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Abstract

Background: Children with Disinhibited Social Engagement Disorder (DSED) have

specific difficulties with indiscriminate sociability, yet little is known about their

broader social competencies as DSED tends not to be identified within samples in

the wider ‘maltreatment literature.’

Aim: To systematically review the literature to determine the social competencies

of children with DSED.

Methods: A comprehensive search following PRISMA guidelines was undertaken

using PsycINFO, Medline, Embase, and Cumulative Index to Nursing & Allied Health.

Results: From a total of 553 articles, 16 studies were selected and critically eval-

uated. Children with DSED were consistently reported to have poorer social com-

petencies than non‐maltreated peers and environmental controls. Greater peer

problems were consistently found, and they may present with poor self‐esteem/
concept related to social acceptance. Findings regarding social interaction/

communication skills were mixed.

Limitations: 50% of studies were of moderate quality due to sampling and possible

confounding variables.

Conclusion: Children with DSED present with social relationship problems, beyond

the core symptoms of the disorder, but the relative impact of co‐occurring neuro-

developmental conditions is not yet clear. In addition, pragmatic language and

communication skills require further research.
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INTRODUCTION

Childhood maltreatment (abuse or neglect) is associated with social

relationship difficulties and/or poorer quality relationships across the

lifespan (Doyle & Cicchetti, 2017; Flynn et al., 2014; Goemans

et al., 2023; Shonk & Cicchetti, 2001). Yet the mechanisms under-

pinning such problems are complex.

Attachment relationships play a crucial role in the early develop-

ment of social relationships through the dyadic process of infant sig-

nalling and parental sensitivity to child behaviours (Ainsworth

et al., 1974; Bowlby, 1982, 1988). This ‘serve and return’ like interac-

tion helps build neural pathways in the developing brain (Ilyka

et al., 2021), and supports development of early skills such as joint

attention, which are important for later language and reciprocal social
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interaction (Bottema‐Beutel, 2016; Carpenter et al., 1998; Markus

et al., 2000).

As a multi‐faceted concept social functioning is difficult to

measure but in childhood, social competency tends to relate to peer

acceptance/rejection, pro‐social skills/skill deficits, self‐regulation
and ability to navigate social conflict (John, 2001).

Children who have experienced early maltreatment, however,

are more susceptible to developing insecure and disorganised at-

tachments (Bowlby, 1973, 1982; Pickreign Stronach, et al., 2011), or

attachment disorders (Minnis, 2013; Zeanah et al., 2016). Social skill

deficits such as poor play and joint attention, language delay, poorer

identification of non‐verbal cues and deficits in facial recognition of

emotions have been reported (Carr et al., 2020; Culp et al., 1991;

Law & Conway, 1992; Sheaffer, Golden, & Averett, 2009; Sheaffer,

Golden, & Averett, 2009). Greater peer conflicts, bullying or vic-

timisation are associated with maltreatment (Yoon et al., 2021;

Goemans et al., 2023; Humphrey's et al., 2018; Guyon‐Harris,
Humphreys, Fox, et al., 2019), as well as lower self‐esteem (Ceder-

baum et al., 2020; Seim et al., 2022), risk of mental health problems

and risky or ‘problem’ behaviour (Carr et al., 2020; Humphrey's

et al., 2018).

McCrory et al. (2022) hypothesised that maltreated children may

be more susceptible to cumulative stress because of factors dis-

cussed above, and, additionally, because social networks of mal-

treated children may diminish due to poorer social competencies and

missed opportunities to build social relationships. Gajwani and Min-

nis (2023) argue that an important element may be the interaction of

co‐occurring neurodevelopmental conditions, as maltreated children

are at higher risk of presenting with one or more neuro-

developmental conditions and/or maltreatment associated disorders

(Dinkler et al., 2022; Minnis, 2013).

We are particularly interested in the social competencies of

children with the maltreatment‐associated disorder, DSED, as these

children have specific relational problems, inherent to the diagnosis

of the disorder. The core symptoms of DSED are indiscriminate

sociability and poor social boundaries, which occur in the context

of maltreatment (DSM‐5, American Psychiatric Association, 2013).

The term DSED is a relatively recent change to the nomencla-

ture, which occurred with the advent of DSM‐5. Within previous

diagnostic classifications, DSED was known as the disinhibited sub‐
type of Reactive Attachment Disorder (d‐RAD) (DSM‐IV, American
Psychiatric Association, 2000), or as Disinhibited Attachment Dis-

order (DAD) in the European equivalent, ICD‐10 (World Health

Organisation, 1993). At that time, the presumed aetiology and lack of

preferential selection of primary caregivers suggested that DSED

may be a disorder of attachment. This changed as a body of evidence

demonstrated that core features of DSED persisted, despite children

developing secure attachments once placed with foster/adoptive

families (Lyons‐Ruth et al., 2009; Minnis et al., 2007; O’Connor

et al., 2003; Zeanah et al., 2005). In DSM‐5, the name DSED was

introduced to better reflect the core problems of social‐relatedness
and DSED is now a separate disorder to Reactive Attachment Dis-

order, (DSM‐5) (N.B. despite change of name, the core symptoms of

DSED have not changed and remain as described under previous

nomenclature).

Overview of Disinhibited Social Engagement Disorder

Disinhibited Social Engagement Disorder behaviours were first re-

ported among children adopted from severely deprived international

institutions (Chisholm, 1998; O’Connor et al., 2000; Rutter

et al., 2007; Smyke et al., 2002; Tizard & Rees, 1975; Zeanah

et al., 2002), and the Bucharest Early Intervention Project (Smyke

et al., 2009, 2012) and the English and Romanian Adoptees Study

(O’Connor et al., 2000; Rutter et al., 2007; Sonuga‐Barke et al., 2017)
were inspirational in demonstrating the childrens' needs, the possi-

bility of positive developmental growth, and set the scene for better

understanding of DSED.

Disinhibited Social Engagement Disorder has since been reported

in community samples of maltreated children (Kay et al., 2016; Kay &

Green, 2013;Minnis et al., 2013; Scheper et al., 2019; Seimet al., 2021).

In one population study of 1646 children in a deprived UK urban area,

12 cases were diagnosed with DSED, suggesting an estimated preva-

lence of just less than 1% (0.72) (Minnis et al., 2013). Scheper

et al. (2019) found that in a community sample of 124 children, 38%

(n= 47) presentedwith DSED and symptomswere still present 4 years

later in 57% of those children. Of note, when associations with neu-

rodevelopmental conditions and environmental factors were investi-

gated, Attention‐deficit/hyperactivity Disorder, (ADHD) was the only
variable associated with persistence of DSED. This latter finding is

interesting, given the recent preliminary research which suggests that

different dimensions ofmaltreatment that is, threat versus deprivation

may have different effects on neurodevelopmental outcomes (Ellis

et al., 2022; Sheridan & McLaughlin, 2014). Disinhibited Social

Engagement Disorder is thought to be associated with severe neglect,

(social‐emotional, in particular) (Zeanah & Gleason, 2015; DSM‐5,
2013; Oliveira et al., 2012) and there is some evidence to suggest that

severe deprivation, as opposed to threat, is associated with changes in

cortical and white matter in the brain, reduced cognitive ability and

Key points

� What's known: Maltreated children may be more sus-

ceptible to social relationship problems, but Disinhibited

Social Engagement Disorder (DSED) is often not identi-

fied within these samples, despite maltreatment being

considered part of the disorder's aetiology.

� What's new: Children with DSED demonstrate poorer

social competencies and greater relational conflicts than

typically developing peers, and in some cases, environ-

mental controls. Possible pragmatic language deficits

also require further investigation.

� What's relevant: All professionals working with mal-

treated children should consider assessment for DSED

and consider impact of impaired social functioning in

daily participation, especially as DSED is persistent over

time. Co‐occurring neurodevelopmental conditions are

also frequently reported and requires further research

regarding social functioning and later outcomes.
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negative effects on executive functioning (McLaughlin et al., 2017).

While, DSED has been found to overlap with other neuro-

developmental conditions, such as Autism (Dinkler et al., 2017; Mayes

et al., 2017; Rutter et al., 1999), it is ADHD, or symptoms of ADHD,

which appearmore prevalent (Bruce et al., 2009; Pears et al., 2010; Bos

et al., 2011; Seim et al., 2022). Even in early adulthood, when both

AutismandADHDwere found to co‐occurwithpersistentDSED, itwas
the interplay with ADHDwhich was associated with poorer functional

outcomes (Kennedy et al., 2017).

