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Reactive attachment disorder (RAD) is characterised by severely underdeveloped or absent attachment be-

tween a child and a caregiver. Adopted children who have experienced adverse early experiences prior to 

adoption may have lacked opportunities to form selective attachment relationships and, in rare cases, may 

have a diagnosis of reactive attachment disorder. The needs of adoptive families rearing children with special 

needs, such as children with a RAD diagnosis, are unique and it is crucial to understand the experiences of 

the families in order to increase the understanding of how to provide support and adequate services and 

interventions that respond to the needs of the families. Previous research focusing on adoptive parents’ expe-

riences rearing children with a RAD diagnosis is scarce. Therefore, this systematic literature review aimed to 

explore their experiences. After a comprehensive literature search, seven articles that addressed the study aim 

and met the predefined inclusion criteria were included. A thematic synthesis was carried out to combine the 

results of the included articles. The findings suggest that adoptive families rearing children with a RAD diag-

nosis experience a wide range of challenges in their everyday lives, such as a lack of social network support 

and adequate support, services and interventions from professionals and service providers. Some facilitative 

factors, such as adoptive parents’ willingness to stay committed to their children, were found. Further research 

is needed to find out effective interventions to address the complex challenges adoptive families and their 

children with a RAD diagnosis experience. Study limitations and methodological considerations are discussed.  
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1 Introduction 

 Early experiences have a great impact on children’s development. During early childhood, 

parents and other regular caregivers are the key influencers in children’s lives. For children to be 

able to grow and develop to their full potential, they need close and dependable relationships with 

their parents or caregivers (National research council [NRC] & Institute of Medicine [IOM], 2000). 

These early relationship experiences are crucial for the formation of attachment (Bowlby, 1988). 

However, not all children get to experience adequate caregiving and may lack of opportunities to 

form stable attachment relationships. This may occur for instance in institutional rearing environ-

ments. On rare occasions, children with such adverse early experiences may develop a disorder 

known as reactive attachment disorder (RAD) (5th ed.; DSM-5; American Psychiatric Association 

[APA], 2013). This study seeks to find out the experiences of adoptive parents rearing children 

with a diagnosis of RAD. Families rearing adopted children with special needs, such as children 

with a RAD diagnosis, have unique needs (Reilly & Platz, 2003) and it is essential to understand 

the experiences of the families in order to increase the understanding of how to provide support 

and adequate services and interventions that respond to their needs. 

2 Theoretical Background 

2.1 Adoption and Attachment 

Adoption is defined as “a welfare and protection measure that enables an orphaned or 

definitively abandoned child to benefit from a permanent family” (The United Nations Children's 

Fund [UNICEF], 1998, p. 2). Adopted children who have spent their early lives in institutional 

settings may be subjected to harmful early experiences prior to adoption such as neglect and lack 

of opportunities to form selective attachment relationships (Pignotti, 2011). These experiences may 

put them at risk for developing insecure attachment styles (Van Den Dries, Juffer, Van IJzendoorn, 

& Bakermans-Kranenburg, 2009) and in most severe cases, a diagnosis of RAD (Pignotti, 2011). 

According to Mullin & Johnson (1999), special needs adoptees are considered as those children 

who have experienced abuse/ neglect; have physical/emotional disabilities; are over one year old 

at the time of adoption or belong to a sibling group who are placed together into a same adoptive 

family. This definition is applied for adopted children with a diagnosis of RAD in this systematic 

literature review. 
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2.1.1 Reactive attachment disorder  

In the Diagnostic and Statistical Manual of Mental Disorders (APA, 2013) reactive attachment 

disorder (RAD) is classified as a trauma- and stressor- related disorder. It occurs in young children 

who have experienced severe insufficient care for instance due to severe neglect or several disrup-

tions in primary caregiver relationships leading to restricted opportunities to form stable attach-

ments. The central feature of RAD is a severely underdeveloped or absent attachment between a 

child and a caregiver. It is characterised by disturbed attachment behaviour, in which a child does 

not show consistent effort to seek or respond to comfort, nurturance or protection from an at-

tachment figure (parent/ caregiver), when distressed. RAD hinders children’s abilities to relate so-

cially. It is also associated with functional impairments. Conditions such as cognitive or language 

delays and depressive symptoms may occur together with RAD. It has been found in children who 

have experienced severe neglect before foster care placements or in children who have lived in 

institutions. The prevalence of RAD is unclear but in clinical settings it is found relatively infre-

quently (APA, 2013). 

Prior to the publication of DSM-5 (APA, 2013), two sub-types of reactive attachment dis-

order were recognised; inhibited and disinhibited type (4th ed., text rev.; DSM-4-TR; APA, 2000). 

However, the current DSM-5 distinguished these two sub-types as two separate disorders; reactive 

attachment disorder (RAD) and disinhibited social engagement disorder (DSED). The core feature 

of DSED, as presented in DSM-5, is culturally inappropriate, excessively familiar behaviour to-

wards unfamiliar adults. In contrast to children with RAD, children with DSED continue to show 

persistent signs of the disorder, even after being placed in higher quality caregiving environments 

(APA, 2013; Rutter, Kreppner, & Sonuga-Barke, 2009). 

2.1.2 Adoption in relation to children’s rights 

 Adoptions pose several human right issues, especially considering the rights of children. 

The UN Convention on the Rights of the Child (UNCRC) (1989) states that: “for the full and 

harmonious development of his or her personality, [children] should grow up in a family environ-

ment, in an atmosphere of happiness, love and understanding,” (p. 1). Therefore, governments 

must ensure that children are protected from maltreatment, such as violence, abuse and neglect by 

their parents (article 19). In cases in which children cannot be looked after by their parents or 

immediate family, alternative care options (article 20), such as adoptions must be ensured. How-

ever, adoption is one of variety of options in the child protection system and should only be con-

sidered when keeping the child in the birth family is not possible (Jurviste, Sabbatti, Shreeves, & 

Dimotrova-Stull, 2016). In Article 9, it is stated that children should not be separated from their 
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parents unless it is their best interests, such as in cases of neglect. Moreover, the best interest of 

children must always be prioritised in decision making and actions impacting them (article 3). Con-

sidering adopted children with special needs, such as reactive attachment disorder, further human 

right issues need to be taken into consideration. This involves, for instance, providing special sup-

port for children who have experienced neglect or abuse to enhance their abilities to recover (article 

39) (United Nations, 1989).  

2.2 Theoretical Frameworks 

2.2.1 Attachment theory 

Early childhood is a crucial time for the formation of attachment (Bowlby, 1988). The term 

attachment is defined as an affectional tie that binds two individuals together and lasts over time 

(Ainsworth & Bell, 1970). As described by Bowlby (1969/1982), infants have a biological instinct 

to seek proximity to their attachment figures. When the parent, as a child’s attachment figure, is 

available and responsive, the child forms a feeling of security. This is when the child uses the at-

tachment figure as a secure base from which to explore the outside world (Bowlby, 1988). This 

attachment relationship with a primary caregiver leads the child to form internal mental represen-

tations; sets of expectations and beliefs of self and others, defined as internal working models 

(IWMs). These internal working models direct children’s behaviour over the course of their lives. 

Different caregiving experiences lead to formations of different internal working models and at-

tachment styles (Schofield & Beek, 2006). In 1970, three types of attachments styles were identified 

from the findings of Ainsworth’s Strange Situation procedure; secure, (insecure-) avoidant and 

(insecure-) resistant/ambivalent (Ainsworth & Bell, 1970). Later, a fourth attachment style, (inse-

cure-) disorganized, was discovered by Main and Salomon (1986). Secure attachment emerges when 

the caregiver is responsive and available to the infant. The avoidant attachment style occurs when 

the caregiver has difficulties responding sensitively to the infant’s needs. This is when the infant 

learns to minimise his/her needs in order to not upset the caregiver. The ambivalent style emerges 

when the caregiving is uncertain and ineffective. The caregiver responds occasionally and unpre-

dictably to the infant’s needs and thus, the infant struggles to reach proximity in a reliable way 

leading to a demanding and clingy behaviour. The final attachment style, disorganized attachment, 

occurs when the caregiver is rejecting, unpredictable and frightening. When the infant seeks prox-

imity for care and protection from the caregiver, it results in fear and increased anxiety. This leads 

to disorganized behaviours and over time the child learns to develop controlling behaviours in 

order to feel safety (Schofield & Beek, 2006).   
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2.2.2 A developmental systems model for early intervention  

A developmental systems model for early intervention (Guralnick, 1998, 2001) provides a 

framework for early interventions describing environmental risk factors; stressors that influence 

developmental outcomes of children. This model places emphasises on three major components 

which impact a child’s development either directly or indirectly; 1) ‘Family Characteristics’, 2) 

‘Potential stressors for families created by child disability or biological risk’ and 3) ‘Family Pat-

terns’ (see Figure 1). 

 

 

 

 

 

 

 

 

 

 

 

Figure 1. Factors affecting a child’s development. Adapted from Guralnick (1998).  

