in the
same child (17).

Even if this disorder tends to occur within the
context of the orphanages and in the presence of
repeated changes of the primary attachment
figure, some empirical findings show that not
all children who experienced these conditions,
or at least not the majority of them, develop
RAD (11, 15, 17). Other empirical studies have
been conducted in the United States using the
diagnostic criteria for the DSM and the ICD. In
one of these studies (17), children from a
clinical sample of maltreated children met the
criteria for one or more attachment disorders
according to the new classification of disrupted
attachment disorders and not the diagnostic
criteria proposed by the DSM and the ICD. In
another study (22), which aimed to assess the
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BO MPUMEPOK Ha MaITPETUPAHU Jiella HACTIPOTH
3arocraBernu nena. Kaj 35 % ox mantperupanu-
TE Jlela BO 3TPIKYBAYKH CEMEjCTBA OWIIO Jvjar-
Hoctunpano PHIT (ML), a xaj 22 % Oumno au-
jaraoctummpano JAJl (ML), nogexa 38 % He
ru ucnoynHuie kputepuymure Ha JJCM 3a PHIIL.
JlononHuTeIHO, BO OBaa CTyauja, ABara BUa
KOET3HUCTHpaar Kaj UCTo JIeTe.

Hako JICM-IV u V tBpnat meka PHII ne moxe
Jla Ce JWjarHOCTHUIIMpa OCBEH aKo HE ITOCTOH
MaJITpeTHpame, HAYYHUIIUTE WCTaKHae JeKa
nBara nipodnemu — PHIT u cepruo3noTo mantpe-
TUpAE WK 3JI0yNOoTpeda Ha JieTe JenaT CIIUIHU
CHUMIITOMH, HO OBa He Tpeba Ja HE HaBene JAeKa
MaJITPETHPAKBETO HA JETe MOXeE /1a JOBene A0
PHII (15).

Tpeba ma Oume jacHO JeKa M MOKpaj MHOTYTE KO-
MoOpOUIHU cOCcTOjOU omumanu nojony, PHIT ne
€ JIOBOJIHO 00jacHyBame 3a OMXEBHjOPATHHUTE H
(hyHKIMOHATHUTE TPOOJIEMH Ha MaJITPETUPAHO-
TO, 370yNOTPeOyBaHOTO WJIM ITOCBOCHOTO JIETE,
3aToa IITO BaKBOTO J€TE MOXeE Ja Ouie OTIOPHO
W Kaj Hero Jia He ce jaBaT OWXeBUjOpaTHH WIIN
(YHKIIIOHAHU TIPOOJIEMH, HO, KaKO IITO HCTaK-
HyBaaT TeOpHjaTa 3a MPHUBP3aHOCTA U MOJIEIOT
3a CKJIOHOCT KOH CTpec, MCTO Taka MOXKe Ja ce
CJIydaT IMIPOMEHHU BO Pas3BOjoT.

KomopOugnocT u 1udepenuujanuja:
IIITo He e PHII

3a WUCTpaKyBaukuTe M 3a KIMHUYKUTE LEJIU
HEONXOHA € BHUMAaTellHA MHjarHo3a, O0COOCHO
BO OJJHOC Ha MPHIPYXHUTE cocTojou (23), koja
Ke TY 3eMe MPEIBH/ JOTIOJTHUTEIHUTE TEIIKOTUH
IITO TH MMaaT OBHE Jela 3a jAa ce (oKycupa
COOJIBETHO Ha IIMPOKUOT CIIEKTAap Ha JOCTAITHU
tpermanu (11, 15, 24, 25). CoBpemMeHHTE CTYIHH
TBpaaT aeka nereto co PHII wecto crpaga on
HHM3a I[IOCTOjaHM HapyIllyBama, BKIy4yBajKu
TEIIKOTHH TOBP3aHU CO MPOLECOT Ha MPHUBP3Y-
Bambe KOM Tpeba Ja ce pasnuKyBaaT oJ APYrd
CHUMIITOMH, KaKo, Ha MPUMEpP, IPOOIEMH CO TI0-
BEJICHUETO, arpecyja, HEBPOJIOLIKY HENOCTaTOLH
1 Heypopa3BojHH TIpobiemu (23, 26, 27).

