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1. [bookmark: _Toc216455695]Introduction
This report provides a critical examination of Separation Anxiety Disorder (SAD), a condition defined by excessive fear or distress when separated from major attachment figures. It explores how SAD is classified in the ICD-11, including diagnostic criteria and the language used to define the disorder. The report also evaluates current treatment approaches and rehabilitation practices, assessing their effectiveness and limitations. Additionally, it analyses contemporary debates, including issues related to neurodivergence and reclassification. Finally, the report presents evidence-based recommendations aimed at improving classification, diagnosis, treatment, and policy responses to ensure more effective and inclusive support for individuals with SAD.
2. [bookmark: _Toc216455696]Classification and Diagnosis 
2.1 [bookmark: _Toc216455697]Classification of Separation Anxiety Disorder in ICD-11
Separation Anxiety Disorder (SAD) is classified within the anxiety disorders in the DSM-5, which notably removed the previous age of onset restriction requiring symptoms to begin in childhood or adolescence (Schiele et al., 2021). The diagnostic code for SAD is 6B05, and the description emphasises that the level of fear and anxiety must be disproportionate to the individual’s developmental stage (WHO, 2025). Unlike previous editions, particularly ICD-10, the ICD-11 acknowledges that SAD can manifest in adults as well as children, aligning with recent research demonstrating that separation-related fears may persist or emerge later in life (Maercker et al., 2013). This change reflects epidemiological findings showing a significant prevalence of SAD in adults, with many cases having onset after 18 years of age (Baldwin, et al., 2016). The lifetime prevalence of SAD is approximately 4.8%, and adult separation anxiety disorder (ASAD) is recognized as a distinct clinical entity with notable prevalence in various populations, including university students, geriatric groups, and pregnant women (Namlı et al., 2022).
[bookmark: _Toc216455698]2.2 Diagnostic Criteria and Assessment Process
Clinically, SAD is characterized by symptoms of anxiety related to separation from attachment figures, and it often presents with comorbid conditions such as depression and other anxiety disorders (Dogan et al., 2019). Patients with SAD tend to exhibit higher severity of symptoms, increased neuroticism, and greater functional impairment compared to other anxiety subtypes (Silove, D.M. et al., 2010). Early separation anxiety symptoms are more strongly associated with ASAD in females, suggesting potential gender differences in its developmental trajectory (Silove, D.M. et al., 2010). 
The diagnostic process typically begins with a comprehensive clinical interview. For children, interviews often include both the child and caregiver, as parental reports provide valuable insights into avoidance behaviours, school refusal, sleep difficulties, and physical symptoms such as stomach aches or headaches that emerge during separation situations (Carlson et al., 2023). Behavioral observations of children with Separation Anxiety Disorder (SAD) reveal distinct patterns in emotional and physiological responses during separation from attachment figures, particularly the mother. Children with SAD exhibit elevated self-reported anxiety and increased sympathetic nervous system reactivity when separated from their mother, as demonstrated in experimental settings involving brief separations (Kossowsky, J. et al., 2012). These children also show greater vagal withdrawal and heightened cardiovascular, respiratory, and electrodermal responses compared to both clinical controls with other anxiety disorders and healthy controls, indicating a specific autonomic profile associated with SAD during separation episodes (Kossowsky, J. et al., 2012).
Observational methods used to assess separation anxiety include monitoring everyday behaviors, parent interviews, and expressive techniques such as emotion-rating scales and family drawing activities (Mendez et al., 2014).These approaches help capture the intensity and variability of anxiety reactions in young children, highlighting how different family dynamics and caregiving roles influence emotional regulation and resilience in the context of separation (Drazheva, 2025). 
Further behavioral insights come from studies examining family identification and self-congruence, where children with SAD and their parents tend to identify less with each other and show reduced desire for similarity, which may relate to the child’s experience and expression of separation anxiety behaviors (Blatter-Meunier et al., 2024). Additionally, early attachment security and maternal sensitivity have been linked to later separation anxiety symptoms, with insecure attachment patterns correlating with increased anxiety behaviors at school age, suggesting that early relational experiences shape behavioral manifestations of separation anxiety (Dallaire et al., 2005). 
[bookmark: _Toc216455699]2.3 Language Used in the Classification Systems
The disorder is frequently underdiagnosed and undertreated despite its prevalence and impact on functioning (Schiele et al., 2021). Differential diagnosis is important to distinguish SAD from other anxiety disorders and mental health conditions where separation anxiety symptoms may appear (Baldwin, et al., 2016). 
The ICD-11 uses the language of “disorder,” positioning SAD as a clinically significant psychological condition rather than a variant of normal emotional attachment (Florian, 2023). Terms such as “excessive,” “persistent,” and “developmentally inappropriate” appear consistently in the diagnostic definition, underscoring the pathological threshold that distinguishes SAD from normative experiences of separation distress that are expected in early childhood or during significant life transitions (Florian, 2023). 
