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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
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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-
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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 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 (llyka

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.

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).
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Key points

e 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.

o 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.

e 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.

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) presented with DSED and symptoms were 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 of maltreatment that is, threat versus deprivation
may have different effects on neurodevelopmental outcomes (Ellis
et al, 2022; Sheridan & MclLaughlin, 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
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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 appear more prevalent (Bruce et al., 2009; Pears et al., 2010; Bos
et al, 2011; Seim et al., 2022). Even in early adulthood, when both
Autism and ADHD were found to co-occur with persistent DSED, it was
the interplay with ADHD which 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 Overfriend!*
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
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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 Sl 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-1V) 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-1V), 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 DSEDRAP 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-
jour. Children with DSEDRAP 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.

N
< Records identified through Additional records identified through other
'g database searching sources (online journals, citations and
e (n=274) researcher files)
£ (n =279)

]
k]
—
M . .
E Records after duplicates/thesis abstracts removed
g (n=487)
O
n
A 4
Records screened Records excluded
(n=488) > (n=431)
IS
v
2
E Full-text articles assessed Full-text articles
%o for eligibility excluded (n = 41)
(n=57) I

—

'
§ Studies included in
% qualitative synthesis
£ (n=16)

|

FIGURE 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 DSEDR*P compared to large-scale

DRAP experi-

register data. Twenty percent of children with DSE
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

RIGHTS L
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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 asample of post-institutionalised childrenin care as
usual (n=55) and a group of children from the 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.

Sadig 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 DSEDRAP (n = 35), compared to children with Autism
(n = 52) (average verbal 1Q) and typically developing children (TD)
(n = 39). The DSEDRAP and Autism groups significantly differed from
the TD group in domains of, inappropriate initiation, coherence,
stereotyped conversation and social interests, but only the DSEDRAP
group significantly differed regarding rapport. Surprisingly, the
DSEDRP 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 DSEDR*P (n = 17) compared to a foster care group
(n = 15), without DSEDRAP, 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 DSEDRAP 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
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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; Sadiqg 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
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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
(Vacaru et al.,2018), was initially missed out. This occurred because 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 regarding DSED, we took a top-down approach to the search,
focussing on broad relational terms and considered possible themes as
findings emerged. This meant the search did not include the key words,
‘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.
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