Naxo Bpckara mery PHII u apyru ncuxujatpuc-
KU HapylllyBamba cO UCTH CUMITOMHU HE € JOBOJ-
HO HCTpa)KeHa, HEKOHM CETalllHUu CTYAWH TBpPAAT
(26, 28) nexa Mo’e /1a ce HapaBU TUCKPUMHUHA-
mja mery aumjarHo3ata PHIT u AJIX]JI, ocoGeHO
3a HEBO3JPXKAHUOT BuA. BeymHoct, HecenekTus-
HaTa npymreenoct Bo PHII moxe na ce unrep-

prevalence of RAD and whether it could be
properly identified in a sample of maltreated
versus neglected children, 35% of maltreated
children in foster care were diagnosed with
RAD (ICD) and 22% with DAD (ICD), while
38% did not satisfy the DSM criteria for RAD.
Additionally, in this study, the two sub-types
seemed to coexist in the same child.

Although the DSM-IV and V state that RAD
cannot be diagnosed unless there has been
maltreatment, some scholars have underlined
that the two problems - RAD and severe child
maltreatment or abuse - shared similar symp-
toms, but this should not lead us to think that
child maltreatment will necessarily lead to the
development of RAD (15)

It should be clear that despite the many
comorbid conditions described below, RAD is
not an exhaustive explanation for the behavioral
and relational problems of maltreated, abused
or adopted children because individual resilien-
ce can occur and because, as attachment theory
and the diathesis-stress model have also stres-
sed, changes in the developmental pathways
can always happen.

Comorbidity and differential diagnosis:
What RAD is not

A careful diagnosis is indispensable for both
research and clinical purposes, particularly in
terms of comorbid disorders (23), which
should take into account the many additional
difficulties these children have to focus
properly on the effectiveness of the wide range
of available treatments (11, 15, 24, 25). Current
studies suggest that children with RAD often
suffer from a continuous range of disorders,
including difficulties related to the attachment
process, which should be distinguished from
other symptoms, such as conduct problems,
aggression, neurological deficits and neuro-
developmental problems (23, 26, 27).

Although there is little research on the rela-
tionship between RAD and other psychiatric
disorders that share some symptoms with it, as
recent studies have stated (26, 28),
discrimination between ADHD and a RAD
diagnosis, for example, is possible, especially
for the disinhibited type. In fact, indiscrimi-
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MpeThpa Kako oOW I Ha IETEeTO Ja nodue omoope-
HUE O] BO3PACHHOT IITO 'O CMETa 32 BaKEH WIIN
Jla ja KOHTPOJIMpa CHTyalujaTa IITO ja cMeTa 3a
HenpensuanuBa (29), noneka Bo AJIX]I Hece-
JIEKTUBHATA JPYIUTBEHOCT € (YHKIHMja HA WUM-
MTyJICHBHOCTA.

Kako u na e, ymre HeKoIKy APYTH HapyllyBamba
uMmaat uctu cumnromu co PHII, ce npekiomyBa-
aT co HUBHUTE IMjarHO3H, YECTO c€ MPUAPYKHU
WIA MOXaT Jia ce momemraar. BeymiHocT, Hapy-
IIyBamkeTO Ha IIOBP3aHOCTa MOXKE Ja IOCTOU
3aeTHO CO JIeTIpecHja, OMXEBHOPAITHO HApyIITyBa-
€ U COITUjaTHO BO3IPIKYBAIbE.