The first component, ‘Family Characteristics’, consists of the personal characteristics of 

parents such as mental health and child rearing attitudes, and characteristics that are not related 

to child’s disability or biological status, such as available supports, financial resources, child char-

acteristics and the quality of marital relationship. The second major component, ‘Potential stress-

ors for families created by child disability or biological risk’, refers to information needs, interper-

sonal and family distress (such as marital discord, difficulties in rearing the child), resource needs 

(such as financial difficulties and challenges in receiving needed services), and confidence threats 

(such as parents’ ability to make decisions and solve problems that occur in daily family life) that 

may result from the child’s disability. These factors within these two components, ‘Family Char-

acteristics’ and ‘Potential stressors’ are distal and indirectly influence a child’s development by 
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having influence on how the family carries out the ‘Family Patterns’. Family patterns is viewed as 

being the most proximal component having a direct impact on the child’s development. It in-

volves three types of family patterns of interaction; ‘Quality of parent – child transactions’, ‘Fam-

ily- orchestrated child experiences’ and ‘Health and safety provided by the family’. To enhance 

favourable developmental outcomes for children, the parent - child transactions should be dis-

course-based, reciprocal, warm and developmentally sensitive. The ‘Family – orchestrated child 

experiences’ consists of meaningful experiences within the social and physical environment pro-

vided by the parents, such as developmentally appropriate activities and materials. The final type 

of family patterns, ‘Health and safety provided by the family’, refers to parents’ responsibilities to 

ensure general health and a safe environment for the child (Guralnick, 1998). 

As proposed by Guralnick (1998; 2001), childhood intervention programs should aim to 

identify and reduce these environmental stressors operating in the family and provide needed re-

source supports, social supports and information and services to enhance the families’ abilities to 

carry out their family patterns and thus, optimise children’s developmental outcomes. 

           The developmental systems model is developed specifically for children with established 

disabilities or those at biological risk for disabilities (Guralnick, 1998). Even though reactive at-

tachment disorder itself is not viewed as a disability, the disorder is associated with functional im-

pairments and furthermore, often occurs together with developmental delays (APA, 2013). For 

these reasons, this model may be viewed from the perspective of how these environmental stress-

ors occurring in the adoptive families may affect the developmental outcomes of children with 

reactive attachment disorder.  

2.3 Attachment Interventions 

Previous research suggests that interventions focusing on sensitive maternal behaviour ap-

pear to successfully enhance both sensitive parenting and infants’ attachment security (Bakermans-

Kranenburg, Van Ijzendoorn, & Juffer, 2003). Similar findings have been reported concerning tod-

dler-aged children. However, there is limited evidence concerning effective interventions aiming to 

promote secure attachment for older children, especially for those with disorganized attachment 

style or a diagnosis of RAD (Wright & Edginton, 2016). Furthermore, even fewer studies have 

reported effective evidence-based interventions addressing attachment difficulties in adopted or 

foster children (Rose & O’Reilly, 2017). Attachment intervention methods aimed specifically for 

adoptive or foster families involve for instance video feedback sessions, written information about 

sensitive parenting (Juffer, Bakermans-Kranenburg, & Van IJzendoorn, 2005), Dyadic Develop-

mental Psychotherapy (Becker-Weidman, 2006) and Child- parent relationship therapy (CPRT) 
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(Carnes-Holt, 2012). However, further research is needed to establish the efficacy of these inter-

vention methods (Kerr & Cossar, 2014).  

Furthermore, there are other widely used intervention methods or models, such as Attach-

ment Therapy (AT) and Holding Therapy (HT) which have received much attention but are con-

troversial, lacking empirical support and furthermore, pose ethical dilemmas. AT is an intervention 

method used among some practitioners that may involve potentially harmful coercive techniques, 

such as scheduled or enforced holding, binding and rib cage stimulation. Various practices of AT 

exist, and HT is one common form of AT, involving physical and psychological enforced restrain-

ing of a child (Chaffin et al., 2006). This technique alone places ethical issues (Mercer, 2013; Sim-

monds, 2007). These kinds of controversial forms of attachment interventions have very little evi-

dence of efficacy and are viewed by many professionals and researcher in the field to have serious 

physical and psychological risks to children (Chaffin et al., 2006).  

2.4 Rationale 

The arrival of a child with special needs into the adoptive family may bring a great number 

of challenges (Reilly & Platz, 2003) and cause increased stress to the families (McGlone, Santos, 

Kazama, Fong, & Mueller, 2002). The needs of adoptive families rearing children with special needs 

are unique (Reilly & Platz, 2003) and successful placement of children with special needs requires 

for instance adequate preparation and availability of appropriate services and support (Perry & 

Henry, 2009). Even though the experiences of adoptive parents rearing children with special needs 

have been explored to some extent in the previous research, research focusing on the experiences 

of parenting an adopted child with a diagnosis of reactive attachment disorder is scarce. It is crucial 

to understand the everyday experiences of these families in order to increase the understanding of 

how to provide support and adequate services and interventions that respond to the needs of the 

adoptive families rearing children with special needs; especially children with a diagnosis of RAD.  

2.5 Aim and Research Questions 

The aim of this systematic literature review is to explore adoptive parents’ experiences of 

rearing children with a diagnosis of reactive attachment disorder. The following research questions 

were formed to guide the research:  

1. How do adoptive parents who rear children with a diagnosis of reactive attachment disor-

der perceive their everyday family life? 
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2. How do adoptive parents who rear children with a diagnosis of reactive attachment disor-

der perceive support, services and interventions provided by professionals and service pro-

viders to respond to their family needs? 

3. Which factors facilitate family functioning as perceived by adoptive parents who rear chil-

dren with a diagnosis of reactive attachment disorder? 

3 Method 

3.1 Systematic Literature Review 

The present study is a systematic literature review. A systematic literature review is a re-

search method that uses transparent and systematic manners to gather findings of studies of a 

specific topic. It is a comprehensive and exhaustive review of all relevant literature. The purpose 

of a systematic literature review is to answer a research question by merging information from 

multiple sources (Jesson, Matheson, & Lacey, 2011). In this systematic literature review, PEO- 

format was used to guide the formation of research questions (Butler, Hall, & Copnell, 2016). 

3.2 Search Strategy 

A comprehensive literature search was performed in February 2019, using relevant elec-

tronic databases. The selected databases were CINAHL, PsycINFO, MEDLINE and Sociologi-

cal Abstracts. These databases were selected because they provide comprehensive literature fo-

cusing on behavioural and social sciences, psychology and health. 

At first, preliminary searches were performed using several free text words such as “adop-

tion”, “reactive attachment disorder” and “adoptive parents”.  Two articles that met the inclusion 

criteria were found. These articles’ “Subject”-terms were used as a help to develop the final 

search terms in Thesaurus (PsycINFO and Sociological Abstracts), MeSH2018 (MEDLINE) and 

CINAHL Subject Headings (CINAHL). The search terms were developed in accordance with the 

study aim and research questions.  The searches were performed various times using different 

search terms and search strings in all the four databases to optimize the final search terms and 

strings. In addition, free text search terms were added if wanted search word or term was not pre-

sent in Thesaurus, MeSH2018 or CINAHL Subject Headings. Truncations were used in free text 

words and terms to gain a broader amount of results (see Table 1 for final search terms).  

 

 

    



 

8 

 

Table 1 

Final search terms  

Database Adoption - category  Attachment Disorder - category 

 Thesaurus  Free text  Thesaurus  Free text  

PsycINFO “Adopted Children”, “Adopt-
ees”, “Adoption (Child)”, 
“Adoptive Parents”, “Interracial 
Adoption”   
 

 
 
 

“Attachment Dis-
orders” 

“Reactive Attach-
ment Disorder*” 

Sociologi-
cal Ab-
stracts 

“Adopted Children”, “Adop-
tion”, “Adoptive Parents”, “In-
ternational Adoption”, 
“Transracial Adoption” 
 

 “Attachment” “Reactive Attach-
ment Disorder*” 
 

MEDLINE “Child, Adopted", "Adoption"  “Adoptive 
Parent*” 
 

“Reactive Attach-
ment Disorder” 

“Attachment Dis-
order*” 

CINAHL   
 

"Child, Adopted", "Adoption", 
"Adoption, Transracial", "Adop-
tive Parents" 

 "Reactive Attach-
ment Disorder" 

“Attachment Dis-
order*” 

 

The final search strings combined search terms and words from both; “Adoption” and 

“Attachment disorder” – categories (see Appendix A for final search strings). The searches were 

performed twice. During the first search, “English”-language was added as a filter in all the four 

databases. In addition, “peer reviewed” - filter was added in PsycINFO, CINAHL and Sociological 

Abstracts. In MEDLINE, this filter was not available. No publication date filters were applied. 

After the first search, an additional search for doctoral dissertations was performed to gain a 

broader amount of records.  The same search strings were used adding a filter for doctoral disser-

tations in Sociological Abstracts, PsycINFO and CINAHL. For this search MEDLINE database 

was excluded since it did not have a filter for doctoral dissertations. In addition to electronic data-

base screening, manual hand-searching was performed by searching articles from the references of 

included literature to ensure all the relevant articles were included.  

3.3 Selection Criteria 

Inclusion and exclusion criteria were developed according to the formulated aim and re-

search questions. The articles were selected in accordance with the determined selection criteria 

(see Table 2 for selection criteria).  
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Table 2  

Inclusion and exclusion criteria 

 

 

 

 

 

 

 

 

 

 

 

3.4 Selection Process 

During the selection process, article screening was performed first on title and abstract 

level and next on full-text level. Pre-designed protocols for extractions of the articles were used 

during the screening process (see Appendix B1 protocol for title and abstract level screening and 

Appendix B2 protocol for full-text level screening). All the records were given an individual num-

ber code to keep better track of them.  

