
Letter from the Chair
In July, when social workers gathered to attend the NASW conference on the concept of hope, we were
reminded that hope and resiliency guide not just children and families in the child welfare system but also
the social work professionals who provide vital services to this population. We live in a world that
undervalues the importance of hope. We may easily forget that each one of us creates hope and passes it
on to those individuals, families, groups, and communities we serve. This issue of our newsletter pays tribute
to hope and resiliency, and highlights how these essential values not only help our clients but also keep us
committed to the important work we do everyday. 

In her article on Reactive Attachment Disorder (RAD), Varsha Pandya introduces us to the signs and
behaviors of this diagnosis and provides valuable information on treatments and community resources
helpful to families with children diagnosed with RAD. While she points out RAD can be disruptive to foster
placements and presents numerous challenges for the child and for foster families, she also provides hope
when she presents research that demonstrates the efficacy of treatments used with this disorder. The article’s
focus on an overview of RAD, integration of the existing RAD literature, and identification of valuable
resources available to social workers and families reminds us that there is hope in finding ways to improve
the lives of children diagnosed with this disorder. 

My article addresses validating the role social workers play in providing hope for maltreated children. Too
often, social workers who provide services to this population are the unsung heroes who give tirelessly of
their time, skills, efforts and energy to ensure the world is a better place for maltreated children. The article
reminds us all that while we need to continue to provide hope for our child clients, we must also recognize
that our “fountains of hope” are not bottomless: as helping professionals, we must replenish our own spirits
so we can continue to be beacons of hope to all maltreated children. 

My hope for each and every one of you is that you continue to celebrate the work you do, the passion and
commitment you have, and—most importantly—the hope and resiliency you pass along to others. Every
day, each of you makes valuable and sometimes life-saving contributions to child welfare. I encourage you
to let other social workers know about your contributions—those best practices, interventions, and service
tips other practitioners across the country could find helpful. Let us know about your practice ideas on child
welfare by writing an article for our newsletter. NASW and the Child Welfare Specialty Committee
members are here to help get you started. So, don’t hesitate to contact me about your interest in sharing
your expertise. I look forward to hearing from you soon.

Ana M. Leon, PhD, LCSW, ACSW
Chair, Child Welfare Specialty Practice Section
Ana.Leon@ucf.edu
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One of the core values of social
work is that we must always
strive to instill hope in our
clients who seek help during
very difficult and challenging
times in their lives (Kirst-Ashman
& Hull, 2012). Our complicated
society often underestimates the
importance and power of hope.
People lead busy lives and
seldom take the few minutes
necessary to truly listen to
someone else’s worries or
concerns. Too often individuals
don’t follow up with others who
need someone to talk to,
problem solve, or establish

bond. Our society doesn’t
always encourage the child who
so desperately reaches out to us
for some validation. We miss
opportunities to spend time with
people who are in physical or
emotional pain. Sometimes, we
feel so overburdened by our
own responsibilities and
challenges, reaching out to
others and providing a sense of
encouragement and hope just
seem impossible. Despite how
complex life can be for everyone,
every so often a community
crisis or natural disaster forces
us to stop our busy lives long

enough to reflect and help those
who suffer from hopelessness
(Glass et al., 2009). 

Social work education and
training frequently remind us
that clients who seek our
services often feel hopeless,
unsupported, and alone in their
problems. In general, people
have a universal need to search
for hope in order to begin the
work of restabilizing their lives
and returning to more optimal
levels of functioning (Flaskas,
2007). Abused and neglected
children, in particular, often feel

a sense of hopelessness about
the lack of care and love in
their lives and don’t usually
hold much hope that their
situations or caretakers will
change (Aronson-Fontes, 2008;
Howe, 2005). It is the work that
social workers do and the hope
they provide to abused and
neglected children that will
serve as the focus of this article. 

Working with abused and
neglected children is both
challenging and rewarding
(Ferguson, 2011). Social
workers have opportunities to
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provide this group with
unconditional acceptance,
validation of their strengths and
talents, and chances to
continue mastering their
developmental, social, and
emotional skills. From the
moment a social worker meets
with an abused and neglected
child, hope is in the room.
Hope is there in the worker’s
caring and listening, and in the
role of the social worker as an
accepting and nonpunitive
adult. Hope allows that child to
dream of a future where
perhaps abuse or neglect will
no longer steal the joys of
childhood. And it is the social
worker who provides that hope. 

Where does this hope come
from day after day? Given the
high caseloads, horrific child
abuse cases, long hours, and
enormous amount of paperwork,
how can this hope still exist
(Schwartz, et al., 2007)?
Social workers are by nature
compassionate, caring
individuals who have chosen to
be advocates for the most
vulnerable individuals in
society. Not usually fully
compensated for the true value
of their work, social workers
who assist maltreated children
know they will also not win
popularity contests with the
general public or the media. In
fact, in many cases they
recognize that society will
misunderstand their roles as
child advocates and service
providers. Yet day after day,
these same individuals protect,
advocate, and tirelessly work
with the neediest of children. 