Co mounT KOH Apyrute aujaraosu, cemak, PHIT
9YecTo Ce Mellla CO HapyLIyBameTO BO TOBEIE-
HHUETO, TPOTHBHUYKOTO, JPCKO OJHECYBAambE,
I[ITC/ (mocTTpayMaTCKO CTPECHO HAPYIIYBAhE)
u conmjanHara (obdmja. McTo Taka, 9ecTo MOXKe
Jla ce ToMellia CO HEBPOIICUXHjaTPUCKUTE Hapy-
IIyBama, Kako IITO Ce ayTUCTUYEH CIIEKTap Ha
HapyIllyBamka, pPa3BOjHM  HapyIllyBama U
nerckata nmmsodpenuja (30). 3apaau Toa, HEKOU
Jerna  MoKe Ja TOKaXyBaaT —HMITYJICHBHA
HACTPOEHOCT KOH COIMJATHOTO BKITYYyBame HIIH
M30eTHyBame, U OBUE Tpard Ha HWMITYJICHBHOCT
He Tpeba nma ce momemaar co PHIT (31), mako
TEMIICpAaMEHTOT W TCHETHMKaTa MOXeE Jla UMaat
yOnakeHa yJiora M Kako 3alliTUTeH M KaKo PU3H-
4yeH (akTop ITO ja 3rojeMyBa AeTcKaTa UyB-
creutenrocT Ha PHIT (27). Hekon mema, BCyIm-
HOCT, MO’K€ J1a TH HaydaT COIMjaJJHUTe HAaBUKU
MPEKy JKUBECHETO BO HHCTUTYIIH]a WX BO Ofpe-
JieHa COLlMjalHa CpearHa, Tla HUBHOTO OJJHECYBa-
e Jla OHfie CIIMYHO CO OJIPE/ICHU TICUXH]aTPHCKH
HapyIIyBamba.

KommiekcHoCcTa Ha AMjarHOCTUYKHAOT TPOIEC €
HarjaceHa co QakToT aeka cumnromure Ha PHIT
Ce 4ecTO TIOBP3aHM CO HEJOCTATOKOT Ha BHUMa-
HHE U OHMXEBHjOpPATHUTE MpPOOIEMH, XHUIEpaK-
TUBHOCTA M TEIIKOTHHUTE BO OJJHOCUTE CO BPCHH-
mute (32).

Co MOYHT KOH pa3UUHUTE IWjarHO3M, CE MCTaK-
HyBa JIeKa € BKHO Jla Ce MpaBU pa3liuKa Mery
TepBa3uBHAUTE pa3BojHM HapylryBama ([IPH) u
PCaKTHBHUTE HapyIIyBaka Ha IPUBP3YBABETO
(PHIT) 3atoa mro Bo Hekou ciydyan Ha PHII, pa3-
TMYHE MaHH(ECTAIlMU Ha TIOBJIEKYBambe U BO3.Ip-
YKAHOCT Kaj BO3AP)KaHUOT TUIT MOXKE J]a JINJaT Ha
PH. Wako JICM u UL/ tBpnat mnexa PHII tpeba
Jla ce PasMKyBa OJ] OCTAHATHUTE TCHXUjaTPUCKH
HapyIIyBamka IITO ja COYMHYBAAT COIMjaHATA HH-
Tepakiyja, Kako, Ha MPUMep, ayTHCTUIHUOT CIIeK-
Tap Ha HapyllyBama, HEKOW OJ CTyJWHTE 3a aH-

nate friendliness in RAD may be interpreted as
a child’s attempt to gain the approval from the
adult he perceives as important or to control a
situation he perceives as unpredictable (29),
while in ADHD, indiscriminate friendliness is
a function of impulsivity.

However, several other disorders share
symptoms with RAD, overlap with its diag-
nosis and are often comorbid or confused with
it. In particular, attachment disorders often co-
occur with major depression, behavioral
disorder and social inhibition.

