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Disinhibited Reactive Attachment Disorder (DAD) is Difficulties arise during the diagnosis phase of the treatment of DAD. At first examination the behavior exhibited By the DAD
currently categorized as a psychiatric illness by the The criteria for diagnhosis given by the American Psychiatric diagnosed child seems illogical and disordered. The child
American Psychiatric Association (APA). DAD is Association are broad and generalized. Any diagnosis is made further may seem to be belligerent and attention-seeking. However'
defined by the American Psychiatric Association as difficult because of the underlying conditions which often accompany as we begin to look at primates who live in kinship groups
“diffuse attachments as manifest by indiscriminate this behavior. Children being screened for a DAD diagnosis are often we see very similar behavior. When a secure base is lost, a
sociability with marked inability to exhibit traumatized and under vast amounts of emotional stress due to new young primate actively seeks out a new group of caregivers.
appropriate selective attachments (e.g., excessive living conditions and/or caregivers. This instinctual behavior is beneficial as a lone young
familiarity with relative strangers or lack of Treatment methods include both psychotherapy and primate faces nearly impossible odds of survival. The troop
selectivity in choice of attachment figures)”1 pharmacotherapy. Neither of these methods boast great success and accepts the infant and provides a new secure base because
Reactive Attachment Disorder arises in a young doctors are at a loss as to how to properly treat a child with a DAD larger troops are better able to fend off predators and
child when they are neglected, abused or lose their diagnosis. 3 attacks from other troops.

primary caregiver or “secure base”.2 A secure base )
is defined by John Bowlby (a pioneer in the study of CO N CI LISIONS |
attachment theory) as reliable, sustained care which ,
provides the infant with the protection and
resources necessary for life. When this secure base
is lost, a child searches for replacement care. The
child may approach many possible caregivers in
order to build a new, stronger secure base. This
behavior is not seen as acceptable in modern

What we are seeing more and more
of in the U.S. are children who have
a diagnosis of DAD but are
untreatable. If we consider the fact
that humans are primates and have
evolved from primate ancestors we
begin to see a connection between

: : : : non-human primates seeking a
society and in fact a child who seeks bonds with g h 4 ) g >
: e secure base and human infants
unknown adults may be exposing themselves to - Infant primate is orphaned or - The human child is severely . | N
: : - : abandoned neglected, abandoned or orphaned displaying the characteristics of
great risk. Perhaps most troubling is that this . y . y what Welle clasciietlas
behavior persists even after the child is placed with disordered behavior. This same
d hew cCcare grOUp eqUIpped tO handle hiS phVSlcal / \ ( \(—Thechildisabandonedagainoris\ ( - Survival instincts become active \ bEhaV|Or When V|€W€d |n d d|fferent
. . - Infant reproduces passing - Instinctual response to seek diag”OS‘;ftE‘]"(’:iﬁr‘n‘ii;i”dhg:jgrreaCti"e within the child. : | . b ficial
and emotional needs. DAD is most commonly along genes and/or instincts the greatest opportunityfor || aWmentdioder “Instinctive Drift societal context is very beneficial to
diagnosed in Children WhO have been in fOSter care coded for survival response survival becomes active arefrequ'en'.cllcyatttempted without - Residual from non-human primates the Chl|d The iSSUG at hand here iS
signiticant success .
\_ / \_ N\ / \ _/ that society has changed but

or institutionalized in an orphanage system. g
instinct has not. Treatment is failing

because one cannot simply turn off
an instinct. In neglected and abused

o orohaned primate o Y[ R (" When the child s accepted into a new ) [ R children this survival mechanism
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