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Introduction
Separation anxiety disorder is a mental and behavioural condition characterised by excessive fear or anxiety concerning separation from specific attachment figures (APA, 2013). Historically conceptualised as a childhood disorder, contemporary diagnostic systems including ICD‑11 recognise its presence across the lifespan. The clinical description adopts a lifespan approach, acknowledging that this disorder presents in children, adolescents, and adults. Although lifetime prevalence rates are slightly higher among females, it remains recognized under anxiety and phobic disorders, emphasizing its clinical significance across all age groups (WHO, 2019). A lifespan approach, clearly recognising that separation anxiety disorder can present in children, adolescents and adults, rather than being restricted to childhood (NHS, 2024 & Index, ICD, 2026). Though lifetime prevalence rates for Separation Anxiety Disorder are slightly higher among females (5.6% versus 4%), during childhood. Separation anxiety disorder is also recognized under anxiety or phobic disorders, emphasizing its clinical significance across age group (WHO, 2019). This report critically examines separation anxiety disorder through the lens of a research classification, diagnostic processes, treatment and rehabilitation approaches, and current debates surrounding neurodivergence and reclassification. The analysis integrates up to date academic literature to provide an up‑to‑date evaluation of the disorder and its implications for practice, policy, and future research.
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Diagnostic Principles and Clinical Manifestations.
Separation Anxiety Disorder is classified under Chapter 06: Mental, Behavioural or Neurodevelopmental Disorders, within the subgroup Anxiety and Fear‑Related Disorders. It is assigned the diagnostic code 6B05 (WHO, 2019) adopts a lifespan approach, acknowledging that SAD can occur in children, adolescents, and adults.
This structural positioning represents a paradigm shift from the International Statistical Classification of Diseases and Related Health Problems (ICD-10). In the legacy ICD-10 framework, the condition was categorised under Disorders with onset specific to childhood, which conceptually restricted its clinical application to younger demographics. On the other hand, contemporary diagnostic criteria look past chronological age boundaries. They instead focus on whether the manifestation of fear or anxiety regarding detachment from attachment figures is disproportionate, persistent, and developmentally non-normative (Index ICD, 2026).                                                                                                                                                 While the disorder persists across age cohorts, age-specific variations influence its clinical presentation. In children and adolescents, the anxiety typically concentrates on primary caregivers, parents, or immediate family members (Brumariu and Kerns, 2010). For these younger populations, clinical evaluation must rigorously differentiate between transient, age-appropriate separation protestation and severe, impairing psychopathology that hinders academic, social, and emotional development (Mohammadi et al., 2020).                                     In children and adolescents, separation anxiety typically focuses on caregivers, parents or other family members and the fear or anxiety is beyond what would be considered developmentally normative.                                                                                                                                                         