With respect to the differential diagnosis,
however, RAD is confused with conduct
disorder, oppositional defiant disorder, PTSD
and social phobia. It is also confused with
severe neuropsychiatric disorders, such as
autistic spectrum disorders, pervasive develop-
mental disorder and childhood schizophrenia
(30). Therefore, some children may exhibit
temperamental dispositions towards social
engagement or avoidance, and these tempera-
mental traits should not be confused with RAD
(31), although temperament and genetics may
play a moderating role as either a protective or
a risk factor that increases children’s vulne-
rability to RAD (27). Some children, indeed,
may learn social habits from having lived in
institutions or in a particular social environ-
ment, so their behavior is quite similar to some
psychiatric disorders.

The complexity of the diagnostic process is
accentuated by the fact that RAD symptoms
are often related to attention deficit disorder
and behavioral problems, hyperactivity and
difficulty in relationships with peers (32).

With respect to the differential diagnosis, it
has been noted that it is important to
distinguish pervasive developmental disorder
(PDD) from RAD because in the case of RAD,
various manifestations of withdrawal and
inhibition in the inhibited type may resemble
PDD. Although DSM and ICD state that RAD
should be differentiated from other psychiatric
disorders that compromise social interaction,
such as autistic spectrum disorder (ASD), the
English and Romanian Adoptees (ERA) study
noted the existences of a “quasi-autism”
condition in children who have experienced
severe maltreatment (33).
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[JINCKUTE ¥ POMAHCKHUTE MOCBOCHH Jiela 3adere-
JKyBaaT TOCTOCHC Ha COCTOj0a Ha ,,KBa3HayTH-
3aM" Kaj Jiera KoM PEeKUBealie Cepruo3HO MajTpe-
tupame (33).

Cenak, ceraniHuTe CTyIUH MOKaKyBaaT JieKa Jie-
nmata co PHII mmaar 3HaunTenHn mpoOiaeMu co
COLIMjTHUTE BPCKU IITO C€ CIMYHHU CO CEPUO3-
HOCTa Ha OHWE NpOoOJeMH LITO TH UMaaT Aenara
co aytuzaM. Bo exna crynuja, Sabiq u cop. (34)
uMaje 3a el Jia ja CIopeaaT COljaHaTa TIpH-
MeHa Ha ja3ukot kaj 35 memna co PHIT u 52 co
ACH. 60 % on memnara co PHII nmane napymry-
Bamba BO NPHMEHATa Ha ja3UKOT M COLMjATHUTE
criocoOHOCTH, a 46 % uMane HapyllyBama BO
PEUMTIPOYHUTE COLMjalHU MHTepakuuu. Kako u
na e, camo 20% moxa)kane MOBTOPJIUBO U CTe-
PEOTHITHO OJIHECYBamE, IITO € TJIaBHAa KapakTe-
puctuka Ha ACH. 3naun, PHII BxoyuyBa Hapy-
IIyBam-€ BO COLMjaJIHATa KOMYHHUKAlLWja, HaKo ce
pa3NKyBa O] HapyLIyBameTO Ha COLMjaHAaTa
KOMYHHUKaIMja mro ro kapakrepusupa ACH.
Kako u na e, aBTopuTe MCTakHaje JieKa Kaj Jena
on Bo3apxan tun Ha PHIT, moxHocTa 3a Tperupa-
e Ha CTHOJNOMKHOT (DakTop (IIATOTCHO TyBAHHE)
MOXKE 3HAYajHO J1a TW OJIECHH CHMIITOMHUTE U 32
PENAaTUBHO KPAaTKO BpEME, LITO MaK HE € MOXHO
Kaj pa3BOjHOTO HapyIIyBame, IITO UMa (heHOMe-
HOJIOIIKK KapaKTePUCTUKU LITO CE TIOCTAOWITHA U
MOCTPYKTYHPaHH OJIPEeICH BPEMEHCKH TIEPHOI.
[lopaau moBp3aHOCTa HAa HENPHjaTHUTE PAHU HC-
KyCTBa M IOJOLHEKHUTE ICUXUJATPUCKH HCKYC-
TBa, MHTEPECOT 3a OojecTa ce 3royieMyBa, M He-
KOW Hay4YHHILIM [TOYHYBAaT CUCTEMATCKH 1a TH HC-
TpaKyBaaT eeKTHTE IITO PAHOTO OTCTPAHYBahE
Ha JIETETO O/l MHCTUTYIIMOHAIHATA TPHKa U HEro-
BOTO CMECTYBA€ BO 3TPUKYBAuKU CEMEjCTBA HA
BO3pacT o 54 Meceuy I'M UMa Bp3 IICHXHjaTpucC-
kata Oonect (35), 3eMajkul TO MPEABU U HAMAITy-
BambeTO Ha HApYIIyBambaTa IPH IIOCBOjyBambe.