A total of 427 articles were found from all the four databases.  These records were exported 

to systematic review software Covidence (Mavergames, 2013). After duplicates were removed, the 

total number of records was 314. These records were screened on title and abstract level. Of the 

314 records, 276 were removed, because they did not meet the inclusion criteria (=268) or no 

abstract (or full-text) was accessible. This resulted in total of 38 articles to be assessed on full-text 

level. However, six were additional duplicates and two records were not accessible on full-text and 

they were therefore excluded. This led to a total of 30 articles to be read on full text level. After 

full-text screening, 23 records were removed because they were not empirical studies (=2), the 

adopted children were not diagnosed with RAD or the RAD diagnosis was uncertain (=17), the 

Inclusion Exclusion 

Publication type 
- Peer reviewed articles 
- Doctoral dissertations 
- In English 
 
 

Publication type 
- Grey literature (eg. book chapters, con-
ference papers, comments) 
- Articles not available in full text 

Study design 
- Empirical studies (quantitative, qualita-
tive, mixed method) 

Study design 
- Literature reviews 
- Conceptual studies  
 

Study population 
- Adoptive parents 

Study population 
- Foster parents  
- Biological parents 
 

Focus /content 
- Adoptive parents’ perceptions of every-
day family life/ support, services, inter-
ventions from professionals or service 
providers/facilitative factors on family 
functioning 
- Adoptive parents’ children with diag-
nosed RAD 
 
 

Focus /content 
- Attachment styles 
- Uncertain diagnosis of RAD 
- DSED diagnosis 
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articles were not about adoptive parents’ perceptions of their everyday life or how support/ser-

vices/interventions from professionals or service providers respond to their family needs or, facil-

itative factors on family functioning (=3). One more article was excluded, because it was a doctoral 

dissertation that was based on an article that had already been included. This was ensured by con-

tacting the author who confirmed it.  After the exclusion of 23 records, seven articles were included.  

The reference lists of the included articles were screened resulting in two additional records that 

were read on full-text. However, they were both excluded because in the first article the adopted 

children had an uncertain diagnosis of RAD and the other article was not an empirical study. An 

overview of the screening process is presented in Figure 2. 
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Figure 2. Flowchart of selection process. Note*. Adoptive parents’ perceptions of everyday family 

life, how support/services/interventions from professionals or service providers respond to their 

family needs or, facilitative factors on family functioning.  

PsycINFO 

n= 72 

MEDLINE 

n= 101 
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n= 153 

Records extracted from 

databases 

n =427 
Duplicates removed 

n =113 

Records reviewed on title & 

abstract level 

n =314 

Records removed based 

on title & abstract n =276 

- Did not meet inclusion  

criteria n =268 

 - No abstract (or full-

text) available n =8 

 
Records left after title & 

 abstract level screening 

n =38 

Records removed n =8, 

because: 

- Additional duplicate n= 6  

- No full - text found n= 2 

Records left for full-text 

screening 

n =30 

Records removed after full 

text screening n =23, because:  

 

- Not an empirical study n =2 

- Children not diagnosed with 

RAD or a RAD diagnosis un-

certain n =17 

- Not about adoptive parents’ 

experiences* n =3  

- Additional duplicate n=1 

 

Included records 

n = 7 

Manually found articles 

screened on full-text level 

n =2 

Records removed after be-

ing screened on full-text 

level n =2, because: 

- Uncertain RAD diagnosis 

n =1 

- Not an empirical study 

n=1 

Final number of 

included records 

n = 7 

CINAHL 

n= 101 
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3.5 Peer Review 

To strengthen the reliability and quality of the study, a peer reviewer screened articles on 

full-text level. However, due to time restrictions only a sample of the articles that were left for full-

text screening was screened by the peer reviewer. Every third article was randomly selected of the 

30 articles. This led to a total of 10 articles that were sent to the reviewer together with research 

questions, selection criteria and protocol for full-text screening.  

Initially the author wanted to include four out of 10 articles that were sent to the peer 

reviewer. However, the peer reviewer wanted to include only three out of 10 articles. After discus-

sion, the fourth article was excluded due to the adopted children’s uncertain RAD diagnosis in the 

study.  This resulted in a total of seven articles being included.  

3.6 Data Extraction  

The relevant information of the included articles was extracted to an extraction protocol 

pre-designed by the author (see Appendix C for extraction protocol for included articles). Infor-

mation that was extracted included for instance study aim/purpose, research questions, participant 

characteristics, target population characteristics, research design, methods used, study limitations, 

conclusions and clinical/practical/research implications. In addition, all the results of the included 

articles were first entered verbatim to a separate extraction file. All the text that had been labelled 

as ”results”, ”findings” or “outcomes” in the articles were considered results for this review. Next, 

the results were read multiple times and findings concerning the posed research questions: adoptive 

parents’ perceptions of their everyday life; support/services/interventions from professionals or 

service providers; and facilitative factors on family functioning were further extracted. 

3.7 Quality Assessment 

A quality assessment tool was used to assess the level of evidence of the included articles. 

All the included articles were qualitative studies.  Quality assessment tool for qualitative studies 

was developed based on the CASP Qualitative Checklist (Critical Appraisal Skills Programme 

[CASP], 2018) and Guidelines for Critical Review Form: Qualitative studies (Version 2.0) (Letts, 

Wilkins, Law, Stewart, Bosch, & Westermorland, 2007). The developed quality assessment tool 

was tested on a randomly selected qualitative study before using it to assess the quality of the in-

cluded articles (see Appendix D for the quality assessment protocol).  

Factors that were assessed in the articles concerned for instance the chosen study meth-

ods, trustworthiness, ethical considerations and whether the different processes of the research 

were described in adequate detail. Each question was scored from 0 points to 2 points, where 0 
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points represented  ”None or unknown”, 1 point represented “Partial” and 2 points “Adequate” 

(Auperin, Pignon, & Poynard, 1997). The points of each article were added up and ranked as low, 

medium or high quality according the total scores.  

All the included articles presented a clear aim or study purpose. A majority of the articles 

described the methods and study processes in adequate detail and had applied appropriate study 

designs in relation to their aim/purpose or research questions. Most articles had relatively small 

sample sizes, but this was however considered to be appropriate as the articles had qualitative re-

search design. In a majority of the included articles the small sample size was discussed. A major-

ity of the articles scored highly on quality. One was assessed to have a low quality (Weir, 2008), 

but it was still included because the article was believed to bring interesting information about in-

tegrative play therapy as an attachment intervention. The total scores and level of quality of the 

articles is presented in Table 3.  

Table 3  

Quality assessment scores of the included articles 

Reference Total score Level of quality 

Wimmer et al. (2010) 22 Medium 
Vasquez & Miller (2018) 25 High 

Weir (2008) 13 Low 
Follan & McNamara (2014) 24 High 
Vasquez & Stensland (2016) 27 High 
Ryan (2006) 26 High 
Sanders (2015) 26 High 

Note: Quality of the articles: high: 23-28 p, medium: 15-22 p, low: 0- 14 p 
 

3.8 Data Analysis and Synthesis 

3.8.1 Thematic synthesis 

A thematic synthesis was used as a method to combine the results of the included articles 

(Harden & Thomas, 2008). The thematic synthesis was chosen because it was viewed to be the 

most appropriate and suitable method to collate the data of the qualitative studies included for this 

review. Thematic synthesis involves three stages; coding the data, grouping the data into descriptive 

themes and finally, developing analytical themes (Harden & Thomas, 2008). 

First, the results of the included articles were read multiple times. Next, all the text of the 

results was coded inductively in accordance with the meaning and content of the text.  A total of 

33 codes were created. Next, similarities and differences between the created codes were found 

and some codes were renamed to better capture the meaning of them. These codes were then 
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organised into seven descriptive themes. The final stage of the thematic synthesis; creating analyt-

ical themes, is about “going beyond” of the content of the original findings (Harden & Thomas, 

2008).  This was achieved by using these descriptive themes to answer the posed research questions. 

Five analytical themes emerged, and they were categorized in relation to the posed research ques-

tions under the three headings; “Perceived everyday life”, “Perceptions of support, services and 

interventions” and “Perceptions of facilitative factors on family functioning”.  

3.9 Ethical Considerations  

There are several ethical issues that need to be taken into consideration when conducting 

research. These issues involve for instance obtaining an informed consent, doing no harm (benef-

icence) and respecting the anonymity, confidentiality and privacy of participants (Fouka & Man-

tzorou, 2011). Moreover, the experiences of adoptive parents rearing children with a RAD diagno-

sis is a sensitive topic and involves a vulnerable group; young people and children with additional 

needs (Economics and Social Research Council [ESRC], 2013). Therefore, close attention is re-

quired that the protection is ensured of both, the participants and the target group. In regards with 

the articles included in this study, the vast majority of the included articles explicitly reported that 

they had received an ethical approval from the ethics committee/board (Follan & McNamara, 

2014; Ryan, 2006; Sanders, 2015; Vasquez & Miller, 2018; Vasquez & Stensland, 2016; Wimmer, 

Vonk, & Reeves, 2010) and all the articles addressed they had received an informed consent from 

the participants. However, only two articles (Vasquez & Miller, 2018; Vasquez & Stensland, 2016) 

reported to have obtained an assent form from the child participants, but this may be partly ex-

plained by the fact that not all the studies involved child participants. Furthermore, the protection 

of the anonymity of the participants and the target group by using appropriate pseudonyms was 

reported in all the articles. However, these are clearly major ethical issues that should be addressed 

and carried out in all studies, and even more so, when vulnerable groups are involved.   

4 Results 

The articles included in this systematic literature review are presented in the reference list 

with an asterisk (*) in front of the reference. Each article was given an individual number that will 

be used for further citation and they are presented in Table 4. 
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Table 4  

Identification number for further citation 

Number for further citation Reference Year 
1 Vasquez & Miller 2018 
2 Vasquez & Stensland 2016 
3 Ryan 2006 
4 Wimmer et al. 2010 
5 Sanders 2015 
6 Follan & McNamara 2014 
7 Weir 2008 

 

4.1 Characteristics of Included Articles  

All the included articles used qualitative design. Six out of seven articles were from United 

States. Only one was conducted outside United States [6]. This study appeared to have been con-

ducted in UK/Ireland. The articles were published between 2006 and 2018.   