Nevertheless, the scarcity of research with children with DSED is

still a concern (Zeanah et al., 2016). In other social impairment dis-

orders, such as Autism, our wealth of knowledge (Carter et al., 2005)

gives parents and clinicians better understanding about the diffi-

culties that children experience. Such knowledge is crucial in

assessment and case management, in reducing stress, supporting

relationships and school functioning. Furthermore, there is ongoing

concern regarding differential diagnosis of DSED from Autism

(Davidson et al., 2015; Davidson, Minnis and Moran, 2022; Mayes

et al., 2017; Moran, 2010), yet lack of knowledge about DSED and

broader social problems makes it even more difficult for clinicians to

untangle possible overlaps.

METHODS

Aims & research question

A scoping search of the literature revealed no synthesis of data

regarding the social relationships of children with DSED. To address

the gap in knowledge, we aimed to systematically review the litera-

ture to assess the social competencies (interpersonal relations, social

skills, conflicts and perceptions of self) of children with DSED. We

proposed the following research question:

1. Do children with DSED demonstrate impaired social compe-

tencies, beyond the core problem of indiscriminate behaviours?

Search strategy

Following the Preferred Method of Reporting of Systematic Reviews

guidelines (PRISMA) (Liberati et al., 2009) four electronic databases

were searched: PsycINFO (1872‐present), Embase (Ovid, 1947‐
present update daily), Cumulative Index to Nursing & Allied Health

(1973‐present) and Medline (Ovid, 1946 to January Week 3 2017 &

OVID 1946 to March 28, 2023). Studies were limited to English.

The search shown below exemplifies the search strategy:

Example phase 1 search of PsycINFO using subject headings and

key words.

1. DSED (major concept) OR Attachment Disorder (explode).

2. Key words: Disinhibited Social Engagement OR DSED OR

Attachment Disorder OR Indiscriminate friendl* OR Overfriendl*

OR Over friendl* OR Indiscriminate Sociability

3. Combine 1 & 2 using “AND.”

4. Social competence (major concept) OR Interpersonal relation-

ships (major concept) OR relationship quality (major concept) OR

interpersonal interaction OR social adjustment (major concept),

OR social interaction (major concept), OR social skills (major

concept) or social communication (major concept),

5. Social relationship* OR social interaction OR interpersonal re-

lations* OR social skills OR interpersonal skills OR interpersonal

interactions OR social communication, OR interpersonal

communication OR pragmatic language.

6. Combine 4 & 5 using “AND.”

7. Combine 3&6

Phase 2: We examined DSED synonym keyword searches indi-

vidually by title and abstract, as some seminal studies have a broader

focus for example, prognosis post‐institutionalisation, yet still have
relevance.

Findings were appraised by title and abstracts. Selected studies

were read in full. CD and SI reviewed a third of abstracts jointly to

calibrate the process then both individuals reviewed half each of the

remaining articles. Uncertainties were discussed at conference until

agreement was reached.

Inclusion and Exclusion Criteria

Inclusion Criteria:

1. Study sample included children up to 18 years with a diagnosis of

either DSED, RAD (DSM‐IV) or dRAD (DSM‐IV), or DAD (ICD‐10)
or core symptoms that is, indiscriminate friendliness with

strangers in the context of maltreatment.

2. Paper discussed social competencies or impact on social re-

lationships, social skills (verbal/nonverbal) or concepts such as

self‐esteem in relation to social functioning.

3. Studies used a standardised tool, observation or qualitative

methods.

Exclusion Criteria:

1. Sample included maltreated children but did not identify DSED

symptoms.

2. The study was about attachment patterns that is, secure/insecure

attachments.

3. Thesis abstract, case study only or review.

4. Not available in English.

Due to the change in nomenclature, it was necessary to include

studies in which the population was defined using the previous DSM‐
IV terminology (RAD, disinhibited RAD, indiscriminate friendliness)/

ICD‐10 (Disinhibited Attachment Disorder (DAD)). However, this has
no impact on the integrity of the results as the key symptoms of the

disorder did not change with the DSM‐5 re‐classification. In some

cases, the authors did not directly discriminate between sub‐types of
RAD (DSM‐IV), but these studies were not excluded to ensure rele-

vant data was not missed. This is methodologically justified for two

reasons, 1. RAD (DSM‐5) (the inhibited form) on its own has been

demonstrated to be rare in the population (Minnis et al., 2013;

Zeanah, 2000); it is DSED that is persistent, 2. RAD is a separate

disorder to DSED (Gleason et al., 2011; Zeanah & Gleason, 2015;
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Zeanah, 2016; APA DSM‐5, 2013; Lehmann et al., 2020) with sepa-

rate symptomology, despite its shared aetiology. Thus, if RAD

symptoms were present, these would be considered as an additional

but co‐existing problem. In discussion of the results, we have used

the term DSEDRAD to identify these older studies which likely contain

mainly DSED cases but may include some cases of RAD. Otherwise,

the use of terms DSED and RAD refer to the current DSM‐5 diag-

nostic criteria.

The Crowe Critical Appraisal Tool, V1.4 (Crowe et al., 2011) was

used to rate study quality because it can be applied to both quanti-

tative and qualitative methodologies. A score of <20 is considered

low quality, 20–29 moderate quality, and 30–40 high quality. CD, SI

and HM rated a third of the included full text articles independently

and discussed findings jointly.

RESULTS

A total of 553 abstracts were identified, 496 removed and 57 studies

read in full, of which, 41 were ineligible (see Figure 1).

Sixteen studies were included (50% of high quality and 50% of

moderate quality) (see Table 1).

Due to heterogeneity of study methods, we present the findings

as a narrative synthesis. The four emergent sub‐themes were: 1.

social competence (general); 2. peer relationships, 3. self‐esteem/
self‐concept related to social functioning and 4. social interaction/

communication skills.

Social competence (general)

Two studies of moderate quality, investigated differences in total

scores on standardised measures of problem and pro‐social behav-
iour. Children with DSEDRAD scored significantly more poorly

regarding social behaviours, (conflicts and pro‐social) than typically

developing children (Millward et al., 2006; Pritchett et al., 2013). In

both of these studies, the authors did not discriminate between

DSED and RAD and Pritchett et al., recognise that as UK norms were

not available the study is limited by comparison to normative data of

American children.

F I GUR E 1 Preferred Method of Reporting of Systematic Reviews guidelines (PRISMA) flow diagram.
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Another moderate quality study found that children with DSED

who had mild intellectual difficulties performed significantly worse on

the socialisation domain of the Vineland assessment compared to

intellectually similar controls (Giltaij et al., 2016). The comparison

group of children with similar intelligence quotient (IQ), but without

DSED, is a relative strength, but the sample size of children with

DSED (n = 7) was small and the authors recognised that some had

mixed DSED and RAD.

In the final study, social competence was measured in 136 post‐
institutionalised children at age 12 years. To meet threshold for so-

cial competency the child had to be competent in 6 of the following 7

domains: family relationships, peer relationships, physical health,

mental health, academic performance, substance misuse and risky

behaviour. Overall, children with symptoms of DSED were signifi-

cantly less socially competent than those without (Guyon‐Harris,
Humphreys, Fox, et al., 2019). When DSED symptoms were

measured dimensionally (‘never’‐no symptoms, ‘early’‐ symptoms

before 54 months, ‘late’‐ symptoms at 12 years and ‘persistent’‐
symptoms before 54 months and at 12 years), 57% of the ‘never’

group met competency threshold, compared to just 28% in the ‘early

group, ‘33%’ in the late group and of most note, 0% in the ‘persistent’

group. This was a high quality study, which expanded on measure-

ments of social functioning in DSED, and adds weight to the consis-

tent reports of this theme; children with DSED appear to have poorer

general social competence than typically developing peers.

Peer relationships

A high‐quality qualitative study by Bennett et al. (2009) utilised

rigorous Interpretative Phenomenological Analysis following a story

task with a strong sample of eight indiscriminately friendly children,

who had experienced childhood maltreatment. The inclusion of

opinions of children with DSED was a strength, and demonstrated,

lack of understanding about friendships, feelings of social exclusion

and a perceived need for acceptance.

