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[bookmark: _Toc227880015]Introduction
In this report, I will be researching “Separation Anxiety Disorder”, which is a part of the ICD-11 Mental Health conditions. This condition reminds me of my own experience as an adopted child growing up from a young age, always thinking about my mother and asking questions. Separation anxiety is not always recognised quickly in young children, especially in third-world countries, where children are the least acknowledged or are not acknowledged at all. As we go through the report, we will see where SAD can carry on into adolescence, into adulthood and can affect an individual throughout their life cycle. We will see that it is not always recognised unless diagnosed by professionals, and this causes many children to fall by the wayside. Research and consistency policy change, combined with the community, mentioning concern family members as well, will be appreciated. 
Hence, I will be looking at the classification and diagnosis to get a clearer idea of what this disorder is. The Definition, treatment, Rehabilitation, the current debate on it, the emergency issues regarding this disorder, what can be recommended, and the possibility of the effects, followed by the conclusion and references. Even before and during this report, it is essential that great consideration is given to diagnosing, treating, and following up. I go into this report with an open mind to understand SAD in its totality.
[bookmark: _Toc227880016]Definition
According to the ICD-11, Separation Anxiety Disorder (SAD) is a mental health condition characterised by a fear of separation. This condition can be recognised in children but can carry on into adulthood.
[bookmark: _Toc227880017]Classification and Diagnosis: 
According to ICD-11, this classification is known as the “Mental Behavioural or neurodevelopmental Disorder”, specifically within the category of the disorder of stress and trauma. This shows that SAD can be extreme when related to a stressful life or life events, especially when it involves separation from someone you have been with and love, and trust for a long period of your life.
Looking at the Diagnostic criteria, which can be an excessive Anxiety in an individual related to separation, either from a home or a person. This is largely a developmental issue, and these symptoms can persist for at least 4 weeks in children but up to 6 months in adulthood. This disorder can disrupt one's life and routine, including academic, social, and many other areas. Social life for an individual can be lonely and worth fulfilling, which could lead to suicidal thoughts and many other factors in their mental health.
Processes associated with SAD are many; these triggering events could often respond to a stressful situation. This could be separation from parents, the loss of someone you loved, or even starting education. Furthermore, looking at the developmental context of SAD, it is important to know that it’s a normal phase in children who are taken from a parent or someone they have been with all their life, and this is when the anxiety is excessive in this situation. SAD may not be seen in some individuals until they are away for a period of time, especially when they are moving from one family member to another permanently. For example, there are children who are taken from their parents by social workers, the council, or even the courts. It is essential that the proper routines are followed and that immediate counselling is in place for these young individuals.
[bookmark: _Toc227880018]Language used for SAD
Looking at the use of languages when addressing a disorder or illness. Languages such as condition, illness and disorder are just a few to mention, but when addressing a mental behaviour, the language used in this classification is “disorder.” This is the term used to describe most SAD. While other names are used for the disorder in different areas of health and social care, the classification explicitly names SAD as a disorder, signifying an abnormal condition characterised by specific symptoms. It is important that this is understood, as the patient could be offended ICD-11.
[bookmark: _Toc227880019]Treatment and Rehabilitation: 
According to NICE 2019, the treatment for SAD can vary depending on the severity of the diagnosis. There can be a combination of treatments such as Psychotherapy, Parental Involvement, and supportive intervention from family members. The last aspect for treatment is medication that would be very selective, and the symptoms would have to be very severe, disrupting daily life or where other measures did not work. Furthermore, there are also short-term relief medications that are able to provide patients with potential short breaks so they wouldn’t get dependent on medication and allow them to have a self-adjustment in a measurable time, even by taking a person-centred approach.
Taking a closer look at supportive help in school or any educational setting. Support from teachers and fellow classmates could provide a person-centred approach, building and preparing accommodating areas in study and the surrounding, to give better environmental help. When all involved come together for an individual's direct need, this can bring early, positive, and healthier outcomes. 
The ICD-11 emphasised the importance of a holistic approach that can be applied in clinical practice. Rehabilitation is essential for SAD and is integral for the management of the disorder. To develop interpersonal skills, social skills training could be provided, which will help children and adolescents enhance their confidence and avoid withdrawal behaviours. The engagement of the family is very important as well to help address the anxiety and give support, especially if children are separated from their parents on a temporary basis. 
Cognitive Behavioural Therapy (CBT), such as psychotherapy, is one of the approaches that can effectively help rehabilitate patients. The limitations in this are that individuals will need plenty of encouragement and consistent engagement to help them acknowledge the diagnosis and work to improve it. Looking also at the family-oriented aspect of the rehabilitation, the effectiveness of this is that the family needs to promote support and understanding; they will have to understand SAD and how it affects their family member. The only limitation is that a family could be complex and dysfunctional, which could prevent a good outcome. Nevertheless, if education is given and a proper understanding of the person's well-being, it could work, knowing that everyone needs the best for the individual.