In regards with the research questions posed for this review, all the articles reported find-

ings addressing the first research question concerning adoptive parents’ perceptions of their eve-

ryday lives when rearing children with a RAD diagnosis. For the second research question, four 

articles [2, 3, 4, 5] reported findings about support, services or interventions as perceived by the 

adoptive parents. Two articles [4, 7] described an intervention method and reported the partici-

pants’ perceptions of the interventions. For the final research question posed for this review, in six 

articles [1, 2, 3, 4, 5, 6] some facilitative factors on family functioning as perceived by the adoptive 

parents were identified.   

A more comprehensive description of the included articles and their main outcomes are 

presented in Appendix E. 

4.2 Characteristics of Participants and Target Population 

Altogether, the articles included more than 60 adoptive parent participants. Since one arti-

cle [1] did not specify how many adoptive parents participated, a total number of adoptive parents 

and their gender is not clear. Among the confirmed numbers, the majority were mothers (49) and 

the minority were fathers (8). Furthermore, the articles included altogether over 60 adopted chil-

dren with a diagnosis of RAD. At the time of the studies conducted, the majority of the children 

were under 18 years old with a few exceptions. See Table 5 for limited description of the charac-

teristics of participants and target population. A more comprehensive description is presented in 

Appendix F. 
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Table 5  

Characteristics of participants and target population 

Reference Characteristics of adoptive parents Characteristics of adopted 
children with RAD 

 Adoptive parents n=    Mothers/fathers/both n= Children with RAD n= 

Wimmer et al. 
(2010) 

16                                      Mothers 27 

Vasquez & Miller 
(2018) 

n= Not specified               Both 5 

Weir (2008) 2                                        Mother =1, father= 1 1 

Follan & 
McNamara (2014) 

8                                        Mothers= 6, fathers =2 10 

Vasquez & 
Stensland (2016) 

10                                      Mothers=5, fathers=5 5 

Ryan (2006) 14                                      Mothers 14 

Sanders (2015)  9                                        Mothers Not specified 

 

4.3 Findings  

Five analytical themes emerged from the data; ‘A challenging everyday life and difficulties 

in bonding’, ‘A demanding and disturbing behaviour, and a lack of understanding from others’, ‘A 

lack of support and services that respond to adoptive families’ needs’, ‘Received interventions only 

a partial solution’ and ‘A need to figure out own strategies to manage’. See Table 6 of themes and 

codes emerged. 

Table 6 

Themes and codes 

Codes Descriptive themes Analytical themes Headings 

• Being unprepared Perceived challenges A challenging everyday 
life and difficulties in 
bonding 

Perceived everyday 
life 

• Continually stressful    

• Being physically ex-
hausted 

   

• Emotionally draining    

• Unexpected emotions    

• Marital relationship 
suffers 

   

• Concerns about not 
being able to ade-
quately care for other 
children 
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• Difficulties in bonding    
• Not getting love in re-

turn 
   

• Doubts about own pa- 
renting skills 

   

• Parental mental health 
suffers 

   

• Rages and other chal-
lenging behaviour 

Challenging behaviour A demanding and dis-
turbing behaviour, and 
a lack of understanding 
from others 

 

• Attempts to calm chil-
dren were ineffective 

   

• Fear of child’s beha- 
viour 

   

• Mothers are primary 
targets 

   

• Mothers are the only 
ones seeing 

   

• Safety issue    

• Inappropriate beha- 
viour 

   

• Social isolation Other people do not 
understand 

  

• Other people do not 
understand 

   

• Educating others is un-
successful 

   

• Receiving support and 
services is a major chal-
lenge 

Inadequate support and 
services 

A lack of support and 
services that respond to 
adoptive families’ needs 

Perceptions of sup-
port, services and in-
terventions 

• Professionals lack un-
derstanding 

Lack of understanding 
and expertise 

  

• Professionals lack 
knowledge 

   

• Barriers to get support 
and services 

   

• Contradictory experi-
ences of play therapy 

Contradictory experi-
ences of interventions 

Received interventions 
only a partial solution 

 

• Attachment therapy 
works only partly 

   

• Contradictory experi-
ences of holding ther-
apy 

   

• Sources of strengths Own strategies to cope A need to figure out 
own strategies to man-
age 

Perceptions of facilita-
tive factors on family 
functioning 

• Survival strategies    

• Changes within the 
home environment 

   

• Own ways to educate 
others  

   

• Finding positive sides    
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4.3.1 Perceived everyday life 

4.3.1.1 A challenging everyday life and difficulties in bonding 

In all the articles adoptive parents reported about difficulties in their everyday life when 

rearing a child with a diagnosis of RAD. Some participants described how profoundly unprepared 

they were for the everyday challenges of rearing a child with a RAD diagnosis [3, 6]. One participant 

described how dramatically their everyday life had changed since adopting their child: “It was like 

somebody.. . took our house and turned it upside down and then put it back down . . . . Everything was in such 

emotional and . . .physical disarray” ([3], p. 101). Parents reported that life had become stressful [2, 3, 

4, 5] and they felt exhausted [2] or beyond tired [5] and they experienced their adopted child’s 

behaviour as emotionally draining [6]. Beside those feelings, the parents experienced unexpected 

emotions, such as loss of control, confusion, feeling disturbed and vulnerable [6], and disliking 

feelings arose towards their adopted child [4]: 

I love her, but I don’t like her . . . . I don’t want to be around her . . . . I look for ways to not be with her. And 

I know that that’s not what I should be doing . . . . I feel so guilty . . . . I feel bad; I’ll lie in bed at night and 

think about the day . . . . [how] we had a terrible day. ([3], p.114) 

Some participants expressed feelings of guilt [3, 5, 6]. The feeling of guilt was described to result 

from the unexpected feelings parents had towards their adopted child [3], or when they saw how 

the behaviour of their adopted children with RAD impacted the other children in their homes: “She 

was messing up the whole family . . . I was this huge failure. Not only couldn’t I control her but my other kids were 

falling apart. . . why have I introduced her to our family?” ([3], p.118). Some adoptive parents’ marital 

relationship was suffering after adopting their child [3] and some had considered divorce [4] or had 

divorced [5]. Some parents were concerned that they were not able to adequately care for their 

other children as they constantly had to attend the needs of their adopted child [3, 5]:  

Everybody else, you know, gets left out on attention, it's real difficult, ‘cause as a parent you try to give attention 

to all the children, you know, the attention that they need. And when the RAD child is involved in their episode 

or meltdowns, there's no attention being given except for that negative attention to your RAD child, so it's real 

difficult because the other kids you can see it, they're lacking the love and the support and the attention from the 

parent. ([5], p. 155) 

The parents also described difficulties bonding to their adopted children with a RAD diagnosis [4, 

6] and it was experienced as confusing to try to connect with the child:  
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I didn’t understand him and he didn’t understand me, you just had to do something together that involved just 

being, just doing something…because adoptive parents did not do that with children when they are really young 

children …there is something missing in the development of your relationship and you have got to do something 

about it. With his problems, it was hard to get to grips with. ([6], p. 1081) 

In one article it was described that the children with RAD purposefully tried to distance themselves 

from their mothers and they often resisted physical touch [3]. The parents found it difficult when 

not receiving affection [4] or love in return from their child [5]. One parent described that she felt 

like anyone could replace her role as a parent:  

Like I am just like I am playing the role of the adoptive mother. Like I could be anyone, that they, I don't 

actually exist as a person ... So I know that sounds awful but that's kind of, that's kind of what I feel. So it's 

not a good feeling and I feel it pretty often, actually. ([5], p. 160)  

The adoptive parents described that they felt they had failed as parents [3] and doubted their par-

enting skills or their ability to fulfil their parenting roles [3, 6]: 

 I grieve a l o t . . . I think o f the child, that sweet little boy that I don’t have . . . .You do feel a lot like you’re 

not a good parent. . . . For probably the first six months he was home I’d wake up every morning and go, ‘If 

only I’m more patient with him today, if only I’m more patient and loving today, if only’ . . . yet there were times 

when I could hardly look at him because . . . I was so frustrated with him and then you feel guilty because . . . 

you want this little boy so bad . . . you went through the paperwork and the emotional piece and you . . . wait 

and you wait and you wai t. . . . [Then] you’re always second guessing ‘Was it the right thing to do?’ When you 

[don’t have] other biological children that puts a different spin on it too because you grieve that and you wonder 

‘Well maybe I wasn’t meant to be a mother. ([3], p. 177) 

Some parents also reported feeling angry and helpless for not knowing how to help their adopted 

child: “It's a frustration. I don't, I don't know how to parent her. I am angry that I cannot figure out how to parent 

her” ([5], p. 140). In some articles, parents reported that their mental health had suffered since 

adopting their child. For instance, in one article, a parent had had suicidal thoughts because of the 

overwhelming everyday life [4].  In another article, some adoptive parents reported they had in-

creased anxiety and had received a diagnosis of posttraumatic stress disorder [5]. 
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4.3.1.2 A demanding and disturbing behaviour, and a lack of understanding from others 

In all the seven articles, it was reported by the adoptive parents that their children with a 

RAD diagnosis had challenging and aggressive behaviour [1, 2, 3, 4, 5, 6, 7]. The parents described 

how profoundly unprepared they were for the challenging behaviour their children displayed and 

how the behaviour shocked them [6]. The aggressive behaviour that these children exhibited was 

often called “rages” or “tantrums”. The behaviour involved verbal threats, self-injurious behaviour 

