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Separation Anxiety

The Basics

Separatlon Anxiety Disorder (SAD):

- Abnormal reactivity to real or
Imagined separation from
attachment figures

Interferes with daily activities
and development

Lasts longer than 4 weeks s st Somvaloh =5 GKIDB Tt
Begin before age 18

Significant distress or

Impairment

Beyond what is expected at

developmental stage



https://www.youtube.com/watch?v=58khDBvteTs&feature=related

Separation Anxiety
A A common psychopathology in youth
A Prevalence: 5% worldwide

A Much lower percentage get treatment

A Usually not assessed till refusing school or
somatic symptoms

A Accounts for half of all anxiety referrals
A Different diagnostic criteria than in adults
A Negative psychosocial outcomes

A Predictive of adult pathology especially panic
disorder




Separation Anxiety

Clinical Presentation

A Heterogeneous

A Cardinal symptom = excessive distress or fear
with separation from attachment figures

A 3 characteristics:

I 1) excessive or persistent fears or worries before and
at the time of separation

I 2) behavioral and somatic symptoms before, during,
and after separation

I 3) persistent avoidance or attempts to escape the
separation situation




Separation Anxiety

Clinical Presentation

Worries:
A Something
happen to parents
I Disappear
I Get lost
I Forget child
I Physical safety
A Something
happen to child
I Get lost
I Kidnapped
i Killed

Behaviors:

A Crying

A Clinging

A Complaining
A Searching

A Calling

Physical symptoms:

A Headaches

A Abdominal pain

A Fainting, dizziness

A Nightmares, sleep
problems

A Nausea, vomiting

A Cramps, muscle
aches

A Palpitations, chest
pain




Separation Anxiety

Case Presentation

Marina is a nine year old girl who lives in a large city with her parents and her four year old brother. She is doing 4th
grade at a private school. Since she started kindergarten at the age of two, her teachers noted she was shy and would only
start relating to her class mates by the end of the school year. During the first months of the school year she spent as much
time as possible with her tutor, even avoiding contact with the rest of the teachers. Transition to pre-school had been difficult
but she managed to make some friends by the last trimester. After that, although she appeared distressed at the beginning of
each school year, she managed to relate normally to her classmates.

At the age of nine, Marina had the flu, which made her stay in bed for two weeks. When she got better and was allowed
to attend school, she cried impatiently clinging to her mother while begging her not to go. After a few days she managed to
return to school without excessive crying. However, in the middle of the morning she began complaining of abdominal pain
and had to return home. Her pediatrician found no evidence of abdominal pathology. Another day she felt very tired at school,
dizzy and with headaches. Again, the pediatrician found no evidence of pathology that would explain her symptoms, but her
parents were worried about Marina’s problems and went to see a different doctor who conducted more tests that were all
negative. She never experienced these physical problems on weekends but when Sunday night arrived she became anxious
about presenting the same symptoms at school again on Monday.

Comment: this clinical vignette highlights the symptoms of social anxiety that often precede SAD, the viral infection that
triggers the onset of SAD, the problems with separation and the non-explained medical symptoms upon separation.




Separation Anxiety

Diagnostic Criteria

A 3 of 8 persistent, recurrent A Symptoms at least 4 weeks
and excessive anxiety: A Begins before age 18
--Distress with separation A Not explained by another
--Worry about losing or psychiatric disorder
harm to attachment figures A Moderate impairment or worse
--Worry about getting lost
or kidnapped

--School/work refusal
--Being alone or away from
caregivers

--Sleeping away from
caregivers

--Separation nightmares
--Physical complaints




Separation Anxiety
Common Triggers

A Day care dropff

A Entering school

A Boarding school bus

A Bedtime

A Left at home with babysitter
A Summer camp

A Moving

A Spending the night out

A During parental separation or divorce
A Change in friends

A Bullying

A Medical illness




Separation Anxiety

Epidemiology

A Scarce data

A Peak onset between ages 7 to 9

A 3-5% prevalence, decreasing with age

A Most common anxiety disorder of childhood

A Usually resolves by adolescence

A 1/3 childhood cases persist into adulthood if untreated

A 7t most common lifetime disorder

A Adult prevalence 6%

A Subthreshold SAD much more common

A Possibly more common in girls, AfricAmericans and low
socioeconomic status within US



