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In a recent article, Allen1 argued that reactive attachment disorder should be
removed from the Diagnostic and Statistical Manual of Mental Disorders (DSM) Fifth
Revision. Allen1 focused on 2 serious challenges in the application of research on
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KEY POINTS

� Attachment in early childhood shapes early regulatory and brain function, making an un-
derstanding of caregiver-child attachment important for any practitioner working with
young children.

� Child psychiatrists who are not expert in assessing attachment but who see a significant
number of young children who have experienced early disruption in caregiving need to
work in care coordination teams with infant mental health specialists. Such specialists
should be familiar with assessments that include elements of standardized observations
of caregiver-child interactions as well as interviews that capture caregivers’ states of
mind regarding attachment and caregivers’ capacity to mentalize.

� Compared with children who have experienced early maltreatment leading to disorga-
nized attachment, reactive attachment disorder and disinhibited social engagement dis-
order are rare conditions, although assessment and intervention approaches for both
disorganization and disorder are similar.

� Evidence-based, attachment-focused interventions do not focus on changing child
behavior directly. Instead, such interventions focus on fostering caregivers’ mentalization
capacities and shaping caregivers’ responses to their children’s attachment behaviors.
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attachment and attachment disorders. First, he noted that mental health practitioners
diagnose children with reactive attachment disorder not based on the criteria from
the DSM or International Classification Of Diseases systems, but simply because
these children have histories of early disruption in caregiving along with current,
and often severe, behavioral issues, such as aggression, defiance, and impulsivity.2,3

Second, he highlighted that, although most of these children do not meet published
criteria for an attachment disorder,3 the association of long-standing behavior prob-
lems in the historical context of inadequate attachment has spawned interventions to
treat these attachment problems (so-called attachment therapies). Some of these
attachment therapies are clearly not evidence based, and there have been at least
6 documented child deaths in the United States associated with therapy for attach-
ment disorders.4

In the same article, Allen1 reviewed recent research on the natural history of attach-
ment disorders in institutionalized children and how these data have informed
changes in diagnostic criteria while also informing interventions needed to improve
the functioning of institutionalized children.5 Were reactive attachment disorder to
somehow be removed from the DSM-5 or other diagnostic systems, growing the
thin research base on disorders of attachment would become more difficult.
What Allen’s1 article underscores are 2 known and interrelated challenges. First,

the care of children with mental health problems, particularly the youngest children,
suffers because of significant gaps in the translation of research into practice.6,7 One
clear research-to-practice gap has to do with the construct of attachment. With tens
of thousands of studies in the last 50 years, research on attachment has been
called “one of the broadest, most profound and most creative lines of research in
20th century (and now 21st century) psychology.”8(pxi) Although attachment research
includes studies across the lifespan, many of the clinical applications are focused
on young children and their caregivers. At the same time, few communities have
enough early childhood practitioners to meet demand,9 and it is not clear how
many child psychiatry training programs even offer an early childhood or attachment
focus.
The second issue underscored by Allen’s1 article is that child mental health service

systems in the United States (and elsewhere) are not developed enough to allow
evidence-based practice to take root.10 There is much complexity in child mental
health systems, and many factors likely affect the degree to which evidence-based
practice is adopted.11 Given that knowledge transfer is poor and systems of care
are lacking, the fact that inadequate or even dangerous care of children occurs is
cause for alarm. However, it is by no means clear that removing reactive attachment
disorder from the nosology will change the care that young children receive.
This article does not focus on reactive attachment disorder or disinhibited social

engagement disorder in spite of the controversy regarding these diagnoses. There
are recent comprehensive reviews on attachment disorders, including Allen’s1 own re-
view, which are available to practicing child psychiatrists.5 Furthermore, a 2016 prac-
tice parameter published by the American Academy of Child and Adolescent
Psychiatry presents a series of recommendations on assessment and intervention
for disorders of attachment.12 As the practice parameter and associated reviews
detail, disorders of attachment are rare when criteria are appropriately applied.1,12

Beyond reactive attachment disorder, all children have some form of attachment to
a select group of caregivers, and so both assessment and intervention in early child-
hood should be informed by the broader research on attachment. The primary focus of
this article, therefore, is to provide an updated review of attachment theory and
research for child psychiatrists.
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