[1], kicking [3, 6], nipping [6], screaming, swearing [2], physical assaults, hitting [3] punching and 

biting [3, 5]. These rages were reported to increase in intensity and duration when the children grew 

older. Children were also described to lack control during the rages and adoptive parents’ attempts 

to calm the children during these rages were often not effective: 

She [Mina] would have these fits that would last for an hour, where she’d be inconsolable. Where even if you 

gave her what she wanted, “oh here’s the toy,” it wouldn’t matter. Even if you gave her exactly what she wanted, 

she was still inconsolable. And so we were just “oh man there’s, something’s not quite right” ([1]), p. 356) 

In several articles, parents were experiencing fear due to the child’s behaviour [1, 3, 4, 5, 6]. For 

example, in one article, it was reported that the parents were afraid that their child with RAD would 

physically or emotional harm their other children [3]. In four out of seven articles the adopted 

children had either threatened to kill their parents or someone else, or the parents were afraid that 

their own child would murder them [1, 3, 4, 5].  It was also described how the rages were often 

targeted towards the mothers [3] or towards the parent for whom the child felt the most secure 

with [1]. In one article it was described how the adoptive mothers were initially the only ones who 

saw the challenging behaviours because the children were deliberately restraining their behaviour 

when other family members or people were present. The fact that they were the only ones seeing 

the child’s behaviour led the mothers feel lonely.  Even though it was described that the mothers 

were often the primary target for their children’s aggressive behaviour, other children and pets were 

also described to be the targets. This was viewed as a great safety issue and parents were afraid of 

leaving their other children in the presence of their child with RAD [3].  

Other challenging or inappropriate behaviours that were reported, were for instance lying 

[7, 5], stealing [3, 5], hoarding, cruelty towards animals, inappropriate urination and soiling and 

inappropriate sexually oriented behaviour [3].  It was also described by some adoptive parents how 

their child would often initiate contact with strangers. In one article, the parents described how 

they experienced that their child with RAD were trying to gain control in the family [3]. The parents 

felt like their child was constantly testing their level of commitment by the challenging behaviour 



 

21 

 

displayed towards them [6].  This kind of challenging and often inappropriate behaviour caused 

the families to withdraw from their activities and sources of support [3, 5]. This resulted in social 

isolation for the families. In several articles, it was reported by the parents how they had lost or 

lacked support from their social networks [2, 3, 4, 5]. Adoptive parents described how lonely and 

isolated they had become since adopting their child:  

I have felt very isolated, and I’m also really a people-person…I don’t feel like we can go places the way a typical 

family might. I don’t think that a lot of people relate. I do have a lot of friends who have children Travis’ 

age…but Travis is not an appropriate playmate. I’m the first one to admit it. ([2], p. 327)  

Several parents shared their feeling that other people did not understand how their lives had be-

come. They felt worried that their friends would not understand and therefore they did not share 

how their lives really were [5]. Some parents described how often other people viewed their child’s 

behaviour as a result of poor parenting skills [2, 4]. This belief was shared among some mental 

health professionals as well [4]. Some parents described how they had to educate others about 

RAD because often people lacked knowledge about RAD [2, 3, 5]. However, their attempts to 

educate others were often unsuccessful [2, 3]. 

4.3.2 Perceptions of support, services and interventions 

4.3.2.1 A lack of support and services that respond to adoptive families’ needs 

The adoptive parents experienced that their children needed a variety of support and ser-

vices but often it was a major challenge to receive the support and services that respond to their 

needs [2, 3, 4, 5].  The parents felt that they did not get enough support from their adoption services 

as the adoption education was perceived to have inadequately prepared them to parent a child with 

RAD [3]. Some adoptive parents perceived the adoption process was carried out incorrectly [3] and 

described that they were not told that they were adopting a child with a RAD diagnosis. Instead 

they were made to believe that their child would be fine once provided with love and stability [5]. 

Participants also expressed their frustration concerning the professionals who lacked understand-

ing and knowledge about RAD [2, 4, 5] and how it was difficult to find therapists and professionals 

who had knowledge and knew how to treat or help their child [5]. The parents described that it 

was a challenge to meet inadequately trained welfare caseworkers [4] and inexperienced therapists 

and how some professionals had blamed the parents and their parenting skills for their child’s 

behaviour [5]. In one article it was described how their child had received multiple diagnoses before 

finally receiving the RAD diagnosis. To finally receive a diagnosis that “made sense” and explained 
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the child’s behaviour was a relief [2]. In two articles, the parents stated how desperately they needed 

a break, but they lacked appropriate support and services, such as respite care [3, 5]. The lack of 

support made the parents to withdraw from activities and public and stay home [2, 3]. 

 Financial difficulties was experienced as another challenging factor [2, 3, 4]. Some parents 

experienced challenges when having contact with their insurance company [2, 3].  Some treatment 

costs were not covered by their insurance or parents had difficulties receiving insurance reimburse-

ments [3]. Furthermore, insufficient funding at the community level increased the concerns of 

adoptive parents to be able to meet the needs of their adopted child with a RAD diagnosis [4] and 

some families had to stop going to attachment therapy due to financial difficulties [3, 4]. These 

financial limitations all together increased the levels of stress, frustration and feelings of isolation 

of the parents [3]. Another barrier was geographic limitations to access needed support and ser-

vices: 

And there’s still a lot of isolation, this community is not going to have a lot of diversity to begin with. Still, in 

some ways, it’s a real good place for kids because there’s a lot of space, outdoors, and outdoors is good for kids 

who can’t handle people. (Laughing) But the resources and finding people who understand what you’re going 

through, and finding the experts who might be able to help you is very difficult. Because they’re not going to be 

here. If you don’t live in a big city, this is the reality. ([3], p. 99)  

4.3.2.2 Received interventions only a partial solution  

            In three articles, adoptive parents brought up their experiences of different intervention 

methods: play therapy [5] integrative play therapy [7], attachment therapy [4] and holding therapy 

[3].  

Some parents described that play therapy was not effective [5]. In another article, adoptive 

parents who had received integrative play therapy reported that their relationship and interaction 

with the child had improved and that they felt there was a deeper connection between the child 

and the father after the therapy. The parents also reported that their child’s behaviour at home had 

improved [7].  

Only one article involved attachment therapy as an intervention method. Some adoptive 

parents described they had benefitted from the attachment therapy. They viewed it is as a support-

ive and physically safe but emotionally painful. They reported that attachment therapy preserved 

their family structure, changed their understanding towards their child and increased their commit-
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ment. One parent described a change in the bond between the parent and the child. Some partici-

pants described that the therapists validated their fears and struggles, and some parents experienced 

that this was what they needed. However, parents perceived the therapy was inadequate alone and 

was considered only as a partial solution to the complex challenges these parents experienced in 

their everyday lives. Most of the participants felt disappointed after the attachment therapy as their 

children continued to display challenging behaviour. One parent described it as follows: 

I’ve seen incremental things. I have seen improvements. I’ve seen some major things, but…I guess we have so far 

to go …. I had a level of expectations that if I do the work and I do what these experts suggest… then, I thought, 

that would move us forward and after a period of months or a year, we’d be able to look back and say, ‘‘Okay, 

we’ve come this far.’’ ([4], p. 126) 

Holding therapy was viewed harrowing and physically and mentally exhausting. It was also 

viewed emotionally and physically demanding. However, one participant described she has found 

some benefits of holding therapy:  

 We’ve done holding time which is harrowing . . . my sister-in-law thinks it’s a cult. . . that it’s a cult mind 

bending thing that breaks a child’s spirit. . . . It’s not for the faint of heart. . . . We’ve done the very specific 

[holding with forced eye contact] and he just goes berserk. And sometimes we hold two hours and he has screamed 

and screamed, and kicked, and bit me and head butted me . . . . He’s getting big . . . . Every muscle in my body 

is sore. But after it’s over, he relaxes in my arms and he touches my face. And he tells me he loves me and you 

know, I think that helped a lot. I think the holding time has helped a lot. ([3], 108) 

4.3.3 Perceptions of facilitative factors on family functioning 

4.3.3.1 A need to figure out own strategies to manage  

To be able to manage with their everyday lives, adoptive parents found their own strategies 

to cope and gain strength. Faith was described as a source of strength for some [4, 5]. Taking each 

new day as it is was also described as a helpful coping strategy for some participants [6]. However, 

despite all the challenges experienced, the parents had a strong willingness to stay committed to 

their adopted children [4, 6] and that was described to be an important survival strategy [6]. Using 

sense of humour was another strategy for adoptive parents to manage everyday life [3]. Parents 

also described some own strategies they had figured out in order to help their adopted child. One 

method described to reduce their child’s anxiety was to make radical changes within the home 
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environment.  This involved for instance, cutting access to video-games and television, and instead 

provide structured outside play activities. All time-keeping devices were removed and information 

concerning upcoming events and holidays was withheld. These kinds of changes were viewed as a 

helpful method to reduce the child’s anxiety and density of rages [4].  Another method to reduce 

their child’s anxiety was to sit in a bathtub together with the child while lights were turned off.  

