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Condition Description 
Disorders of Relating and Communicating are 
formal mental health diagnoses given to 
infants or toddlers by a licensed mental health 
professional using the Diagnostic 
Classification of Mental Health and 
Developmental Disorders of Infancy and Early 
Childhood:  Revised Edition (DC:0-3R).  
Children who qualify for Disorders of Relating 
and Communicating demonstrate extreme 
difficulty in relating to and communicating 
with others and demonstrate difficulty in the 
regulation of numerous processes.  These 
diagnoses should not be used if the child is 
over two years old and qualifies for the 
Diagnostic and Statistical Manual of Mental 
Disorders Fourth Edition Revised (DSM-IV-
TR®) diagnosis of Autistic Disorder.  The 
DSM-IV- TR® disorder should be used 
instead of Disorders of Relating and 
Communicating.1    
 
Impact on Learning and 
Development 
If untreated, young children with Disorders of 
Relating and Communicating may experience 
delays in development and demonstrate 
difficulties in their relationships with others.  
They may also demonstrate difficulties in later 
school achievement and develop behaviors 
that require juvenile corrections 
interventions.2,3   
 
Treatment Options 
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While evidence based mental health treatments 
are few in number for children under the age 
of five, the leading evidence based treatment 
for Disorders of Relating and Communicating 
includes Intensive Communication Training 

provided to the child and the child’s parents. 4  
Additionally, consistent and frequent 
communication across all of the systems 
working with the child (the child’s primary 
care givers, child care providers, primary 
health care providers, mental health providers, 
etc.), is essential for optimal success in 
treatment. 5  
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