Kay and Green (2013) investigated DSED in a high‐quality case‐
control study of a non‐institutionalised community sample of 153

high risk adolescents. Eighty‐nine met ‘caseness’ via a standardised

measure, for what they termed Disinhibited Indiscriminate Symp-

toms. On the Health of Nations Outcome Scales, which was double‐
rated blindly, the Disinhibited Indiscriminate Symptoms factor made

an independent prediction of greater peer problems.

Raaska et al. (2012) included a large, sequentially sampled group

of 364 adopted children with DSEDRAD compared to large‐scale
register data. Twenty percent of children with DSEDRAD experi-

enced victimisation, 8% bullied others and both bullying and victim-

isation were present independent of learning and language skills.

Lack of social skills was also associated with victimisation. The large

sample and consideration of possible confounding factors were

strengths but due to lack of discrimination between DSED and RAD,

it must be considered moderate quality.

Seim et al. (2022) also examined victimisation, bullying and

aggression in a reasonable foster care home sample, (n = 31) and the

findings support those of Raaska et al. This was a study of high

quality which separately identified DSED and RAD. The age range

(12–20 years) was slightly beyond the upper age limit of our search

criteria (up to 18 years), but due to the scarcity of DSED research, it

was thought more beneficial to include it, with acknowledgement of

this contravention.

A second high quality study by Guyon‐Harris, Humphreys, Fox,
et al. (2019) compared a sample of post institutionalised foster care

children (n=55) to a sample of post‐institutionalised children in care as
usual (n=55) andagroupof children fromthe local community (n=50).

Although symptoms of both DSED and RAD were assessed, it was not

clear the total number of children who met criteria for DSED. Bearing

this in mind, symptoms of DSED, and not RAD, were associated with

greater caregiver perceptions of victimisation (rejected/bullied), and

children with DSED were perceived to have greater conflicts in peer

relationships. There was no significant association between symptoms

of DSED, victimisation and the teachers' perceptions.

Self esteem/self concept in relation to social
functioning

A case‐control study on self‐concept, (worthiness as a person and

acceptance by peers), found that in 33 school‐aged children with

Disinhibited RAD, their perceptions of self‐concept were higher than
typically developing peers (n = 101) (Vervoort et al., 2014). This

study was considered of moderate quality due to possible sampling

bias and possible confounding variables such as co‐occurring neu-

rodevelopmental conditions.

In contrast, a high‐quality study by Vacaru et al. (2018), found

that DSED and RAD was associated with poorer self‐concept,
(cognitive competence, physical competence and peer acceptance) in

a reasonable sized sample of post‐institutionalised children (n = 33).

However, self‐perception ratings of physical competence were

greater than the teacher ratings. The main limitation was that results

were not discussed as to how they relate to DSED and RAD

individually.

A high‐quality study by Seim et al. (2021) also found that, in a

community sample, children with DSED, (n = 26) demonstrated lower

self‐esteem regarding social acceptance compared to children with

RAD (n = 28), environmental controls, (n=) and typically developing

children (stratified sample of 10,480 school children). The authors

acknowledge that the lack of standardised measures of DSED for the

age group was a limitation but used as close to age measures as

possible and then stringently applied DSM‐5 diagnostic criteria. The

upper age range of the sample (20 years) went just beyond our in-

clusion criteria (up to 18 years), but the mean age was within the

limits (16.2. years). Again, it was felt more beneficial to include these

findings while acknowledging the caveat.

Both high quality studies suggest that self‐esteem regarding

social acceptance generally may be lower in children with DSED, but

Vacaru and Vervoort's studies together perhaps suggest that in

specific circumstances, children with DSED may perceive themselves

as more competent than significant others see them.

Social interaction skills

Groark et al. (2011) measured dyadic interaction between caregivers

and indiscriminately friendly children (n = 123) in an institution using
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a measure designed for this environment. The institutionalised chil-

dren showed little anticipation of care‐giver interactions and tended

not to signal or direct interactions. These findings are considered in

relation to caregiver behaviour which lacked empathy and showed

low responsiveness to child initiations. Due to the unusual caregiving

environment, findings have limited generalisability.

Sadiq et al. (2012) used the standardised parent report Child

Communication Checklist to investigate the pragmatic language (use

of social language in context) of a community‐based sample of chil-

dren with DSEDRAD (n = 35), compared to children with Autism

(n = 52) (average verbal IQ) and typically developing children (TD)

(n = 39). The DSEDRAD and Autism groups significantly differed from

the TD group in domains of, inappropriate initiation, coherence,

stereotyped conversation and social interests, but only the DSEDRAD

group significantly differed regarding rapport. Surprisingly, the

DSEDRAD group showed greater impairment than children with

Autism regarding use of language in context, rapport and social re-

lationships. However, this is a study of moderate quality because the

authors did not discriminate between DSED and RAD and uncon-

firmed co‐occurring Autism, based on parent report only, was a

possible confounding variable.

In contrast, a high‐quality qualitative study reported that chil-

dren with DSED (n = 8), compared to children with Autism (n = 10),

demonstrated more engagement in complex humour, more creativity

and spontaneous play and more often involved the assessors, even if

their interactions were not entirely appropriate, during unstructured

clinical observation (as opposed to caregiver report, as above.)

Controlling and/or obsessive behaviours and lack of empathy were

observed in both groups (Davidson et al., 2023). ADHD was co‐
existing in some of the children with DSED and impacted social

behaviour on the standardised ADOS‐2 assessment, but social skills

were less effected by ADHD during the unstructured observation.

The main limitation was the smaller sample size.

Finally, Sheaffer, Golden, and Averett (2009) investigated ability

to decode emotions from facial expressions and paralanguage in

children with DSEDRAD (n = 17) compared to a foster care group

(n = 15), without DSEDRAD, and a typically developing group (n = 31)

and found no group differences on the standardised measures. This

study was considered of moderate quality because they did not

discriminate between DSED and RAD, the samples were small and

the DSEDRAD group were receiving therapy, which could inadver-

tently influence results.

The findings within this theme are mixed. Each study is

measuring slightly different aspects of social interaction/communi-

cation which may account for some differences, and it appears that

type of measurement (caregiver vs. observation) may be important.

DISCUSSION

This systematic review aimed to address the gap in knowledge

regarding the social functioning of children with DSED. It is recog-

nised that children who have experienced early childhood maltreat-

ment are at higher risk of social relationship and communication

difficulties (Cicchetti, 2016), and it seems that children with DSED

are no exception. Regarding general social competencies, reports

were consistent; children with DSED may present with greater social

functioning difficulties than peers (Giltaij et al., 2016; Guyon‐Harris,
Humphreys, Fox, et al., 2019; Guyon‐Harris et al., 2019, 2019; Mill-

ward et al., 2006; Pritchett et al., 2013), which supports the recon-

ceptualization of DSED as a disorder of social‐relatedness, separate
from RAD (DSM‐5). It is perhaps unsurprising then that children with
DSED appear to be at higher risk of peer victimisation and conflicts in

peer relationships (Guyon‐Harris, Humphreys, Fox, et al., 2019; Kay
& Green, 2013; Raaska et al., 2012; Seim et al., 2022). Only one study

included child report, as opposed to caregiver report, but this qual-

itative study demonstrated that lack of understanding of friendships

(Bennett et al., 2009), may be a key area for further investigation. For

example, are peer problems reflective of cognitive deficits, as asso-

ciated with Autism, or is lack of understanding of these relationships

arising from missed opportunities and stressful experiences, as pro-

posed by McCrory et al. (2022)? The findings regarding the social

interactions/communication of children with DSED were mixed, but

differences in measurement stood out as an important factor. How-

ever, one interesting point of convergence between the findings of

Sadiq et al. (2012) and Davidson et al. (2023) regarded the initiations

of children with DSED, which were not always appropriate, even if

Davidson et al. did not perceive them as autistic in nature. Moreover,

Davidson et al. found that controlling behaviours and lack of empathy

overlapped between DSED and Autism. These latter behaviours, in

addition to inappropriate initiation, are likely to impact rapport, one

of the key areas of difficulty reported by Sadiq et al. It is conceivable

that subtle pragmatic language/interaction skills are negatively

impacted by both core symptoms of DSED and/or these additional

behaviours, which have been reported in other studies (Mukaddes,

et al., 2000; Pears et al., 2010; Rutter et al., 1999). Future research is

required, with larger samples, and would benefit from both caregiver

report and observation, perhaps involving relevant professionals like

Speech and Language Therapists to complete targeted investigation

of pragmatic language. It is also vital that observational studies, such

as Davidson et al.’s, be repeated, but in comparison to typically

developing children. The interactional skills of the children with

DSED may be ‘improved’ compared to the children with Autism, but it

is unclear if the skills of the DSED group were developmentally

appropriate.