This approach was described to also reduce the duration of their child’s rages [1]. One participant 

described how she carried index cards containing information about RAD with her and passed 

them out to bystanders when her child was having rages in public. This was a helpful method for 

her to defend herself and educate others about RAD:  

When we traveled to Disneyworld when they he was smaller, we took them [the index cards] too. Because then 

things looked uglier, and then I feel more emotional (I usually speak pretty clearly on my own), but when you’re 

feeling vulnerable, sometimes it’s out nice to just pass them…and [the cards] would discuss neglect and RAD, 

and here are the websites you can check out. ([2], p. 325) 

Some parents found positive sides about the everyday challenges. One parent felt she had learnt to 

be more emphatic and not to judge people so easily:  

[The experience] has taught me to be more empathetic. It taught me not to judge people so much, it taught me to 

sit back and look at the whole picture I’m glad it happened to me for that reason. Do I wish they could give him 

a pill and make him better? Yeah. (Laughing) Do I wish he didn’t act like that? Y e a h . . .. I mean there’s, 

there’s a reason for everything and . . . Life would be a lot easier without him but I wouldn’t be the same person. 

As much as I’m sad about the person that went away, I’m happy about the person that came. ([3], p. 112) 

5 Discussion 

The aim of this systematic literature review was to explore adoptive parents’ experiences 

of rearing children with a diagnosis of reactive attachment disorder. After a comprehensive litera-

ture search, seven articles that addressed the study aim and met the predefined inclusion criteria 

were included for further analysis.  

5.1 Reflection on Findings 

The findings of this systematic literature review indicate that adoptive parents who rear 

children with a diagnosis of RAD experience a wide range of stressors in their everyday lives. One 
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of these stressors concerns adoptive families’ social network support. It was described that adop-

tive parents had either lost or lacked support from their social networks since adopting their child 

and this led them to feel socially isolated. This is a worrying finding as the presence of adequate 

social network support is essential for families to able to cope and adapt (Perry & Henry, 2009) 

and may also be an important protective factor (Rosnati, Ranieri, & Barni, 2013). Several studies 

focusing on adoptive parents’ experiences rearing children with special needs have reported similar 

findings regarding the lack of informal support such as friends, relatives (eg. Forbes & Dziegielew-

ski, 2003; Moyer & Goldberg, 2017) and parental support groups (Reilly & Platz, 2004).  Further-

more, it was found that the lack of social network support was not the only factor that stressed the 

adoptive families. Another stressor was that the parents had a wide range of resource needs, such 

as respite care and financial demands, but obtaining the needed support and services from profes-

sionals and service providers was perceived challenging. In addition, the support and services were 

perceived to inadequately meet the needs of the families. These findings indicate that more support 

and services are needed for adoptive families rearing children with a diagnosis of RAD. Similar 

findings regarding challenges in receiving the needed support and services (Reilly & Platz, 2003, 

2004; Moyer & Goldberg, 2017) and further, how the support and services were perceived insuffi-

cient (Moyer & Goldberg, 2017) have been reported in other studies of adoptive parents’ rearing 

children with special needs. The lack of both social network support and resources from profes-

sionals can cause substantial stress for these families and may have adverse effects on the family 

patterns (Guralnick 1998; 2001). Having a lack of social network support and wide range of re-

source needs due to the child’s condition were not the only stressors these families were reported 

to experience. Family distress, such as marital problems was another stressor some of the families 

experienced after adopting their child. It was reported that some adoptive parents had considered 

divorce or had divorced since adopting their child. Experiences of marital problems in adoptive 

parents rearing special needs adoptees have been reported previously as well (eg. Zosky, Howard, 

Smith, Howard, & Shelvin, 2005; Forbes & Dziegielewski, 2003). Another stressor for these fami-

lies concerned the confidence threats the parents had experienced due to their child’s condition. 

The parents described how they doubted their parenting skills or ability to fulfil their parenting 

roles. These findings are consistent with other findings concerning adoptive parents’ experiences 

rearing children with special needs (Forbes & Dziegielewski, 2003; Molinari & Freeborn, 2006). 

These stressors, emerging from the child’s special needs, that are also emphasised in the Guralnick’s 

developmental systems model, may have adverse effects on the family patterns, such as the quality 

of parent-child transactions/interactions. These parent-child interactions may in turn further neg-

atively influence the developmental outcomes of these vulnerable children with a diagnosis of 
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RAD. Therefore, it is important for intervention programs to be able to identify and address these 

stressors operating in the adoptive families to enhance optimal family patterns of interaction 

(Guralnick, 1998; 2001).  

Furthermore, the findings of this study show that the received interventions were perceived 

only as a partial solution and thus, they did not adequately respond to the families’ needs. Even 

though there were only few articles that addressed adoptive parents’ experiences of interventions, 

these findings indicate that there is a lack of appropriate effective attachment interventions for 

adoptive families and their children with a diagnosis of RAD. Only integrative play therapy that 

was a combination of structural family therapy, theraplay and other family play therapy forms was 

reported to bring positive outcomes [7]. This is an interesting finding as currently there seem to be 

little existing research about play therapy as a method to treat children with a diagnosis of RAD. 

This finding is encouraging, yet further research would be needed to draw any conclusions of its’ 

efficacy on children with a diagnosis of RAD.  Other interventions method described in the articles 

were AT/HT. The use of these kinds of alternative intervention methods, which have raised several 

ethical issues and are lacking empirical evidence, is worrisome. Holding time was described by 

adoptive parents as harrowing.  For children who have experienced insufficient care or who have 

been neglected or abused in their early childhood by their caregivers, using methods such as 

AT/HT raises a lot of concerns and questions whether these kinds of coercive or restraining treat-

ment methods cause further harm to these vulnerable children, and whether the best interest of 

these children is prioritised (article 3). Due to the children’s adverse early experiences and caregiv-

ing environments, these children desperately need special support to recover and receiving the 

required special support is a fundamental right for every child (article 39) (UNCRC, 1989). Provid-

ing these children special support, that does not raise questions of harmfulness, should be a priority.   

In addition to the experienced stressors by the adoptive families, some facilitative factors 

were reported.  The willingness to stay committed was reported by some adoptive parents and it 

was described to be an important survival strategy. Similar findings regarding commitment in adop-

tive parents have been reported in other previous studies as well (Forbes & Dziegielewski, 2003; 

Johnstone & Gibbs, 2012; Zosky et al., 2005). These findings are promising as they indicate per-

manency and a lower risk in adoption disruptions. Another interesting finding was that the adoptive 

parents had come up with own strategies to help their children. These strategies involved for in-

stance making changes within the home environment. These findings are encouraging and indicate 

that more emphasis would need to be placed on the environmental factors and on how changes in 

the environment can enhance these children’s functioning and wellbeing. Furthermore, shifting 

from a problem-based approach to a more strength- and facilitative- based approach would be 
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beneficial (Dunst & Trivette, 1997 as cited in Wolery, 2000). As previous research suggests, adop-

tive parents have benefitted from a strength- based approach and have been able to show under-

standing that sometimes the strategies their children use to manage in their everyday lives need to 

be viewed as strengths instead of as negative behaviours (Johnstone & Gibbs, 2012). Moreover, 

this study did not focus on finding out the perspective of the children with a diagnosis of RAD, 

yet more emphasis should be placed on finding out their perspective to be able to better understand 

the struggles and problematic behaviours of these children and thus, be able to better provide with 

them the support they desperately need.  

Most of the included articles reported that the adopted children had a history of adverse 

experiences such as neglect and abuse prior to adoption. These experiences may have limited their 

opportunities to form selective attachment relationships. Children with a diagnosis of RAD are 

presumed to have disturbed internal working models of attachment (Boris & Zeanah, 2005) and 

developmentally inappropriate attachment behaviours (APA, 2013). The findings showed that 

some adoptive parents experienced difficulties bonding to their children and viewed it as confusing 

to try to connect with their child. Moreover, it was viewed difficult for not receiving love or affec-

tion back from their child. This clearly affects the whole family and is an emotional burden for the 

adoptive parents who have been long waiting to rear a child who they could love and receive love 

in return from. Children who have suffered from traumatic early experiences and who lack previous 

attachment experiences may not be able to respond to the love and attachment their new caregivers 

display to them (Shapiro, Shapiro, & Parent, 2001) and this may be something that the adoptive 

parents are not well prepared to. However, there is a difference between the terms, ‘bonding’ and 

‘attachment’, the first referring to the feelings of the caregiver towards the child whereas the latter; 

attachment, refers to the feelings that the child experiences towards the caregiver (Hanson & Spratt, 

2000).  What is interesting, is that the findings concerning the child’s disturbed or developmentally 

inappropriate attachment behaviour towards their parents were not extensive. More emphasis was 

placed on the demanding and inappropriate behaviours displayed by these children and not all the 

reported symptoms or behaviours of the children, such as aggressive behaviour, stealing or lying, 

are presented in the DSM-5 diagnostic criteria of RAD. Furthermore, most of the articles included 

in this study, had been conducted prior to the publication of DSM-5 in which the two sub-types 

of RAD have been distinguished into two separate diagnosis; RAD and DSED (APA, 2013). There-

fore, with the current diagnostic criteria, some of the children may have had the diagnosis of DSED 

instead of RAD. Moreover, as the adopted children clearly showed persistent symptoms after being 

placed into higher quality caregiving environments, this factor further suggests that the children 

may, at least partly, represent the diagnosis of DSED. In addition, some adopted children were 
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described to often initiate contact with strangers, and this behaviour is a common feature of DSED. 

Another interesting finding was that in most of the articles, the adopted children’s current mean 

age was over five years and currently it is unclear whether RAD occurs in children over five years 

old (APA, 2013). Furthermore, it is important to note that the children included in these articles 

had been diagnosed with a variety of other comorbid diagnoses, such as PTSD and ADHD and 

therefore it is difficult to know whether the described displayed behaviour or described symptoms 

were solely because of RAD or a combination of RAD and other comorbid diagnoses.  