[bookmark: _Toc227880020]Current Debates 
The ongoing debate regarding SAD and the classification of the appropriateness of whether SAD is a secret disorder or a manifestation of a normal part of the growing-up phase. Critics are debating whether labelling Separation Anxiety among children is wise, especially during their development stage, as it can cause overdiagnosis and hurt them further in life. Research within the DSM and ICD frameworks shows that the debate continues to reveal disparities, and this can be very dangerous for younger children. Furthermore, the culture within health and social care in the United Kingdom varies, as there are many different cultures and beliefs. Some cultural views of attachment behaviours can differ; the standard ICD-11 diagnoses may not be universally accepted (Rebello, Keeley, Kogan, Pratap, 2019).
The argument continues regarding refining the current diagnosis to capture the nuances of the symptom and its impact on the function of the individual. There is other SAD with the same type of mental health condition, such as generalised anxiety and depression, that raise many questions with this classification and diagnosis. The argument continues focusing on whether SAD is a primary disorder or a mental health condition that needs to be investigated with a more complex presentation.
Neurodivergence refers to variations in the brain and cognitive functions. This classification and the treatment surrounding this disorder, SAD and other anxiety disorders, have gained much attention in the past few years. Disorders such as autism spectrum disorders (ASD), attention-deficit hyperactivity disorder (ADHD), and many others have been looked into and examined.
[bookmark: _Toc227880021]Emerging Issues 
In relation to the emergency issues of Separation Anxiety Disorder, when symptoms are more than the ordinary or get out of control to the point where the individual poses a risk to themselves or those around them, impairing their well-being and functioning, this leads to crucial and immediate interventions.
Individuals can develop severe panic attacks when faced with separation, which can lead to overwhelming fear, such as rapid heartbeat, sweating, and sometimes even dizziness. Furthermore, they can self-harm and carry suicidal thoughts due to the anxiety of the separation. This is normally when an individual is moving at a rapid pace without proper transition, especially when they must start a new school or face a new family dynamic (Baltacioglu, Celik, & Pusuroglu, 2025).
Many ongoing debates are still going on surrounding the classification, treatment and how they understand SAD. They impact practices and their policies in many ways, which influence how mental health and health and social care approach diagnosis and the way patients are treated, as well as reshaping the guidelines for a better understanding and the educational aspect. In this case, lots of training and personalised approaches need to be taken into consideration by professionals (Baldwin, Moltemi, Masdrakis, 2023).

[bookmark: _Toc227880022]Recommendations 
Classification Improvement – To improve classification, greater engagement is needed, and research is required to refine diagnostic procedures for SAD within the ICD-11 and DSM frameworks. These refinements should also consider the nuances of the symptoms that are presented, especially in neurodivergent populations. Looking at the development phase of separation anxiety disorder within the classification and recognising the variation in the behaviour of the individual, distinguishing the fear and pathological anxiety (NICE, 2019).
Improved Diagnosis – Tools could be developed to specifically diagnose SAD, ensuring that symptoms are captured correctly and the impact on functioning is assessed. These should be user-friendly for both patients, family and professionals. The train of clinical staff in differential Diagnosis is also essential to distinguish SAD from other anxiety disorders, such as autism (Harrigan, 2025).
Advance Treatment – An evidence-based treatment plan is highly trustworthy, as the patient and family can see firsthand how it works for others. These could include CBT, play therapy, and many others tailored to the specific patient's needs (Cobham, Barlow, Koyepes, 2019)
Rehabilitation – A holistic approach to a rehabilitation program for the SAD patient, that would integrate psychological and educational support, focusing on the entire well-being of the individual and their family dynamics. Regular monitoring and follow-up of the individual could help better understand and assess the recovery period (Parker, 2024).
A multidisciplinary approach will help professionals, educators and families to understand treatment. These strategies will help support effectiveness across many different environments. Refining the diagnosis can also provide evidence-based outcomes, but for this to work, mental health professionals would need to undergo specialised training and continue CPD (Muris, Meesters, Van Melick, 2007).










[bookmark: _Toc227880023]Conclusion
Separation Anxiety Disorder (SAD) is a significant mental health challenge, especially in children and young people. This disorder has extended to individual experiences of distress that can affect family, education and the general quality of life. The need to improve the classification, diagnosis, treatment and rehabilitation is essential when addressing the challenges of SAD effectively. Refining the diagnosis criteria, improving clinical training and promoting person-centred approaches with healthcare professionals will be better for the individuals with SAD. 
Additionally, fostering collaboration between mental health and educational institutions and families is very important in providing overall support. Social awareness of mental health within the health and social care sector continues to grow; it is vital that we work towards policies that will promote the work to reduce stigma about SAD. Research continues, particularly in the wider population, and neurodivergent individuals will be more likely to take away a nuanced understanding. Ultimately, more effort among the ,mental health professionals, educator and families, also the policymaker is very important to validate those affected with SAD to ensure the need of individual lives that is impacted in order to promote a healthier and more supportive community. 
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