Bo onHOC Ha HEOpPraHM3WPAaHOTO MPUBP3YBALE,
HITO OJIpa3yBa JIerpajiupamke Ha KOH3UCTEHTHA U
OpraHM3upaHa CTpaTerdja 3a €MOLMOHAJIHA pe-
rynanyja, 3acIHUYKaTa TOUYKAa Ha OBHE JABE €
37I0yNIOTPEOIMBO M HECOBECHO OJIJICoyBame
neua. OBa noapasOupa napagoKcaHO OZHECYBa-
BE M KOHTPAJIUKTOPEH WM KOJICOJIHB COIMjaieH
OJITOBOP BO CTpecHU cUTyarm (36).
Heopranusupanocra MOke UCTO Taka /ia ce jaBu
Nopaar HeHocpenHa NpUYNHA, KaKo Ha IpPHMED,
3aCTpallyBayko/ CTPAaIHO OJHECYBame, 3a KOe
KaKo KpajHa IMPUYHHA MOXKE /1A Ce 3eMe MPEIBH]
MaJITPETUPABETO WM HEepelleHaTa POIUTENCKa
3ary0a. Mogenor [l npukaxyBa ofpe/icHa Bpcka

However, recent studies have shown that
children with RAD have significant problems
in the use of context and social relationships
that are similar in severity to those of children
with ASD. In a recent study, Sadiq et al. (34)
aimed to compare the social use of language in
35 children with RAD and 52 with ASD. More
than 60% of the group with RAD had
impairments in language use and social skills
and 46% had impairments in reciprocal social
interaction; however, only 20% exhibited
repetitive and stereotyped behaviors, which is
a core characteristic of ASD. Therefore, RAD
involves a strong impairment in social commu-
nication, although it differs from the social
communication impairments that characterize
ASD.

However, the authors highlight that in the case
of children with inhibited-type RAD, the
possibility of treating the etiological factor
(pathogenic caregiving) can ease the symp-
toms markedly and in a relatively short time,
which is not true for pervasive developmental
disorder, which has phenomenological
characteristics that are more stable and
structured over time.

Because the association between adverse early
experiences and later psychiatric experience
the morbidity is gaining interest in the litera-
ture and some scholars have begun to inves-
tigate systematically the effects of early
removal of children from institutional care and
placement in foster families at 54 months of
age (35), recounting in particular a reduction
of internalizing disorders.

Regarding disorganized attachment, which
reflects a breakdown of a consistent and orga-
nized emotional regulation strategy, the
common ground between the two is abusive or
neglectful parenting. It implies paradoxical be-
haviors, a mixture of proximity seeking and
avoidance or dissociative behavior, and a con-
tradictory or ambivalent social response to
stressful ~situations (36). Disorganization,
therefore, may also occur through proximal
cause, such as frightening/frightened behavior,
for which a distal cause, such as maltreatment
or unresolved parental loss, may be taken into
account. The D pattern reflects a particular
relationship present in 15% of mother-infant
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npucyTHa Bo 15% of BpckuTe Majka-ziere, J07e-
ka PHII e peTko m mocTojaHo BO COIHMjaTHAOT
koHTeKkCT (5, 37). 3apaau Toa, HECUTYPHUTE I10-
Bp3yBama BO cebe He MOXKaT Jla ce cMeTaaT 3a
HapyllyBama, MAaK0 MOXe Ja OumaT pU3HIHH
(hakTOpH W ce BepojaTHO HOpPMA BO KIMHHYKATA
norrynaruja. Ha kpajot, curypHocTa Ha MOBp3y-
BambETO YecTo mocTou 3aeauo co PHIT (38).