5.2 Methodological Considerations and Study Limitations 

5.2.1 Methodological considerations 

Every stage of the process of this systematic literature review was reported in adequate 

detail to increase the transparency of the process and therefore, making it possible to replicate the 

study by another researcher. However, this study had some methodological limitations. First, due 

to time restrictions, nearly all the stages of this systematic literature review process were carried out 

by one person. However, a peer reviewer took part to one stage of the process; the selection of 

suitable articles assessed on full-text level. This may have improved the reliability of this study. 

Another limitation was the modified quality assessment tool and developed scoring system created 

by the author of this study. However, to ensure the suitability of the modified quality assessment 

tool, it was tested on a randomly selected qualitative study before using it to assess the quality of 

the included articles. Regarding the selection process, some limitations were also present. First, 

only studies in English language were included. There may have potentially been other relevant 

studies published in other languages that were not included in this review. Furthermore, the articles, 

in which the presence of the diagnosis of RAD in the adopted children was uncertain, were ex-

cluded. Therefore, some uncertainty remained of the suitability of the articles excluded for this 

reason. Moreover, two articles that may have fit the inclusion criteria were excluded when reviewed 

on abstract level, because no full-text was accessible. The author of one of the articles was con-

tacted to enquire access to the full-text file, but no reply was received. For the other article, no 

contact information of the author was found and thus, the article had to be excluded for this reason. 

Furthermore, the thematic synthesis used as a method to synthesise the results had its limitations 

in this study. First, to add rigour to the synthesis process, the use of ‘triangulation’ is recommended. 

‘Triangulation’ includes perspectives of several authors involved and disagreements are negotiated 

together during the synthesis process. However, the use of triangulation was not applied during 

the synthesis of the results as this process was carried out by one author, and for this reason there 

is a possibility of bias in the synthesis. However, to minimise the possible bias and increase the 
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credibility of the synthesis, the author used transparency giving detailed description of the synthesis 

process (Bearman & Dawson, 2013). Furthermore, no emphasis has been purposefully placed on 

any of the articles.  

5.2.2 Quality and limitations of the articles 

A vast majority of the articles included were assessed high or medium in quality. Only one 

was a low-quality article. This article was however decided to include in the analysis as it was be-

lieved to bring interesting information about integrative play therapy as an intervention method for 

children with a diagnosis of RAD. However, the results were contradictory to experiences of play 

therapy reported in another article. Yet, it was an interesting finding, as the article was the only 

included article for this systematic literature review that reported solely positive outcomes of an 

intervention method used by adoptive families rearing children with a diagnosis of RAD. 

The studies included in this literature review were mainly conducted in the US, with only 

one exception. The adoptive parents in Northern Europe or even Europe may not share the same 

experiences, such as the perceptions concerning support, services and interventions from profes-

sionals and service providers. Therefore, it is difficult to know whether the findings would have 

been different if there had been more diversity in the locations of the studies conducted. Further-

more, some articles appeared to have used the same data and participants [1, 2] and thus, the find-

ings of these articles may partly represent the experiences of the same participants. In addition, 

previously there has been an absence of a standardized protocol for assessment of the diagnosis of 

RAD (Hanson & Spratt, 2000) and therefore, the diagnosis may have been inconsistent between 

the studies due to different tests or measurements applied. It appears that this problem is still 

present since the criteria of RAD was updated in the DSM-5 and there are currently no fully vali-

dated instruments based on the updated criteria of DSM-5 (Lehmann et al., 2018).   

5.3 Future Research and Practical Implications 

The findings of this systematic literature review indicate that the intervention methods used 

by the adoptive parents rearing children with a diagnosis of RAD were mainly not responding to 

the needs of the families. Only integrative play therapy was perceived to have some positive out-

comes by the adoptive parents, but further research is clearly needed in order to establish the effi-

cacy of integrative play therapy and other interventions that could effectively address the complex 

challenges the adoptive families and their children with a RAD diagnosis experience.  

Furthermore, more research focusing on the perspectives of the children themselves would 

be needed in order to better understand the struggles and problematic behaviours of these children 
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and therefore, be able to provide with them the support and services that meet their needs. Finally, 

the majority of the participants involved in the studies included in this systematic literature review 

were adoptive mothers. The experiences of adoptive fathers with children with a RAD diagnosis 

is less documented. This topic would certainly need further research in order to better understand 

the development of attachment relationships between adopted children with a RAD diagnosis and 

fathers. 

This study provides an overview of the complex challenges adoptive parents rearing chil-

dren with a diagnosis of RAD experience. This study had certain limitations and due to the nature 

of qualitative research, the findings cannot be generalised. However, the findings suggest that more 

support, services and interventions from professionals and service providers that adequately meet 

the needs of adoptive families rearing children a diagnosis of RAD are needed.  

6 Conclusion 

This systematic literature review increased the understanding of adoptive parents’ experi-

ences rearing children with a diagnosis of RAD. It was found that they experience complex chal-

lenges in their everyday lives. Rearing a child with a diagnosis of RAD has a profound impact on 

the whole adoptive family. The struggles and needs of these families are real and stressors such as 

inadequate social network support and resources from professionals and service providers may 

further contribute negatively to the families’ wellbeing, and moreover, the children’s developmental 

outcomes. Yet, some facilitative factors on family functioning were found, and enhancing the fa-

cilitative factors and strengths of the adoptive families rearing children with a RAD diagnosis would 

be beneficial. The findings of this study indicate that adoptive families require more support, ser-

vices and effective interventions in order for them to be better able to manage in their everyday 

lives and increase their family functioning and wellbeing.  
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8 Appendices 

8.1 Appendix A. Final Search Strings 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Database Final search strings 

PsycINFO ("Adopted Children") OR ("Adoptees") OR ("Adoption (Child)") OR 
("Adoptive Parents") OR ("Interracial Adoption")) 
AND ("Attachment Disorders") OR (reactive attachment disorder*))  

Sociological Abstracts  ("Adopted Children") OR ("Adoption") OR ("Adoptive Parents") OR ("In-
ternational Adoption") OR ("Transracial Adoption")) 
AND ("Attachment") OR (reactive attachment disorder*)) 

Medline (("Child, Adopted") OR ("Adoption") OR (adoptive parent*))  
AND (("Reactive Attachment Disorder") OR (attachment disorder*)) 

CINAHL  (("Adoption”) OR ("Child, Adopted") OR ("Adoption, Transracial") OR 
("Adoptive Parents"))  
AND (("Reactive Attachment Disorder") OR (attachment disorder*)) 
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8.2 Appendix B1. Protocol for Title and Abstract Level Screening 

Date: 
Reviewer: 
Reference: 
Language: English: (yes/no) 
Peer reviewed: (yes/no) 
Aim: 
Participants: adoptive parents (yes/no)  
Focus/content: adopted children with a diagnosis of RAD (yes/no) 
About adoptive parents’ experiences? (yes/no) 
 
Excluded, reasons:  

 

8.3 Appendix B2. Protocol for Full-text Level Screening 

Date: 
Reviewer: 
Reference: 
Language: English: (yes/no) 
Peer reviewed: (yes/no) 
Aim: 
Questions to determine inclusion/exclusion:  

1. Participants: 
- adoptive parents? (yes/no) 
- if other participants also, are adoptive parents’ experiences clearly differentiated from other par-
ticipants’ experiences? (yes/no) 

2. Focus/target group:  
- children of adoptive parents with a reported diagnosis of RAD? (yes/no) 
- if not all adopted children are diagnosed with RAD, are the children with a RAD diagnosis 
clearly differentiated from the children without a RAD diagnosis in the results?  (yes/no) 

3. Content: 
 - about adoptive parents’ perceptions of everyday life or, how support, services, interventions 
from professionals or service providers respond to their family needs or, facilitative factors on 
family functioning? (yes/no) 

4. Study design: 
- empirical study/(doctoral dissertation)? (yes/no) 

Excluded, reasons:  
 
 
 
 
 
 
 
 
 
 
 

 

 

 



 

39 

 

8.4 Appendix C. Protocol for Included Articles 

1. Reference: 
2. Location where published: 
3. Aim/purpose: 
4. Research Questions /Hypothesis: 
5. Participant characteristics:  
Parent characteristics: gender, n= 
Sibling characteristics: n= 
Children with RAD: n=  
Other, who? n= 
6. Children with RAD characteristics:  
Children (0-11 years)  
Youth (12-18 years)  
Adults ( > 18 years)  
All age groups 
Gender:  
n= 
Age at adoption: range, mean age (SD)  
Age at the time of the study: range, mean age (SD)  
Adopted from which country?  
Comorbid diagnoses?  
Reported experiences prior to adoption (abuse, neglect..) 