Finally, most of the included studies suggest that children with

DSED may have poorer self‐estem/self concept with regards to social
acceptance (Seim et al., 2021; Vacaru et al., 2018), but one study

found that children with DSED had higher perceptions of self‐
concept than typically developing peers (Vervoort et al., 2014). As

participants in the Seim et al. study were older (mean age,

16.5 years), it is plausible that by late adolescence, when peer re-

lationships have even greater salience in identity formation and so-

cial behaviour (Merritt & Snyder, 2015; Reitz et al., 2014)

participants were more acutely aware of their difficulties. Yet, Vacaru

et al. (2018) did find that in one specific domain, physical compe-

tence, children with DSED perceived themselves as more competent

than significant others perceived them. The authors argue that a self‐
perception bias may have some benefit for socialisation in certain

settings (Vacaru, et al., 2018), and this seems worthy of further

exploration. For example, other groups of children with neuro-

developmental conditions, such as ADHD, have been found to pre-

sent with self‐perception bias regarding competencies, which have

been considered self‐protective (Ohan and Johnston (2002)). As 40%
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of Vervoort's sample were found to have co‐occurring neuro-

developmental conditions, it would be useful to better understand

whether sample bias is accounting for Vervoort's findings or whether,

in some areas of socialisation, self‐perception bias may also be pro-

tective for children with DSED.

Neurodevelopmental complexity and future research

Both Autism and ADHD are associated with poorer social func-

tioning and poorer peer relationships, however, symptoms of both

were found to overlap in some of the included studies (Davidson

et al., 2023; Sadiq et al., 2012; Vervoort et al., 2014). Although

there appears to be no aetiological reason why DSED and Autism

cannot co‐exist (Mayes et al., 2017; Minnis et al., 2020), there are

now some studies suggesting that core symptoms of DSED are

discriminable from Autism (Davidson et al., 2015, 2023; Davidson,

Minnis and Moran, 2022; Rutter et al., 1999). In contrast, core

symptoms of ADHD, such as poor inhibitory control appear to be

associated with core symptoms of DSED (Bruce et al., 2009; Pears

et al., 2010). Preliminary research suggests that neglect is associ-

ated with negative impact on higher cognitive skills (McLaugh-

lin, 2017), therefore further research with children with DSED may

help to elucidate understanding regarding possible pathways into

DSED and why DSED is more persistent in some children with

DSED than others (Scheper et al., 2019). In this review, Guyon‐
Harris, Humphreys, Fox, et al. (2019) found that children with

persistent DSED had the greatest social difficulties (0% were so-

cially competent), but it is unknown whether there were any dif-

ferences within the ‘persistent’ DSED group, regarding

neurodevelopmental complexity. Further understanding of the

inter‐play with ADHD symptoms is important for case manage-

ment as adolescents with DSED in residential care were 2.5 times

more likely to have additional ADHD (Seim et al., 2022) and lon-

gitudinal data from the English‐Romanian Adoptees studyde

monstrated that at 15 and 25 years old, DSED behaviours were

still present, with some overlap with Autism and/or ADHD (Ken-

nedy et al., 2017; Sonuga‐Barke et al., 2017), but at 25 years,

functional problems, like employment issues, were related to the

inter‐play with ADHD (Kennedy et al., 2017).

Gajwani and Minnis (2023) argued that children with DSED, or

RAD, may experience ‘double jeopardy’ regarding mental health

outcomes due to interplay of co‐occurring neurodevelopmental

conditions. Our findings appear to suggest that children with DSED

are at higher risk of social problems, therefore in cases of childhood

maltreatment, both DSED and possible overlapping neuro-

developmental conditions must be considered alongside impaired

social function to provide a fuller picture for health and social care

management. Furthermore, social problems need to be considered in

the early years, and as a preventative approach to later mental health

difficulties, especially given the persistent nature of DSED.

Limitations

Half of the studies were considered of moderate quality due to small

samples, possible confounding variables and, in some cases, lack of

discrimination between DSED and RAD. Thus we have been careful in

our discussion to present only hypotheses and suggest some caution in

interpretation of findings. It was also noted that one relevant study

(Vacaruet al., 2018),was initiallymissedout. This occurredbecause the

abstract referred to disturbed attachment and exploratory behaviours,

thus we wrongly assumed that the study was about attachment pat-

terns rather than DSED. On noting this error, the study was read in full

and subsequently included. Due to the scarcity of social relationship

literature regardingDSED,we tooka top‐downapproach to the search,
focussing on broad relational terms and considered possible themes as

findings emerged. Thismeant the search did not include the keywords,

‘self esteem’/‘self concept’ and inclusion of these terms within future

investigations may yield an even more inclusive picture.

Conclusion

Bearing in mind the limitations, the evidence consistently suggests

that children with DSED present with poorer social competencies

than peers, have greater peer difficulties and may have poor self

esteem/self concept. Further research in specific areas such as

pragmatic language and regarding the interplay with other co‐
occurring neurodevelopmental conditions is required. However, re-

searchers and clinicians need to consider the presence of DSED, in

maltreated children, possible neurodevelopmental overlap and rela-

tive impact on social functioning to better support this underrepre-

sented group of children and their families.

AUTHOR CONTRIBUTIONS

Claire Davidson: Conceptualisation, methodology, investigation,

analysis, writing, writing‐review and funding acquisition. Shahela

Islam: Investigation, analysis and writing‐review. Enrico Venturini:

Investigation and writing‐review. Anja Lowit: Conceptualisation,

methodology, supervision, review of writing. Christopher Gillberg:

Conceptualisation, methodology, supervision, review of writing.

Helen Minnis: Conceptualisation, methodology, supervision, review

of writing.

ACKNOWLEDGEMENTS

Funding for this project was provided by the Castang Foundation

(UK) [LAY1‐WS_LEGAL.FID1730709, Gillberg Neuropsychiatry

Centre, and NHS Greater Glasgow and Clyde to complete this work

as part of a wider research study.

CONFLICT OF INTEREST STATEMENT

The authors have declared they have no competing or potential

conflicts of interest.

ETHICS STATEMENT

Ethical approval was not required for this article.

DATA AVAILABILITY STATEMENT

Data derived from public domain resources.

ORCID

Claire Davidson https://orcid.org/0000-0001-5414-0402

Helen Minnis https://orcid.org/0000-0002-2377-8945

SOCIAL COMPETENCIES OF CHILDREN WITH DISINHIBITED SOCIAL ENGAGEMENT DISORDER - 13 of 16

https://orcid.org/0000-0001-5414-0402
https://orcid.org/0000-0001-5414-0402
https://orcid.org/0000-0002-2377-8945
https://orcid.org/0000-0002-2377-8945
https://orcid.org/0000-0001-5414-0402
https://orcid.org/0000-0002-2377-8945


REFERENCES

Ainsworth, M. D. S., Bell, S. M., & Stayton, D. J. (1974). Infant‐mother
attachment and social development: Socialisation as a product of

reciprocal responsiveness to signals. In M. J. M. Richards (Ed.), The
integration of a child into a social world.

American Psychiatric Association. (2000). Diagnostic and statistical

manual of mental disorders (text revision—4th ed.). Washington, DC.

American Psychiatric Association. (2013). (DSM‐5). Diagnostic and statis-
tical manual of mental disorders (5th ed.). American Psychiatric

Publishing.