The ICD‑11 classification emphasises three core principles.
The symptoms persist for at least several months and are sufficiently severe to result in significant distress or impairment in personal, family, social, educational, occupational, or other important areas of functioning. Attachment distress centres on fear of separation from attached figures, therefore, adults, the focus is typically a romantic partner or children.                                            Separate anxiety disorder condition must exceed what is expected for an individual’s development stage.                                                                                                                                     
This classification taxonomy deliberately aligns Separation Anxiety Disorder (SAD) with broader anxiety and fear-related categories. This structural alignment reflects shared phenotypic expressions, including excessive anticipatory fear, pervasive avoidance behaviours, and autonomic physiological arousal (Hofmann et al., 2012). However, SAD maintains distinct nomological boundaries. While generalized anxiety involves diffuse, widespread worry, and panic disorder presents as unexpected autonomic surges, SAD is etiology specific. Its pathology is triggered exclusively by the real or anticipated disruption of primary attachment bonds (Romer, 2025). This clear delineation ensures that clinicians can differentiate target-specific attachment anxiety from generalized emotional distress during differential diagnosis (Mohammadi et al., 2020).
1.2 Causes, Diagnostic Criteria and Processes
Course:
The typical onset of Separation Anxiety Disorder is during childhood, and the disorder can persist into adulthood. Initial disorder onset during adolescence and adulthood may be less common.                                                                                                                      Separation Anxiety Disorder has been associated with elevated risk of developing a wide range of internalizing disorders including Depressive Disorders, and bipolar disorders, and Anxiety or Fear-Related Disorders. There is also evidence of elevated risk of Disruptive Behaviour or Dissocial Disorders, and attention deficit hyperactivity disorder.ICD‑11 uses clinical descriptions and diagnostic requirements (CDDR) rather than rigid checklists. Diagnosis is based on the presence of essential features, contextual factors, and functional impairment.
Diagnosis:
ICD‑11 uses clinical descriptions and diagnostic requirements (CDDR) rather than rigid checklists. Diagnosis is based on the presence of essential features, contextual factors, and functional impairment, to evaluate whether the anxiety is developmentally appropriate. Cultural norms around separation and caregiving. Environmental stressors (e.g., illness, trauma, family conflict). Differential diagnoses such as generalised anxiety disorder, panic disorder, or post‑traumatic stress disorder.
Essential Features (ICD‑11 CDDR)
According to ICD‑11 CDDR (WHO, 2024), separation anxiety disorder is characterised by:
· Harm or untoward events befalling the attachment figure, reluctance to go to school or work, recurrent excessive distress upon separation, reluctance or refusal to sleep away from the attachment figure, and recurrent nightmares about separation (APA, 2013).                                                                                                                  
· Differential diagnosis from other anxiety disorders (e.g., generalised anxiety disorder, social anxiety disorder, panic disorder) and from responses to acute stress or trauma.                                                                                                                        
· Developmental and cultural formulation, distinguishing disorder from normative or adaptive anxiety.                                                                                                                                                                  Excessive fear or anxiety about separation from attachment figures.                                      Persistent worry about harm befalling the attachment figure.                                              Excessive distress during or in anticipation of separation.                                                   Avoidance behaviours (e.g., refusal to attend school, work, or social activities).              Sleep‑related difficulties, including refusal to sleep away from attachment figures.   Symptoms must persist for several months and cause clinically significant distress or impairment (WHO, 2024). 
Diagnostic Process
· Clinical interview with the individual and, for children, caregivers (Romer, 2025 & Mayo, 2024).                                                                                                               Functional assessment of impact on daily life.                                                         Developmental and cultural evaluation to distinguish disorder from normative separation anxiety.                                                                                                                                Differential diagnosis, ruling out generalised anxiety disorder, panic disorder, PTSD, and neurodevelopmental conditions.                                                                                           Early identification and intervention are essential to prevent the development of conditions like depression or other anxiety disorders.                                                     

Assessment Process
· Diagnosis typically involves:                                                                                                           Clinical interview with the child/adult and caregivers.                                                                                                                          Functional assessment of impact on daily life.                                                            Contextual formulation, including attachment patterns and environmental stressors.                                                                                                               Differential diagnosis to rule out other anxiety or neurodevelopmental conditions.                                                                                                              Developmental and Cultural Considerations to distinguish disorder from normative separation anxiety.
ICD‑11 requires clinicians to evaluate:
· Whether the anxiety is developmentally appropriate.                                                                       Cultural norms around separation and caregiving. Environmental stressors (e.g., illness, trauma, family conflict.                                                                                                             Differential diagnoses such as generalised anxiety disorder, panic disorder, or post‑traumatic stress disorder.                                                                                  The ICD‑11 approach is appropriate and developmental, requiring clinicians to consider environmental stressors, attachment patterns, and cultural norms.                            
1.3 Language Used in ICD‑11
ICD‑11 consistently uses the term “disorder” when referring to separate anxiety disorder. This reflects WHO’s preference for terminology that denotes:
· A clinically recognisable pattern of symptoms.                                                                     Associated distress or impairment.                                                                               Distinction from normal developmental variation.                                                                              Terms such as “condition” or “illness” are not used in the primary classification of separate anxiety disorder. The use of “disorder” aligns with a biopsychosocial model, emphasising psychological, social, and developmental factors rather than purely biomedical pathology.

2. Treatment and Rehabilitation
2.1 Standard Treatment Approaches
Cognitive Behavioural Therapy (CBT)
Cognitive behavioural therapy (CBT) is the most widely recommended treatment for separation anxiety disorder across the lifespan and focuses on:                                                                                                      
Cognitive restructuring of catastrophic beliefs about separation.                               Exposure‑based strategies to reduce avoidance behaviours.                                                      Skills training to enhance emotional regulation.                                                            Meta‑analyses show cognitive behavioural therapy (CBT) to be effective in reducing anxiety symptoms and improving functioning (Hofmann et al., 2012).                                                                                                   


Family‑Based Interventions
Given the attachment‑based nature of separation anxiety disorder, family involvement is crucial. Interventions include:
Parent training to reduce reinforcement of avoidance behaviours.                                               Family therapy to address relational patterns.                                                                  Psychoeducation on anxiety and separation.
These approaches are particularly effective for children and adolescents (Mohammadi et al., 2020).
Pharmacological Treatment
Medication is not typically first‑line but may be used when:                                        Symptoms are severe.                                                                                                                 Comorbid conditions (e.g., depression) are present.                                                 Psychological interventions are insufficient.