What keeps these courageous
social workers coming back?
For many, it’s their commitments
to social justice and to children,
and their desire to change the
world in whatever ways they

can. For others, perhaps their
own less-than-ideal childhoods
established their commitment to
instill hope in others. Those
social workers know the pain of
being abused or neglected and
have worked on developing
strength and hope from those
unfortunate childhood memories.
They also recognize the role
others played in their own lives
in offering unconditional
acceptance, validation, and
encouragement when they felt
hopeless. Social workers who
serve abused and neglected
children know they are
sometimes merely a “drop in
the bucket” in a child’s life. But
the hope is that the one “drop”
contributed will be encouraging
and validating enough to
provide that child with a sense
of hope. And they believe and
hope that enough “drops” in
that bucket will accumulate—
from not only the social worker
but from other positive
influences in the child’s life—
and perhaps give the child a
better life, free of abuse or
neglect. Social workers also
recognize that many protective
factors make a difference in a
child’s life. Toward that end, the
goal is always to help identify
those individuals who serve as
“protective factors” in order to
mitigate the effects of
maltreatment in a child’s life. 

But those same social workers
must also find ways to renew
their own sense of optimism so
that they may continue to
provide needed services to
maltreated children. How do
the social workers who treat this
population avoid burnout and
keep their “hope candle” lit?
The following are only some
suggestions to help those in the
profession maintain their own
sense of hope. 

Know thyself: Social workers
must pay attention to their own
issues that can often cause
burnout and drain them of hope.
We have to be able to identify
the struggles we have
experienced, try to resolve them,
and monitor them while working
with abused and neglected
children. It is quite easy for a
maltreated child’s problems to
touch us in very personal and
painful ways, perhaps
reminding some social workers
of their own childhood traumas. 

Find help: It is a show of
strength when a social worker
can admit that she or he needs
a little help to process difficult
feelings and experiences that
may surface when working with
abused and neglected children.
Our society sometimes looks
down on those who seek
assistance and perceives them as
“weak” individuals; however,
nothing could be farther from
the truth. It takes strength to
commit to improve one’s life.
Social workers who work with
this particularly vulnerable
population may experience
vicarious traumatization that
requires attention. And as
social workers, we need to be
able to get support and hope
when needed so that we can
pass along such support and
hope to others. 

Don’t over-identify: Social
workers have an inherent sense
of empathy that develops further
through education. Empathy
allows for understanding and
sometimes relating to clients,
such as maltreated children who
have suffered greatly at the
hands of their abusers. Although
the gift of empathy serves the
social worker well, she or he
should take great caution not to
over-identify with an abused
child’s circumstances. After all,

each person’s story is unique,
and while we wish to provide a
sense of universality to problems
people face, we also want to
recognize the distinct aspects of
each client’s situation. Our
responsibility is always to keep
the focus on the client. 

Balance your life: We live
complex, harried lives that often
do not lend themselves to eating
well, exercising, developing our
spirituality, nurturing
relationships, or finding
downtime to replenish our inner
selves so that we may be happy
and well-balanced individuals.
The quickest way to professional
burnout in social work is to lack
a balanced life. Burnout makes
us feel less hopeful about our
own lives, so how can we help
abused and neglected children
hang onto hope? 

Life is too short; don’t sweat
the small stuff: Too often, we
get carried away with worry
and anxiety about things that
do not deserve priority
attention. Those same situations
can drain us of positive energy
and leave us feeling hopeless.
That doesn’t mean we should
not address these situations;
however, it’s important to put
things in perspective and
prioritize where our energies
really need to go. Can we
resolve the situation with less
worry and anxiety? Is it
someone else’s issue to resolve?
Do we need to take care of it
right now? Do we need to ask
for help? We only need to look
at our maltreated child clients to
know what is truly important. 

Don’t take yourself too
seriously: We often forget
laughter and fun are essentials
for maintaining a positive
attitude and hope. Social
workers have a strong work



ethic and don’t always find time
to keep joy and laughter alive
in their daily routines. And yet,
research has shown that
laughter is not only good for the
soul but also good for the body.
Working with abused and
neglected children is difficult.
So, remember to take a little
time each day to replenish your
spirit and your own sense of
hope by remembering that
maltreated children need social
workers who have joyful and
hopeful spirits. 

Understand the meaning of
hope: Be aware that hope has
a different meaning for
everyone. Take time to identify
and understand what hope
means to you as a social
worker in a specific
organization. Are there ways
your supervisor or your
organization can help to revive
hope? Can you change the

way you function within an
organization so your hope
stays alive? For instance, if it’s
your practice to work late hours
and take work home, leaving
you feeling burnt out, can you
reevaluate that work style?

May we all use our sense of
hope to help abused and
neglected children heal, and
may we continue to create a
world where children can keep
joy and hope alive in their
childhoods. 