Bennett, J., Espie, C., Duncan, B., & Minnis, H. (2009). A qualitative

exploration of children’s understanding of indiscriminate friendli-

ness. Clinical Child Psychology and Psychiatry, 14(4), 595–618. https://
doi.org/10.1177/1359104509339137

Bos, K., Zeanah, C. H., Fox, N. A., Drury, S. S., McLaughlin, K. A., & Nelson,

C. A. (2011). Psychiatric outcomes in young children with a history of

institutionalization. Harvard Review of Psychiatry, 19(1), 15–24.

https://doi.org/10.3109/10673229.2011.549773

Bottema‐Beutel, K. (2016). Associations between joint attention and

language in autism spectrum disorder and typical development: A

systematic review and meta‐regression analysis. Autism Research,
9(10), 1021–1035. https://doi.org/10.1002/aur.1624

Bowlby, J. (1973). Ttachment and loss, Vol. 2: Separation. In A. Basic Books.
Bowlby, J. (1982). Attachment and loss: Retrospect and prospect. Amer-

ican Journal of Orthopsychiatry, 52(4), 664–678. https://doi.org/10.
1111/j.1939‐0025.1982.tb01456.x

Bowlby, J. A. (1988). Secure base. Basic Books.
Bruce, J., Tarullo, A., & Gunnar, M. (2009). Disinhibited social behavior

among internationally adopted children. Development and Psychopa-
thology, 21(1), 157–171. https://doi.org/10.1017/S095457940900
0108

Carpenter, M., Nagell, K., Tomasello, M., Butterworth, G., & Moore, C.

(1998). Social cognition, joint attention, and communicative

competence from 9 to 15 months of age. Monographs of the Society
for Research in Child Development, 63(4), 1–143. https://doi.org/10.
2307/1166214

Carr, A., Duff, H., & Craddock, F. (2020). A systematic review of reviews of

the outcome of noninstitutional child maltreatment. Trauma,
Violence, & Abuse , 21(4), 828–843. https://doi.org/10.1177/
1524838018801334

Carter, A. S., Davis, N. O., Klin, A., & Volkmar, F. R. (2005). Social devel-

opment in autism. In F. R. Volkmar, R. Paul, A. Klin, & D. Cohen (Eds.),

Handbook of autism and pervasive developmental disorders: Diagnosis,
development, neurobiology, and behavior (pp. 312–334). John Wiley &

Sons, Inc.

Cederbaum, J. A., Negriff, S., & Molina, A. P. (2020). Child maltreatment

and romantic relationships in adolescence and young adulthood: The

mediating role of self‐perception. Child Abuse & Neglect, 109,
104718. https://doi.org/10.1016/j.chiabu.2020.104718

Chisholm, K. (1998). A three year follow‐up of attachment and indis-

criminate friendliness in children adopted from Romanian orphan-

ages. Child Development, 69(4), 1092–1106. https://doi.org/10.1111/
j.1467‐8624.1998.tb06162.x

Cicchetti, D. (2016). Socioemotional, personality, and biological develop-

ment: Illustrations from a multilevel developmental psychopathology

perspective on child maltreatment. Annual Review of Psychology, 67(1),
187–211. https://doi.org/10.1146/annurev‐psych‐122414‐033259

Crowe, M., Sheppard, L., & Campbell, A. (2011). Comparison of the effects

of using the Crowe critical appraisal tool versus informal appraisal in

assessing health research: A randomised trial. International Journal of
Evidence‐Based Healthcare, 9(4), 444–449. https://doi.org/10.1111/j.
1744‐1609.2011.00237.x

Culp, R. E., Watkins, R. V., Lawrence, H., Letts, D., Kelly, D. J., & Rice, M. L.

(1991). Maltreated children's language and speech development:

Abused, neglected, and abused and neglected. First Language, 11(33),
377–389. https://doi.org/10.1177/014272379101103305

Davidson, C., Moran, H., & Minnis, H. (2022). Autism and attachment

disorders–how do we tell the difference? BJPsych Advances, 1(6),
371–380. https://doi.org/10.1192/bja.2022.2

Davidson, C., O’Hare, A., Mactaggart, F., Green, J., Young, D., Gillberg, C.,

& Minnis, H. (2015). Social relationship difficulties in autism and

reactive attachment disorder: Improving diagnostic validity through

structured assessment. Research in Developmental Disabilities, 40,
63–72. https://doi.org/10.1016/j.ridd.2015.01.007

Davidson, C., Turner, F., Gillberg, C., Campbell, S. L., Boyd, S., & Minnis, H.

(2023). Using the live assessment to discriminate between autism

spectrum disorder and disinhibited social engagement disorder.

Research in Developmental Disabilities, 134, 104415. https://doi.org/
10.1016/j.ridd.2022.104415

Dinkler, L., Lundström, S., Gajwani, R., Lichtenstein, P., Gillberg, C., &

Minnis, H. (2017). Maltreatment‐associated neurodevelopmental

disorders: A co‐twin control analysis. Journal of Child Psychology and
Psychiatry, 58(6), 691–701. https://doi.org/10.1111/jcpp.12682

Doyle, C., & Cicchetti, D. (2017). From the Cradle to the Grave: The effect

of adverse caregiving environments on attachment and relationships

throughout the lifespan. Clinical Psychology: Science and Practice,
24(2), 203–217. https://doi.org/10.1111/cpsp.12192

Ellis, B. J., Sheridan, M. A., Belsky, J., & McLaughlin, K. A. (2022). Why and

how does early adversity influence development? Toward an inte-

grated model of dimensions of environmental experience. Develop-
ment and Psychopathology, 34(2), 447–471. https://doi.org/10.1017/
S0954579421001838

Flynn, M., Cicchetti, D., & Rogosch, F. (2014). The prospective contribution

of childhood maltreatment to low self‐worth, low relationship

quality, and symptomatology across adolescence: A developmental‐
organizational perspective. Developmental Psychology, 50(9),
2165–2175. https://doi.org/10.1037/a0037162

Gajwani, R., & Minnis, H. (2023). Double jeopardy: Implications of neu-

rodevelopmental conditions and adverse childhood experiences for

child health. European Child & Adolescent Psychiatry, 32, 1–4. https://
doi.org/10.1007/s00787‐022‐02081‐9

Giltaij, H. P., Sterkenburg, P. S., & Schuengel, C. (2016). Adaptive behav-

iour, comorbid psychiatric symptoms, and attachment disorders.

Advances in Mental Health and Intellectual Disabilities, 10(1), 82–91.
ISSN: 2044‐1282. https://doi.org/10.1108/amhid‐07‐2015‐0035

Gleason, M. M., Fox, N. A., Drury, S., Smyke, A., Egger, H. L., Nelson, C. A.,

III, Gregas, M. C., & Zeanah, C. H. (2011). Validity of evidence‐
derived criteria for reactive attachment disorder: Indiscriminately

social/disinhibited and emotionally withdrawn/inhibited types.

Journal of the American Academy of Child & Adolescent Psychiatry,
50(3), 216–231. https://doi.org/10.1016/j.jaac.2010.12.012

Goemans, A., Viding, E., & McCrory, E. (2023). Child maltreatment, peer

victimization, and mental health: Neurocognitive perspectives on the

cycle of victimization. Trauma, Violence, & Abuse, 24(2), 530–548.
https://doi.org/10.1177/15248380211036393

Groark, C. J., McCall, R. B., & Fish, L. (2011). Characteristics of environ-

ments, caregivers, and children in three Central American orphan-

ages. Infant Mental Health Journal, 32(2), 232–250. https://doi.org/10.
1002/imhj.20292

Guyon‐Harris, K. L., Humphreys, K. L., Fox, N. A., Nelson, C. A., & Zeanah,

C. H. (2019). Signs of attachment disorders and social functioning

among early adolescents with a history of institutional care. Child
Abuse & Neglect, 88, 96–106. https://doi.org/10.1016/j.chiabu.2018.
11.005

Guyon‐Harris, K. L., Humphreys, K. L., Miron, D., Gleason, M. M., Nelson,

C. A., Fox, N. A., & Zeanah, C. H. (2019). Disinhibited social

engagement disorder in early childhood predicts reduced compe-

tence in early adolescence. Journal of Abnormal Child Psychology,
47(10), 1735–1745. https://doi.org/10.1007/s10802‐019‐00547‐0