2.2 Rehabilitation Measures in ICD‑11 and Practice
ICD‑11 emphasises functional rehabilitation, including:
Gradual reintegration into school, work, or social environments.                                         Skills‑based interventions to improve coping and independence.                                                    Environmental modifications, such as structured routines and predictable transitions.
In practice, rehabilitation may involve:                                                                             Collaboration with schools or workplaces.                                                                                    Social skills training.                                                                                                          Community‑based support services.
Rehabilitation is essential for preventing long‑term impairment, particularly in adults whose occupational functioning may be significantly affected.

2.3 Effectiveness and Limitations
Effectiveness
Cognitive behavioural therapy (CBT) demonstrates strong evidence for symptom reduction.                                                                                                              Family‑based interventions improve attachment security and reduce avoidance.           Rehabilitation supports long‑term functional recovery.
Limitations: 
Cognitive behavioural therapy CBT may be less effective for individuals with complex trauma histories.                                                                                                                                                         Access to specialist services is inconsistent across regions.                                           Pharmacological treatment carries risks of side effects and may not address underlying attachment issues.                                                                                                                        Adult separation anxiety disorder remains under‑diagnosed, limiting access to appropriate interventions.

3. Current Debates and Emerging Issues
3.1 Debates Surrounding Classification
One major debate concern whether separation anxiety disorder should be conceptualised as an attachment‑based disorder, an anxiety disorder, or a developmental condition.                                                                                                               Some researchers argue that separation anxiety disorder is more closely aligned with attachment insecurity than with other anxiety disorders (Brumariu & Kerns, 2010). Others highlight its shared neurobiological pathways with fear‑related disorders.   

3.2 Neurodivergence and Reclassification Issues
Separation anxiety disorder frequently co‑occurs with neurodevelopmental conditions such as: Attention Deficit Hyperactivity Disorder (ADHD).
This raises questions about whether separation anxiety disorder should be reclassified within a broader neurodevelopmental framework. Neurodivergent individuals may experience separation anxiety disorder differently due to sensory sensitivities, executive functioning challenges, or attachment differences.
Current debates focus on:                                                                                                      Whether diagnostic criteria sufficiently capture neurodivergent presentations.                    The risk of misdiagnosis when anxiety symptoms overlap with neurodevelopmental traits.                                                                                                                                          The need for adapted interventions for neurodivergent populations.       

3.3 Impact on Practice and Policy
These debates influence:
Clinical training, requiring greater emphasis on developmental and neurodivergent presentations.                                                                                                                    Service provision, particularly the need for integrated mental health and neurodevelopmental pathways.                                                                                                                                      Policy, including calls for improved early intervention and adult diagnostic services.                   




4. Recommendations: 
Improving Classification and Diagnosis
Enhance ICD‑11 guidance on adult presentations of SAD.                                                               Develop culturally sensitive diagnostic tools.                                                                    Increase training for clinicians on differential diagnosis with neurodevelopmental conditions

4.2 Improving Treatment and Rehabilitation                                                                         
Expand access to family‑based and attachment‑informed therapies.                           Develop adapted CBT protocols for neurodivergent individuals.                                       Strengthen community‑based rehabilitation services. 

4.3 Implications for Practice, Policy, and Research                                                                 
Practice: Promote multidisciplinary approaches integrating psychology, psychiatry, education, and social care.                                                                                                        Policy: Increase funding for early intervention and adult anxiety services.                      Research: Prioritise studies on adult SAD, neurodivergent presentations, and long‑term treatment outcomes.

Conclusion
Separation Anxiety Disorder is a prevalent and impactful anxiety disorder characterized by excessive fear of separation from attachment figures, affecting both children and adults. a Separation anxiety disorder complex condition that spans developmental stages and intersects with attachment, anxiety, and neurodevelopmental frameworks. ICD‑11 provides a robust classification system that recognises its lifespan nature, but ongoing debates highlight the need for further refinement. Accurate classification and diagnosis, guiding by standardized criteria such as DSM-5 and ICD-11, are essential for effective intervention. Early recognition and appropriate treatment can significantly improve outcomes, reducing distress and functional impairment. Effective treatment requires a combination of psychological, family‑based, and rehabilitative approaches, while contemporary debates emphasise the importance of neurodivergence and reclassification. Strengthening diagnostic processes, expanding tailored interventions, and enhancing policy support will improve outcomes for individuals with separation anxiety disorder. Continued research into the etiology and management of separation anxiety disorder is vital to enhance therapeutic strategies and support affected individuals across all age groups.
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