Ana Leon, PhD, LCSW, ACSW, is an
associate professor in the school of
social work at the University of
Central Florida in Orlando, Florida and
chair of the NASW Child Welfare
Section. She can be contacted at
Ana.Leon@ucf.edu.
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CHILDREN WITH
Reactive Attachment
Disorder: Building Hope for the Future

INTRODUCTION
Social workers who are
employed in the field of public
child welfare (PCW) or who
provide mental health and
family-based services to the
clients of PCW are most likely
to encounter a child with
Reactive Attachment Disorder

(RAD). According to
the DSM-IV-TR), RAD
develops before age
five. A child with RAD
exhibits highly

disturbed and developmentally
inappropriate ways of social
relating. These children can be
excessively inhibited in social
environments or engage in
indiscriminate sociability with
strangers (American Psychiatric
Association, 2000). Pathogenic

care of children from birth to
about age three is considered a
cause for the development of
this disorder. Pathogenic care is
defined as extreme and
inconsistent neglect and/or
abuse of a child during the first
three years of life (Taylor, 2002).
Because some symptoms of
RAD mimic disorders on the
autistic spectrum as well as
hyperactivity and social phobia,
it often goes misdiagnosed. 

Anecdotally, it is known that
children with RAD generally
have a history of disruption of
foster homes and/or adoptive
placements due to a lack of
understanding of the disorder
by caseworkers, therapists,
and—most importantly—their
immediate caregivers. Many of
these children are in and out of
institutions in their teen and
adult years. Social workers in
PCW and related specialty

VARSHA PANDYA, PHD, ACSW



areas must get adequate
training in order to recognize
this disorder and to ensure
correct diagnoses by experts;
such instruction prevents the
afflicted from wasting their lives
to a misery they had no role in
creating for themselves. 

BASICS
When working in the field of
child abuse and neglect as
investigators, case managers,
or service providers, social
workers must be aware at all
times that the child exhibiting
any of the symptoms described
above may be suffering from
RAD. At a very basic level,
child welfare social work
professionals must collect and
record a thorough history of the
events in the child’s life from
birth. A child may come to the
attention of PCW at a later
age, when her or his behavior
gets unmanageable and
caregivers are burned out.
History taking may reveal that
the child’s physical, emotional,
and developmental needs were
consistently compromised
during the first three years of
life—a red flag for possible
RAD, in which case an
assessment by a qualified
professional with expertise in
this disorder must be brokered.
Children cannot remember
what happened to them in their
early years, therefore it is very
important to collect information
from caregivers, relatives, and
previous records, if available.
Golden (2009) concluded,
based on a review of literature,
that children with RAD do not
benefit from traditional
therapies nor are they helped
by living with nurturing adults
who are not specifically trained
to raise them. Therefore,
accurate diagnosis of this

disorder is the first step to
determining the right treatment
for the child, and correct
treatment for children with RAD
is a step in building hope for a
productive adult life for them. 

TREATMENTS
Though RAD was included in
earlier versions of the DSM, it
has received more attention
from social service and medical
professionals in the last decade
because traditional cognitive-
behavior therapies as well as
placements with kinship, foster
care, or adoptive homes have
failed to successfully change
behaviors in these children.
Though limited, some
effectiveness literature has
begun to emerge for alternative
treatments for RAD. Taylor
(2002) reports positive effects of
“eye movement desensitization
and reprocessing (EMDR)” in
an eight-year-old adoptive child
whose placement was at a risk
of disruption. Taylor describes
the treatment approach in
sufficient detail and uses
qualitative comments from the
child and parents to conclude
that the treatment was effective
in bringing about trust and
happiness to the child. 

Wimmer, Vonk, and Bordnick
(2009) studied effectiveness of
attachment therapy with
adoptive children diagnosed
with RAD. The authors examined
a reduction in severity of
symptoms and an improvement
of child functioning within the
family among these children.
Out of 47 children who
received therapy, 41 continued
to live with their adoptive
families. The authors describe
the intervention in adequate
detail, and it is interesting to
note that EMDR was used as

part of the treatment design.
Other techniques included were
narrative therapy, psychodrama,
and neurofeedback.
Simultaneously, adoptive
parents received training in
parenting skills. The authors
administered the Randolph
Attachment Disorder
Questionnaire, third edition, at
the beginning and end of
treatment to examine changes
in RAD symptoms. A statistically
and clinically significant
change was noted on RAD
symptoms among participants
of the study.

Varsha Pandya, PhD, ACSW, is an
assistant professor in the department
of social work, Kutztown University,
Pennsylvania. She can be contacted at
pandya@kutztown.edu.

RESOURCES
More information about
interventions used in the above
studies and contact information
for authors can be accessed in
the articles referenced below.
There are also Internet resources
about RAD, therapists who
specialize in the assessment
and treatment of attachment
disorders, and training
opportunities for parents and
professionals.

www.attachment.org/index.php 

www.center4familydevelop.com

www.mayoclinic.com/health/reactive-
attachment-disorder/DS00988 

www.aacap.org/cs/root/facts_for_
families/reactive_attachment_disorder

http://helpguide.org/mental/
parenting_bonding_reactive_
attachment_disorder.htm 
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