Humphreys, K. L., Miron, D., McLaughlin, K. A., Sheridan, M. A., Nelson,

C. A., Fox, N. A., & Zeanah, C. H. (2018). Foster care promotes

adaptive functioning in early adolescence among children who

experienced severe, early deprivation. Journal of Child Psychology and
Psychiatry, 59(7), 811–821. https://doi.org/10.1111/jcpp.12865

Ilyka, D., Johnson, M. H., & Lloyd‐Fox, S. (2021). Infant social interactions
and brain development: A systematic review. Neuroscience & Biobe-
havioral Reviews, 130, 448–469. https://doi.org/10.1016/j.neubiorev.
2021.09.001

14 of 16 - DAVIDSON ET AL.

https://doi.org/10.1177/1359104509339137
https://doi.org/10.1177/1359104509339137
https://doi.org/10.3109/10673229.2011.549773
https://doi.org/10.1002/aur.1624
https://doi.org/10.1111/j.1939-0025.1982.tb01456.x
https://doi.org/10.1111/j.1939-0025.1982.tb01456.x
https://doi.org/10.1017/S0954579409000108
https://doi.org/10.1017/S0954579409000108
https://doi.org/10.2307/1166214
https://doi.org/10.2307/1166214
https://doi.org/10.1177/1524838018801334
https://doi.org/10.1177/1524838018801334
https://doi.org/10.1016/j.chiabu.2020.104718
https://doi.org/10.1111/j.1467-8624.1998.tb06162.x
https://doi.org/10.1111/j.1467-8624.1998.tb06162.x
https://doi.org/10.1146/annurev-psych-122414-033259
https://doi.org/10.1111/j.1744-1609.2011.00237.x
https://doi.org/10.1111/j.1744-1609.2011.00237.x
https://doi.org/10.1177/014272379101103305
https://doi.org/10.1192/bja.2022.2
https://doi.org/10.1016/j.ridd.2015.01.007
https://doi.org/10.1016/j.ridd.2022.104415
https://doi.org/10.1016/j.ridd.2022.104415
https://doi.org/10.1111/jcpp.12682
https://doi.org/10.1111/cpsp.12192
https://doi.org/10.1017/S0954579421001838
https://doi.org/10.1017/S0954579421001838
https://doi.org/10.1037/a0037162
https://doi.org/10.1007/s00787-022-02081-9
https://doi.org/10.1007/s00787-022-02081-9
https://doi.org/10.1108/amhid-07-2015-0035
https://doi.org/10.1016/j.jaac.2010.12.012
https://doi.org/10.1177/15248380211036393
https://doi.org/10.1002/imhj.20292
https://doi.org/10.1002/imhj.20292
https://doi.org/10.1016/j.chiabu.2018.11.005
https://doi.org/10.1016/j.chiabu.2018.11.005
https://doi.org/10.1007/s10802-019-00547-0
https://doi.org/10.1111/jcpp.12865
https://doi.org/10.1016/j.neubiorev.2021.09.001
https://doi.org/10.1016/j.neubiorev.2021.09.001


John, K. (2001). Measuring children's social functioning. Child Psychology
and Psychiatry Review, 6(4), 181–188. https://doi.org/10.1017/
S136064170100274X

Kay, C., & Green, J. (2013). Reactive attachment disorder following early

maltreatment: Systematic evidence beyond the institution. Journal of
Abnormal Child Psychology, 41(4), 571–581. https://doi.org/10.1007/
s10802‐012‐9705‐9

Kay, C., Green, J., & Sharma, K. (2016). Disinhibited attachment disorder

in UK adopted children during middle childhood: Prevalence, validity

and possible developmental origin. Journal of Abnormal Child Psy-
chology, 44(7), 1375–1386. https://doi.org/10.1007/s10802‐016‐
0131‐2

Kennedy, M., Kreppner, J., Knights, N., Kumsta, R., Maughan, B., Golm, D.,

Hill, J., Rutter, M., Schlotz, W., & Sonuga‐Barke, E. (2017). Adult
disinhibited social engagement in adoptees exposed to extreme

institutional deprivation: Examination of its clinical status and

functional impact. The British Journal of Psychiatry, 211(5), 289–295.
https://doi.org/10.1192/bjp.bp.117.200618

Law, J., & Conway, J. (1992). Effect of abuse and neglect on the development
of children's speech and language (pp. 943–948). Taylor & Francis.

Lehmann, S., Monette, S., Egger, H., Breivik, K., Young, D., Davidson, C., &

Minnis, H. (2020). Development and examination of the reactive

attachment disorder and disinhibited social engagement disorder

assessment interview. Assessment, 27(4), 749–765. https://doi.org/
10.1177/1073191118797422

Liberati, A., Altman, D. G., Tetzlaff, J., Mulrow, C., Gøtzsche, P. C., Ioan-

nidis, J. P., & Moher, D. (2009). The PRISMA statement for reporting

systematic reviews and meta‐analyses of studies that evaluate

health care interventions: Explanation and elaboration. Annals of
Internal Medicine, 151(4). W‐65. https://doi.org/10.7326/0003‐
4819‐151‐4‐200908180‐00136

Lyons‐Ruth, K., Bureau, J. F., Riley, C. D., & Atlas‐Corbett, A. F. (2009).
Socially indiscriminate attachment behavior in the strange situation:

Convergent and discriminant validity in relation to caregiving risk,

later behavior problems, and attachment insecurity. Development
and Psychopathology, 21(2), 355–372. https://doi.org/10.1017/
S0954579409000376

Markus, J., Mundy, P., Morales, M., Delgado, C. E. F., & Yale, M. (2000).

Individual differences in infant skills as predictors of child‐caregiver
joint attention and Language. Social Development, 9(3), 302–315.
https://doi.org/10.1111/1467‐9507.00127

Mayes, S. D., Calhoun, S. L., Waschbusch, D. A., & Baweja, R. (2017).

Autism and reactive attachment/disinhibited social engagement

disorders: Co‐Occurrence and differentiation. Clinical Child Psychol-
ogy and Psychiatry, 22(4), 620–631. https://doi.org/10.1177/
1359104516678039

McCrory, E., Foulkes, L., & Viding, E. (2022). Social thinning and stress

generation after childhood maltreatment: A neurocognitive social

transactional model of psychiatric vulnerability. The Lancet Psychiatry,
9(10), 828–837. https://doi.org/10.1016/S2215‐0366(22)00202‐4

McLaughlin, K. A., Sheridan, M. A., & Nelson, C. A. (2017). Neglect as a

violation of species‐expectant experience: Neurodevelopmental

consequences. Biological Psychiatry, 82(7), 462–471. https://doi.org/
10.1016/j.biopsych.2017.02.1096

Merritt, D. H., & Snyder, S. M. (2015). Correlates of optimal behavior

among child welfare‐involved children: Perceived school peer

connectedness, activity participation, social skills, and peer affilia-

tion. American Journal of Orthopsychiatry, 85(5), 483–494. https://doi.
org/10.1037/ort0000091

Millward, R., Kennedy, E., Towlson, K., & Minnis, H. (2006). Reactive

attachment disorder in looked‐after children. Emotional & Behav-
ioural Difficulties , 11(4), 273–279. https://doi.org/10.1080/
13632750601022212

Minnis, H. (2013). Maltreatment‐associated psychiatric problems: An

example of environmentally triggered ESSENCE? The Scientific World
Journal, 2013, 1–5. https://doi.org/10.1155/2013/148468

Minnis, H., Macmillan, S., Pritchett, R., Young, D., Wallace, B., Butcher, J.,

Sim, F., Baynham, K., Davidson, C., & Gillberg, C. (2013). Prevalence

of reactive attachment disorder in a deprived population. The British

journal of psychiatry: Journal of Mental Science, 202(5), 342–346.
https://doi.org/10.1192/bjp.bp.112.114074

Minnis, H., Messow, C. M., McConnachie, A., Bradshaw, P., Briggs, A.,

Wilson, P., & Gillberg, C. (2020). Autism and attachment disorder

symptoms in the general population: Prevalence, overlap, and

burden. Developmental Child Welfare, 2(1), 37–51. https://doi.org/10.
1177/2516103220902778

Minnis, H., Reekie, J., Young, D., O'Connor, T., Ronald, A., Gray, A., &

Plomin, R. (2007). Genetic, environmental and gender influences on

attachment disorder behaviours. The British Journal of Psychiatry,
190(6), 490–495. https://doi.org/10.1192/bjp.bp.105.019745

Moran, H. (2010). Clinical observations of the differences between chil-

dren on the autism spectrum and those with attachment problems:

The Coventry Grid. Good Autism Practice (GAP), 11, 46–59. 2010/
00000011/00000002/art00008.