3akaydox

3eMajKu TO MPEABHT IETOKYITHHOT MIPHI0HEC Ha
HapyllyBamaTa Ha IPUBP3YBAmbETO, LITO U3IJe-
Jla MHOTY HaJeXHO U 100po cmucieno (12, 35,
37), Moke Ja ce 3aKIydH JieKa ITOCTOjaT TOBOJI-
HO JIOCTAITHU WH(pOPMAIIUH /1a ¢€ TIOIP>KU MHC-
JIeweTo BpeaHo 3a BHMMaHue neka PHII e knu-
HUYKa CTBapHOCT, Kako mrto tBpau UL/I-10.
Kaxko u na e, nujarno3ara Ha PHII, 6a3zupana Ha
coBpeMeHara Hocosorrja (JICM-V, UIA-10 u
J11:0-3) mHenoBomHO o c(haka 3HAYESHETO HA Ha-
pyuryBameTo. BeymHocT, M MOKpaj KOPHCHOTO
MpHU3HaBamke Ha HApYLIyBamkeTO Ha HEBO3JpXKa-
HOTO COLMjaHO BKJIYYyBale€ Kako HE3aBHUCEH
SHTUTET BPEIHO 32 UCTO TOJIKY BHUIMAaHHE KaKo U
PHII, mMHOry mpamama BO BpCKa CO HEro oOcTa-
HyBaaT HEPELICHHU.

[IpBo, ACM-V u UI/-10 umaaT noBeke UHIU-
BUyaJlHA OTKOJIKY (DYHKIIMOHAJIHA TEPCIIEKTH-
Ba, Kako IITO oxapeaeHu Teoperwdapu (11, 12,
15, 41) TBpAAT 1 KaKO LITO UCTAKHYBA JIHjarHOC-
Trukata knacudukarmja 1 0-3 P (14) Hamec-
TO Toa, 3emamero npenun Ha PHII u JICE]]
Kako (DyHKIIMOHAJIHHU HapyIIyBama M 3eMambETO
MIPEJBU]l HA KapaKTEPHCTUKUTE HA CTapaTelnTe
¥ CIEMUPUIHAOT KBAJIWTET HA HWHTEpaKIlHjaTa
Merly JIETeTO U POIUTENIOT € KOPUCHO Ja Ce pa3-
Oepe MMpeHeCyBameTO Ha TeHepallucKara MCHX0-
rmaTojiorja 0a3MpaHo Ha TIPETIOCTABKH JeKa
MOMEHTAITHOTO TICUXUYKO 3IpaBje Ha JIETETO €
TOJ] BJIMjaHUE HU3 TeHEePaIuUTe Ha HENPUIIaro-
JIUBH MOJIENTN Ha BPCKH.

Bropo, npyra 3HauajHa KpUTHKA 3a JOCTAITHUTE
nrjarHocTruku kiaacudukamn Ha PHIT e neka,
nako PHII e napyuyBame BO NPUBP3YBABETO,
(hDEHOTHIIOT € HEeIOBOIHO TOANpPXAaH Ol MUCTpa-
JKyBamaTa Ha OBa I10JIe, HaKo MOXKe Jia Ouje 3Ha-
YaeH BO JAe(MHHUPAmETO Ha MPUCYTHOCTA Ha
0Baa BpCKa.