7. Design, Methods and Analysis: 
Qualitative: Narrative, Phenomenology, Ethnography, Case Study, Grounded theory, Other  
Quantitative: Descriptive, Quasi-experimental, other  
Mixed method 
Intervention study? If yes, focus on: children, parents, whole family: 
Data collection: Questionnaire, Interview, Observation, Mixed, Other  
Recruitment: How, where from: 
Sampling: Random, Purposive, Convenience, Total population, Other  
Control group?  
Data analysis method:  

8. Results/findings:  
Perceived everyday life by adoptive parents: 
Received support/services/interventions from professionals/service providers:  
How support/services/interventions perceived by adoptive parents to respond to their family needs: 
Perceived facilitative factors on family functioning: 

9. Study limitations: 
10. Conclusions: 
11. Other important information:  
12. Clinical/practical/research implications:  
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8.5 Appendix D. Protocol for Quality Assessment for Qualitative Studies 

 

(0) None or unknown 

(1) Partial 

(2) Adequate 

1. Was the purpose and/or research question/s stated clearly? 

2. Was the relevant background literature reviewed?  

3. Was the study design appropriate for the aim/research question/s?  

4. Was the recruitment strategy adequately described and appropriate to the aim of the research? 

5. Were the participants described in adequate detail? 

6. Were ethical issues considered? 

7. Was the relationship between the researcher and the participants adequately considered? 

8. Was the trustworthiness of the research described?  

9. Was adequate information about data collection procedures provided? 

10. Was the process of analysing data described adequately? 

11. Were there clear statements of the findings?  

12. Were the conclusions appropriate given the study findings?  

13. Did the findings contribute to future research?  

14. Were study limitations described? 

Total points:  

High: 23-28p, medium: 15-22p, low: 0-14 p (Max: 28 points, min: 0 points) 

Note. Adapted from CASP Qualitative Checklist (CASP, 2018) and Guidelines for Critical Review Form: 
Qualitative Studies (Version 2.0) (Letts et al., 2007) 
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8.6 Appendix E. Study Characteristics 

Reference & 
country of 
study 

Study aim /purpose Recruitment Data collection Analysis 
method/ con-
ceptual frame-
work 

Main themes/concepts/ out-
comes 

Wimmer et al. 
(2010) US 

“to explore adoptive mothers’ per-
ceptions of attachment therapy de-
signed for children diagnosed with 
reactive attachment disorder (RAD) 
and the mothers’ perceptions of the 
impact of therapy on family func-
tioning” (p.120). 

Mothers who 
participated 
in program 
evaluation 
of attachment 
therapy 

In-depth semi-struc-
tured interviews 

Constant compara-
tive 
 

Attachment therapy was perceived to 
preserve family structure, be support-
ive and physically safe but emotionally 
painful. Living with children with a di-
agnosis of RAD was viewed as being 
stressful. Adoptions were viewed as 
being permanent by the adoptive par-
ents. 

Vasquez & Mil-
ler (2018) US 

“to draw a theoretical connection be-
tween aggressive behaviors and pos-
sible deficits in emotional regulation 
capacities caused by early childhood 
neglect based on the findings from 
an exploratory, multistage qualitative 
study of five families who adopted 
children ages 9–11 diagnosed with 
RAD” (p.352). 

Participants recruited 
via advertisements on 
websites, and via men-
tal health profession-
als who had contact 
with adoptive families 
with children with 
RAD  

Multi-stage semi-struc-
tured interviews  

Grounded theory Themes illustrated affective and be-
havioural processes in children with 
RAD:  The children were reported to 
display tantrums; called ‘Rages’, the 
children were reported to often be ‘In-
consolable’ during the rages, the rages 
were perceived as ‘Uncontrollable’ by 
the children, the rages were often ‘Di-
rected toward a discriminate caregiver’ 
and they were associated with ‘difficul-
ties in adapting to environmental de-
mands’.  

Weir (2008) US “to demonstrate for clinicians a cur-
rent, integrative play therapy ap-
proach they can utilize in their prac-
tice” (p.3). 

Participants contacted 
the author  
 

Self-report by the par-
ents 

None (case report) Outcomes of integrative play therapy:  
-Parent- child relationship and interac-
tion were reported to be better  
-The adoptive father reported feeling a 
deeper connection to the child, father-
son relationship was more enriched 
and alive  
-The child with RAD was reported to 
be more affectionate 
-The child’s behaviour at home was 
reported to have dramatically im-
proved; reduced/eliminated tantrums 
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Follan & 
McNamara 
(2014) UK/Ire-
land 

“To understand how adoptive par-
ents caring for children with a diag-
nosis of reactive attachment disorder 
(RAD) make sense of their life-
worlds by establishing the meanings 
that underlie and structure their ex-
periences of their  
everyday lives” (p.1076). 

Participants recruited 
via a gatekeeper from 
a voluntary agency 
working in the 
field of adoption  
 

Semi-structured inter-
views 

"An adaptation of 
the analysis strategy 
proposed by Co-
laizzi (1978)" 
(p.1079). 

“four essential elements that were fun-
damental to participants’ lived experi-
ence of caring for a child with a diag-
nosis of RAD: being profoundly un-
prepared, being insecure in self, 
being assailed by unexpected emotions 
and being committed” (p.1080). 

Vasquez & 
Stensland (2016) 
US 

Not presented Participants recruited 
via advertisements on 
websites, and via men-
tal health profession-
als  
who worked with 
adoptive families with 
children with RAD 

Multi-stage semi-struc-
tured interviews 

Grounded theory Themes illustrated the social and emo-
tional processes occurring in adoptive 
families with children with RAD:  
“difficulty with educating others about 
RAD; obtaining the needed care and 
services was a constant fight; RAD be-
havior is socially isolating; and raising a 
child with RAD is continuously stressful. 
Older siblings reported feeling com-
pelled to intervene in addressing problem 
behaviors in their adopted siblings; 
and experienced increased autonomy 
from their parents” (p. 324-325) 

Ryan (2006) US  “to describe the lived experience of 
mothers who have adopted a child 
with attachment disorder from an 
Eastern European institution” (p.5). 

Participants recruited 
via postings on inter-
net support groups 
and by subject referral 

Open-ended state-
ments and questions, 
researches own obser-
vations and “other ma-
terial”, demographic 
sheet 

Phenomenology Themes:  

- ‘Iron Curtains of the Heart’: ex-
pressed the isolation experienced by 
adoptive parents when rearing a child 
with RAD. 

- ‘Through the Looking Glass -

Darkly’: illustrated how adoptive par-
ents were not prepared for caring for a 
child with RAD. It was about their 
doubts about not being able to ade-
quately care for their child and how 
they were afraid they would not be 
able to protect their other children 
from the aggressive behaviour of the 
child with RAD. 
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-‘Unraveling of the Madonna Tapes-
try’: illustrated the struggle for control 
by the children with RAD. 
-‘Chaotic Checkmate’: described how 
interactions with children with RAD 
become a game of manipulation 

Sanders (2015) 
US 
 

“to gain an understanding of the ex-
periences of mothers who are raising 
adopted children with the diagnosis 
of reactive attachment disorder 
(RAD)” (p.10)  

Participants recruited 
via flyers placed in 
area support group lo-
cations and via flyers 
posted on internet 
support groups 

Combined approaches 
of standardized open-
ended interview & in-
formal conversational 
interview (Patton 
2002) and observation, 
individual writings, and 
researcher field notes 

Case study Themes: 

- ‘Examined Self and Belief’s: In-

creased self-awareness and changed 
beliefs after raising a child with RAD 

- ‘Lack of Support and Understand-

ing’: Mothers raising children with 
RAD were lacking support and com-
munity needs more education 

- ‘The Emotional Whirlwind’: Illus-

trated the difficult emotions and feel-
ings experienced by adoptive mothers 
when raising children with RAD 

- ‘Difficult to Imagine the Experience 

of Raising a Child with RAD’: Illus-
trated how being constantly alert due 
to their child’s challenging behaviour 
is stressful for the mothers 
- ‘Behaviors Exhibited from a Child 
with RAD’: Illustrated the extreme be-
haviors displayed by the children with 
RAD  

- ‘Churches need to let the Profession-
als Handle Adoption’s: Illustrated 
adoptive mothers’ feelings about how 
the church should stay out of the 
adoption business 

- ‘Health Hazards of Raising a Child 

with RAD’: Illustrated the stress and 
tiredness that all participants experi-
enced  
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8.7 Appendix F. Characteristics of Participants and Target Population 

Note. ADHD= Attention Deficit Hyperactivity Disorder, SI = Sensory Integration Disorder, PSTD = Post Traumatic Stress Disorder, OCD = Obsessive Compulsive Disorder, CP = 
Cerebral Palsy 

Reference Characteristics of adoptive parents Characteristics of adopted children with RAD 

 Adoptive 
parents n= 

Mothers/fathers/both 
n= 

Children 
with RAD 
n= 

 Age of adoption:  
Range /mean age (SD) 

Age at the time of the 
study: 
Range/mean age 

Comorbid diagnosis 

Wimmer et al. 
(2010)  

16 Mothers 27  2 – 13 years/  
5 years 2 months (SD) 

8 – 18 years/ 
12 years 6 months (SD) 

“multiple mental health diagnoses” 
(p. 129). 

Vasquez & Miller 
(2018) 

n= Not 
specified 

Both 5  6 months – 7 years/ 
Not specified (SD) 

9 – 11 years/ 
Not specified (SD) 

Most common PTSD & ADHD 

Weir (2008) 2 Mother =1, father= 1 1  3 years 8 years Not specified 

Follan & 
McNamara (2014)  

8 Mothers= 6, fathers =2 10  1 – 10 years/ 
4 years 5 months (SD) 

9 – 32 years/ 
15 years 10 months (SD) 

Not specified 

Vasquez & 
Stensland (2016)  

10 Mothers=5, fathers=5  5  8 months – 7 years/ 
2 years 11 months (SD) 

9 – 11 years/  
10 years 5 months (SD) 

PTSD, ADHD, oppositional defiant 
disorder, adjustment disorder with 
anxiety, separation anxiety disorder 

Ryan (2006)  14 Mothers 14  1 month – 6 years/ 
2 years 11 months (SD) 

3 – 9 years/  
4 years 8 months (SD 
 

Cleft palate, limb anomalies, optic tu-

mor, facio-cranial 
anomalies, cardiac 
anomalies, neurological 
deficits, CP, strabismus, PTSD, 
ADHD, SI, mild retardation, OCD, 
situational autism 

Sanders (2015)  
 

9 Mothers Not speci-
fied 

 Not specified 6 – 13 years/  
Not specified (SD) 

“all the children had several other di-
agnoses” (p.71). 