Mukaddes, N. M., Bilge, S., Alyanak, B., & Kora, M. E. (2000). Clinical

characteristics and treatment responses in cases diagnosed as

reactive attachment disorder. Child Psychiatry and Human Develop-
ment , 30(4) , 273–287. https://doi .org/10.1023/B:CHUD.

0000037154.77861.21

O'Connor, T. G., Marvin, R. S., Rutter, M., Olrick, J. T., Britner, P. A., & The

English And Romanian Adoptees Study Team (2003). Child‐parent
attachment following early institutional deprivation. Development
and Psychopathology, 15(1), 19–38. https://doi.org/10.1017/
S0954579403000026

O'Connor, T. G., & Rutter, M., & English and Romanian Adoptees Study

Team. (2000). Attachment disorder behavior following early severe

deprivation: Extension and longitudinal follow‐up. Journal of the
American Academy of Child & Adolescent Psychiatry, 39(6), 703–712.
https://doi.org/10.1097/00004583‐200006000‐00008

Ohan, J. L., & Johnston, C. (2002). Are the performance overestimates given

by boys with ADHD self‐protective? Journal of Clinical Child and
Adolescent Psychology: the official journal for the Society of Clinical Child
and Adolescent Psychology, American Psychological Association, Division,
31(2), 230–241. https://doi.org/10.1207/S15374424JCCP3102_08

Oliveira, P. S., Soares, I., Martins, C., Silva, J. R., Marques, S., Baptista, J., &

Lyons‐Ruth, K. (2012). Indiscriminate behavior observed in the

strange situation among institutionalized toddlers: Relations to

caregiver report and to early family risk. Infant Mental Health Journal,
33(2), 187–196. https://doi.org/10.1002/imhj.20336

Pears, K. C., Bruce, J., Fisher, P. A., & Kim, H. K. (2010). Indiscriminate

friendliness in maltreated foster children. Child Maltreatment, 15(1),
64–75. https://doi.org/10.1177/1077559509337891

Pickreign Stronach, E., Toth, S. L., Rogosch, F., Oshri, A., Manly, J. T., &

Cicchetti, D. (2011). Child maltreatment, attachment security, and

internal representations of mother and mother‐child relationships.

Child Maltreatment, 16(2), 137–145. https://doi.org/10.1177/
1077559511398294

Pritchett, R., Pritchett, J., Marshall, E., Davidson, C., & Minnis, H. (2013).

Reactive attachment disorder in the general population: A hidden

ESSENCE disorder. The Scientific World Journal, 2013, 1–6. https://
doi.org/10.1155/2013/818157

Raaska, H., Lapinleimu, H., Sinkkonen, J., Salmivalli, C., Matomäki, J.,

Mäkipää, S., & Elovainio, M. (2012). Experiences of school bullying

among internationally adopted children: Results from the Finnish

Adoption (FINADO) Study. Child Psychiatry and Human Development,
43(4), 592–611. https://doi.org/10.1007/s10578‐012‐0286‐1

Reitz, A. K., Zimmermann, J., Hutteman, R., Specht, J., & Neyer, F. J. (2014).

How peers make a difference: The role of peer groups and peer

relationships in personality development. European Journal of Per-
sonality, 28(3), 279–288. https://doi.org/10.1002/per.1965

Rutter, M., Andersen‐Wood, L., Beckett, C., Bredenkamp, D., Castle, J.,

Groothues, C. E., Kreppner, J., Keaveney, L., Lord, C., & O'Connor,

T. G. (1999). Quasi‐autistic patterns following severe early global

privation. The Journal of Child Psychology and Psychiatry and Allied
Disciplines, 40(4), 537–549. https://doi.org/10.1111/1469‐7610.
00472

Rutter, M., Kreppner, J., Croft, C., Murin, M., Colvert, E., Beckett, C.,

Castle, J., & Sonuga‐Barke, E. (2007). Early adolescent outcomes of

SOCIAL COMPETENCIES OF CHILDREN WITH DISINHIBITED SOCIAL ENGAGEMENT DISORDER - 15 of 16

https://doi.org/10.1017/S136064170100274X
https://doi.org/10.1017/S136064170100274X
https://doi.org/10.1007/s10802-012-9705-9
https://doi.org/10.1007/s10802-012-9705-9
https://doi.org/10.1007/s10802-016-0131-2
https://doi.org/10.1007/s10802-016-0131-2
https://doi.org/10.1192/bjp.bp.117.200618
https://doi.org/10.1177/1073191118797422
https://doi.org/10.1177/1073191118797422
https://doi.org/10.7326/0003-4819-151-4-200908180-00136
https://doi.org/10.7326/0003-4819-151-4-200908180-00136
https://doi.org/10.1017/S0954579409000376
https://doi.org/10.1017/S0954579409000376
https://doi.org/10.1111/1467-9507.00127
https://doi.org/10.1177/1359104516678039
https://doi.org/10.1177/1359104516678039
https://doi.org/10.1016/S2215-0366(22)00202-4
https://doi.org/10.1016/j.biopsych.2017.02.1096
https://doi.org/10.1016/j.biopsych.2017.02.1096
https://doi.org/10.1037/ort0000091
https://doi.org/10.1037/ort0000091
https://doi.org/10.1080/13632750601022212
https://doi.org/10.1080/13632750601022212
https://doi.org/10.1155/2013/148468
https://doi.org/10.1192/bjp.bp.112.114074
https://doi.org/10.1177/2516103220902778
https://doi.org/10.1177/2516103220902778
https://doi.org/10.1192/bjp.bp.105.019745
https://doi.org/10.1023/B:CHUD.0000037154.77861.21
https://doi.org/10.1023/B:CHUD.0000037154.77861.21
https://doi.org/10.1017/S0954579403000026
https://doi.org/10.1017/S0954579403000026
https://doi.org/10.1097/00004583-200006000-00008
https://doi.org/10.1207/S15374424JCCP3102_08
https://doi.org/10.1002/imhj.20336
https://doi.org/10.1177/1077559509337891
https://doi.org/10.1177/1077559511398294
https://doi.org/10.1177/1077559511398294
https://doi.org/10.1155/2013/818157
https://doi.org/10.1155/2013/818157
https://doi.org/10.1007/s10578-012-0286-1
https://doi.org/10.1002/per.1965
https://doi.org/10.1111/1469-7610.00472
https://doi.org/10.1111/1469-7610.00472


institutionally deprived and non‐deprived adoptees. III. Quasi‐
autism. Journal of Child Psychology and Psychiatry, 48(12),
1200–1207. https://doi.org/10.1111/j.1469‐7610.2007.01792.x

Sadiq, F. A., Slator, L., Skuse, D., Law, J., Gillberg, C., & Minnis, H. (2012).

Social use of language in children with reactive attachment disorder

and autism spectrum disorders. European Child & Adolescent Psychi-
atry, 21(5), 267–276. https://doi.org/10.1007/s00787‐012‐0259‐8

Scheper, F. Y., Groot, C. R. M., de Vries, A. L. C., Doreleijers, T. A. H.,

Jansen, L. M. C., & Schuengel, C. (2019). Course of disinhibited social

engagement behavior in clinically referred home‐reared preschool

children. The Journal of Child Psychology and Psychiatry and Allied
Disciplines, 60(5), 555–565. https://doi.org/10.1111/jcpp.12994

Seim, A. R., Jozefiak, T., Wichstrøm, L., Lydersen, S., & Kayed, N. S. (2021).

Self‐esteem in adolescents with reactive attachment disorder or

disinhibited social engagement disorder. Child Abuse & Neglect, 118,
105141. https://doi.org/10.1016/j.chiabu.2021.105141

Seim, A. R., Jozefiak, T., Wichstrøm, L., Lydersen, S., & Kayed, N. S. (2022).