Moske a Ouzie 3HAYUTEITHO KOPUCHO TIPH TIpaBe-
HETO Pa3iiuKa JAajdy HapYIIyBambEeTO € KIMHUYKA

dyads, while RAD is rare and pervasive across
the social context (5, 37). Therefore, insecure
attachment itself cannot be considered as a
disorder, although it can be a risk factor and it
is likely the norm in clinical populations.
Finally, security of attachment often coexists
with RAD (38).

Conclusions

Considering the entirety of the contributions on
attachment disorders, which seem to be very
promising and well-articulated (12, 35, 37), it
can be concluded that sufficient data are
available to support the view of RAD as a
clinical entity worthy of attention, as the ICD-
10 states.

However, the diagnosis of RAD based on
current nosology (DSM-V, ICD-10 and DC:0-
3) does not seem to capture adequately the
meaning of the disorder. In fact, despite the
DSM-V’s useful recognition of the disinhibited
social engagement disorder as an independent
entity worthy of as much attention as RAD,
many questions about it seem to remain
unresolved.

First, the DSM-V and the ICD-10 have an
individual-centered perspective rather than
taking a relational perspective, as some
attachment theorists state (11, 12, 15, 41) and as
the DC:0-3R (14) diagnostic classification
highlights. Instead, considering RAD and
DSED as relational disorders and taking into
account both the characteristics of caregivers
and the specific quality of the interaction
between the child and the parent is useful for
understanding  the transmission of the
intergenerational psychopathology, based on
the premise that children’s current mental
health is influenced across generations by the
persistence of maladaptive relationship patterns.
Second, another significant criticism of the
available diagnostic classifications of RAD is
that, although the actual RAD is an attachment
disorder, the phenotype is insufficiently
supported by research in this field, as it could
be important to define the ubiquity of such a
relationship.

It could be particularly useful, however, to
distinguish whether the attachment is a primary
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npoOJieM IITO ja HapyUIyBa HTepaknyjaTta Ha Je-
TETO CO JPYTH JIyfe, OCBEH CO HeromaTa (urypa
3a MPUBP3yBambE, WIK ATl HAPYITYBAKETO € O]
JOMEHOT Ha Pa3BOjHU HapyIIyBamba MOBP3aHO CO
JpyTa IICUXOIAaTOJIOTHja.

TpeTo, OMjarHOCTUYKHUTE KPUTEPHYMH MpPEIIIO-
JKCHU BO coBpeMeHaTa kiacudukaipja Ha PHIT
HE ja 3eMaar MpeaBUj eBONylHjaTa Ha HapYIIy-
BambETO M HETOBUOT OWMXeBHjopajicH (DEHOTHIT BO
TEKOT Ha >KUBOTHHOT BEK, a IMOCTOjaT H HEKOJIKY
EeMIIUPUYKN OTKPUTHja KOM Ce OfHecyBaaT Ha
MPOTHO3aTa 3a HapyllyBamero. Jlpyr 3HadaeH
JIeNl IITO HEJOoCTacyBa NpH NePUHUPABETO Ha
PHII u HeroBute 11jarHOCTUYKH M MIPOTHOCTHY-
KJ KapaKTePHUCTHKH BO TEKOT HA JKUBOTHUOT BEK
€ HEeJIOCTATOKOT Ha JIOHTUTYNAIHU CTYIWU IITO
ja MoKpUBaat Bo3pacrta o1 4 10 8 TOJMHU 32 UC-
NUTYBakE€ Ha Pa3BOjHUTE Pe3yTaTH WIH Hapy-
uryBamara nosp3anu co PHIT nagBop on  kpu-
THYHHUOT MepHoJ 01 54 Meceln.

Ilounaky kaxano, crynuure Ha JICEJl, EPA nu
Tizard u Hodges (38) ru ucnurane u pa3BojHUTE
pe3yaTatd HaABOp OJ mparoT oj 54 Mecelu.
Cenak MOBpP3aHOTO KPUTHYKO TJIECAMIITE JEKa
aKo OJI e/lHa CTPaHa, HEKOW CUMITTOMH C€ TTOKIIO-
myBaaT co AJIX]I, HapyllyBamke BO MOBEJICHHE-
TO, HEOPTaHU3UPAHO TNPHUBP3YBAkE U AyTHCTH-
YeH CIEeKTPyM Ha HapyllyBama IITO HAa HEKOj
HAYMH MOXKEe J]a TOBEJIE JI0 MOTPEIIHa HHTEPIIpe-
Tanyja oJl HEUCKYCeH JieKap, Of Jpyra CTpaHa,
HEKOJIKY eMIHMPHUYKH OTKPHUTHja HCTaKHyBaaT
MIPUCYCTBO HAa HU3a PA3IIMYHU MEPKH 3a IIPOIeHa
1 MEPKH 3a MpolleHa T0O0WeHH 0] Ha0Jby TyBarhe-
TO COOJIBETHH 32 PAHOTO M CPEIHOTO JETCTBO
(23,39-41).

3apamy Toa, BAKHO € Ja ce MCTAaKHEe BPEIHOCTa
Ha paHaTa UHTCPBEHIIMja 32 BpeMe Ha YyBCTBH-
TETHUOT TEepPHOJ OA Pa3BojoT Ha aerero. Kako
mro Oelle W TPETXOJHO HCTAKHATO, HE CHTE
WHCTUTYLIHOHATTU3UPAHH, MAITPETUPAHH U 3TPH-
’)keHH neua pasBuBaar PHII; crparerumre 3a
CIpaByBame U TOJOIHA CPEIUHATA HAa YyBambe,
MOYKE JIa My J1alaT MO>KHOCT Ha JIETETO J1a TH HC-
MUTa U TIOTIPaBU BHATPEIIHUTE MOJENH Ha BpC-
KUTE Ha IPUBP3yBambe, M Aa My J103BOJIAT 3HAYaj-
Ha IIPOMEHA Ha pa3BOjHHUOT Hart (42).

Kondauxt Ha mHTEepecH

ABTOpHTE H3jaByBaaT AeKa HeMaaT KOHQIIUKT
Ha HUHTEPECH.

clinical problem that impairs the child’s
interactions with people other than the
attachment figure, or whether the attachment is
one of the few developmental domains associ-
ated with other psychopathology that has been
indicated.

Third, the RAD diagnostic criteria proposed in
current diagnostic classifications do not seem to
grasp the evolution of the disorder and its
behavioral phenotype across the lifespan, and
we have few empirical findings to address
hypotheses about the prognosis of the disorder.
Another important missing piece in defining the
picture of RAD and its diagnostic and pro-
gnostic characteristics across the lifespan is the
paucity of longitudinal studies that cover the
ages between four and eight years to examine
the developmental outcomes or impairments
related to RAD beyond the critical peak of 54
months.

Differently, for DSED, ERA and Tizard and
Hodges (38) studies examined the develop-
mental outcomes over the 54 month thres-
hold. However a related critical point is that
if, on one hand, some symptoms overlap with
ADHD, conduct disorders, disorganized
attachment and autistic spectrum disorders in
a way that could lead to misinterpretation by
a nonexpert clinician, on the other hand,
several empirical findings highlight the
presence of a wide range of different
representational and observational assessment
measures suitable for early infancy and
middle childhood (23, 39 —41).

Therefore, it seems important to stress the value
of early interventions during sensitive periods
of a child’s development for clinicians and
policymakers. As it was previously highlighted,
not all institutionalized, maltreated and fostered
children develop RAD; inner coping strategies
and the later caregiving environment can
provide children with the opportunity to revise
and repair their distorted internal working
models of attachment relationships, allowing a
marked change in the developmental trajectory
(42).
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