Reactive attachment disorder and disinhibited social engagement

disorder in adolescence: Co‐occurring psychopathology and psy-

chosocial problems. European Child & Adolescent Psychiatry, 31(1),
85–98. https://doi.org/10.1007/s00787‐020‐01673‐7

Sheaffer, B. L., Golden, J. A., & Averett, P. (2009). Facial expression

recognition deficits and faulty learning: Implications for theoretical

models and clinical applications. International Journal of Behavioral
Consultation and Therapy, 5(1), 31–55. https://doi.org/10.1037/
h0100871

Sheaffer, B. L., Golden, J. A., Bridgers, K. T., & Hall, C. W. (2009).

Nonverbal processing and social competency in children with reac-

tive attachment disorder. Behavioral Development Bulletin, 15(1),
11–17. https://doi.org/10.1037/h0100509

Sheridan, M. A., & McLaughlin, K. A. (2014). Dimensions of early experi-

ence and neural development: Deprivation and threat. Trends in
Cognitive Sciences, 18(11), 580–585. https://doi.org/10.1016/j.tics.
2014.09.001

Shonk, S. M., & Cicchetti, D. (2001). Maltreatment, competency deficits,

and risk for academic and behavioral maladjustment. Developmental
Psychology, 37(1), 3–17. https://doi.org/10.1037/0012‐1649.37.1.3

Smyke, A. T., Dumitrescu, A., & Zeanah, C. H. (2002). Attachment distur-

bances in young children. I: The continuum of caretaking casualty.

Journal of the American Academy of Child & Adolescent Psychiatry, 41(8),
972–982. https://doi.org/10.1097/00004583‐200208000‐00016

Smyke, A. T., Zeanah, C. H., Gleason, M. M., Drury, S. S., Fox, N. A., Nelson,

C. A., & Guthrie, D. (2012). A randomized controlled trial comparing

foster care ad institutional care for children with signs of reactive

attachment disorder. American Journal of Psychiatry, 169(5),
508–514. https://doi.org/10.1176/appi.ajp.2011.11050748

Smyke, A. T., Zeanah, C. H., Jr., Fox, N. A., & Nelson, C. A., III. (2009). A new

model of foster care for young children: The Bucharest Early

Intervention Project. Child and Adolescent Psychiatric Clinics of North
America, 18(3), 721–734. https://doi.org/10.1016/j.chc.2009.03.003

Sonuga‐Barke, E. J. S., Kennedy,M., Kumsta, R., Knights, N., Golm,D., Rutter,

M., Maughan, B., Schlotz, W., & Kreppner, J. (2017). Child‐to‐adult
neurodevelopmental and mental health trajectories after early life

deprivation: The young adult follow‐up of the longitudinal English and

Romanian adoptees study. Lancet (London, England), 389(10078),
1539–1548. https://doi.org/10.1016/S0140‐6736(17)30045‐4

Tizard, B., & Rees, J. (1975). The effect of early institutional rearing on the

behaviour problems and affectional relationships of four‐year‐old
children. Child Psychology & Psychiatry & Allied Disciplines, 16(1),
61–73. https://doi.org/10.1111/j.1469‐7610.1975.tb01872.x

Vacaru, V. S., Sterkenburg, P. S., & Schuengel, C. (2018). Self‐concept in
institutionalized children with disturbed attachment: The mediating

role of exploratory behaviours. Child: Care, Health and Development,
44(3), 476–484. https://doi.org/10.1111/cch.12521

Vervoort, E., Bosmans, G., Doumen, S., Minnis, H., & Verschueren, K.

(2014). Perceptions of self, significant others, and teacher–child

relationships in indiscriminately friendly children. Research in
Developmental Disabilities, 35(11), 2802–2811. https://doi.org/10.
1016/j.ridd.2014.07.004

World Health Organization: Geneva. (1993). The ICD‐10 classification of

mental and behavioural disorders: Diagnostic criteria for research.

Yoon, D., Shipe, S. L., Park, J., & Yoon, M. (2021). Bullying patterns and

their associations with child maltreatment and adolescent psycho-

social problems. Children and Youth Services Review, 129, 106178.
https://doi.org/10.1016/j.childyouth.2021.106178

Zeanah, C. H. (2000). Disturbances of attachment in young children

adopted from institutions. Journal of Developmental and Behavioral
Pediatrics, 21(3), 230–236. PMID: 10883884.

Zeanah, C. H., Chesher, T., Boris, N. W., Walter, H. J., Bukstein, O. G.,

Bellonci, C., Benson, R. S., Bussing, R., Chrisman, A., Hamilton, J.,

Hayek, M., Keable, H., Rockhill, C., Siegel, M., & Stock, S. (2016).

Practice parameter for the assessment and treatment of children

and adolescents with reactive attachment disorder and disinhibited

social engagement disorder. Journal of the American Academy of Child
& Adolescent Psychiatry, 55(11), 990–1003. https://doi.org/10.1016/j.
jaac.2016.08.004

Zeanah, C. H., & Gleason, M. M. (2015). Annual Research Review:

Attachment disorders in early childhood – clinical presentation,

causes, correlates, and treatment. Journal of Child Psychology and
Psychiatry, 56(3), 207–222. https://doi.org/10.1111/jcpp.12347

Zeanah, C. H., Smyke, A. T., & Dumitrescu, A. (2002). Attachment distur-

bances in young children. II: Indiscriminate behavior and institu-

tional care. Journal of the American Academy of Child & Adolescent
Psychiatry, 41(8), 983–989. https://doi.org/10.1097/00004583‐
200208000‐00017

Zeanah, C. H., Smyke, A. T., Koga, S. F., & Carlson, E. (2005). Attachment in

institutionalized and community children in Romania. Child Devel-
opment, 76(5), 1015–1028. https://doi.org/10.1111/j.1467‐8624.
2005.00894.x

How to cite this article: Davidson, C., Islam, S., Venturini, E.,

Lowit, A., Gillberg, C., & Minnis, H. (2024). Social

competencies of children with disinhibited social engagement

disorder: A systematic review. JCPP Advances, 4(3), e12226.

https://doi.org/10.1002/jcv2.12226

16 of 16 - DAVIDSON ET AL.

https://doi.org/10.1111/j.1469-7610.2007.01792.x
https://doi.org/10.1007/s00787-012-0259-8
https://doi.org/10.1111/jcpp.12994
https://doi.org/10.1016/j.chiabu.2021.105141
https://doi.org/10.1007/s00787-020-01673-7
https://doi.org/10.1037/h0100871
https://doi.org/10.1037/h0100871
https://doi.org/10.1037/h0100509
https://doi.org/10.1016/j.tics.2014.09.001
https://doi.org/10.1016/j.tics.2014.09.001
https://doi.org/10.1037/0012-1649.37.1.3
https://doi.org/10.1097/00004583-200208000-00016
https://doi.org/10.1176/appi.ajp.2011.11050748
https://doi.org/10.1016/j.chc.2009.03.003
https://doi.org/10.1016/S0140-6736(17)30045-4
https://doi.org/10.1111/j.1469-7610.1975.tb01872.x
https://doi.org/10.1111/cch.12521
https://doi.org/10.1016/j.ridd.2014.07.004
https://doi.org/10.1016/j.ridd.2014.07.004
https://doi.org/10.1016/j.childyouth.2021.106178
https://doi.org/10.1016/j.jaac.2016.08.004
https://doi.org/10.1016/j.jaac.2016.08.004
https://doi.org/10.1111/jcpp.12347
https://doi.org/10.1097/00004583-200208000-00017
https://doi.org/10.1097/00004583-200208000-00017
https://doi.org/10.1111/j.1467-8624.2005.00894.x
https://doi.org/10.1111/j.1467-8624.2005.00894.x
https://doi.org/10.1002/jcv2.12226

	Social competencies of children with disinhibited social engagement disorder: A systematic review
	INTRODUCTION
	Overview of Disinhibited Social Engagement Disorder

	METHODS
	Aims & research question
	Search strategy
	Inclusion and Exclusion Criteria

	RESULTS
	Social competence (general)
	Peer relationships
	Self esteem/self concept in relation to social functioning
	Social interaction skills

	DISCUSSION
	Neurodevelopmental complexity and future research
	Limitations
	Conclusion

	AUTHOR CONTRIBUTIONS
	ACKNOWLEDGEMENTS
	CONFLICT OF INTEREST STATEMENT
	ETHICS STATEMENT
	DATA AVAILABILITY STATEMENT