3. [bookmark: _Toc216455700]Treatment and Rehabilitation
[bookmark: _Toc216455701]3.1 Critical Evaluation of Standard Treatment Approaches 
Standard treatment approaches for Separation Anxiety Disorder (SAD) primarily centre on psychological interventions, with Cognitive Behavioural Therapy (CBT) widely regarded as the first-line treatment (Beesdo et al., 2019). CBT focuses on modifying maladaptive cognitions and behaviours that sustain anxiety, particularly through techniques such as graded exposure, cognitive restructuring, and anxiety-management strategies (Beesdo et al., 2019). For children, family involvement is crucial, as parental responses—such as overprotection or reassurance-seeking—may inadvertently reinforce anxiety symptoms. Therefore, family-based CBT and Parent–Child Interaction Therapy (PCIT) are frequently used to address interactional patterns within the home (Muris, 2020).
Pharmacological treatment, most commonly with selective serotonin reuptake inhibitors (SSRIs), may be used for moderate to severe cases or when psychotherapy alone is insufficient (Feriante et al., 2023). However, medication is rarely recommended as a standalone treatment, given concerns about side effects and limited evidence regarding long-term efficacy in younger populations (Silove et al., 2010). For adults with SAD, treatment protocols often mirror those for other anxiety disorders but require specific attention to relational patterns and dependency dynamics (Milrod et al., 2016)
[bookmark: _Toc216455702]3.2 Rehabilitation Measures in ICD-11 and Contemporary Practice
Although the ICD-11 does not outline formal rehabilitation pathways for Separation Anxiety Disorder, the framework emphasises functional impairment as a key diagnostic feature, implicitly guiding rehabilitation goals toward restoring daily functioning (WHO, 2025). Rehabilitation in practice typically involves school, family, and community-based interventions designed to reduce avoidance behaviours and support reintegration into everyday settings (Kearney, 2021). In children, one of the most common rehabilitation measures is phased school re-entry planning, which involves collaboration between mental health professionals, teachers, and families to gradually increase school attendance and reduce distress associated with separation (Kearney, 2021).
Psychoeducation is another core rehabilitative component, helping caregivers and individuals understand the mechanisms of anxiety and how avoidance reinforces symptoms (Kearney, 2021). This understanding enables families to adopt consistent strategies that support exposure and independence (Eisen et al., 2008). In adults, rehabilitation may involve workplace accommodations or support during transitional periods, such as relocating or managing prolonged separations from partners (Eisen et al., 2008). 
ICD-11 also supports the use of cultural and contextual considerations when planning rehabilitation, recognising that separation behaviours may vary across cultures (WHO, 2025). Consequently, clinicians often integrate culturally sensitive practices, trauma-informed care, and neurodiversity-aware approaches to address diverse presentations. Overall, rehabilitation aims not only to reduce symptoms but to promote long-term functioning, autonomy, and resilience (Anticich et al., 2012).
[bookmark: _Toc216455703]3.3 Effectiveness and Limitations of Treatment and Rehabilitation Approaches 
Evidence consistently supports the effectiveness of CBT-based interventions for Separation Anxiety Disorder, particularly when combined with family involvement. Studies show that exposure-based strategies significantly reduce avoidance behaviours, which are central to maintaining anxiety (Beesdo et al., 2019). Family-based approaches enhance treatment outcomes by addressing parental reinforcement of anxious behaviour and improving communication patterns. Rehabilitation strategies, such as school reintegration programmes, have been shown to improve attendance and reduce long-term academic disruption when implemented consistently (Kearney, 2021).
Despite strong empirical support, several limitations persist. CBT relies heavily on cognitive and verbal skills, making it less accessible or effective for younger children, individuals with developmental delays, and neurodivergent individuals who require adapted approaches (Muris, 2020). Access to qualified therapists is another limitation, particularly in public services and rural areas where waiting lists are long. Pharmacological treatments such as SSRIs offer only partial relief and carry risks of side effects, making them inappropriate as standalone treatments for many individuals (Silove et al., 2010).
Rehabilitation measures also face challenges (Anticich et al., 2012). School-based interventions rely on cooperation between educators and mental health services, which is not always feasible (Silove at al., 2010). Additionally, culturally diverse families may hold different expectations around separations, which can complicate the use of standardised treatment models (WHO, 2025). As a result, treatment effectiveness often depends on contextual, developmental, and cultural factors (Silove at al., 2010).
4. [bookmark: _Toc216455704]Current Debates and Emerging Issues
[bookmark: _Toc216455705]4.1 Ongoing Debates Surrounding Classification and Treatment 
There are several ongoing debates surrounding the classification and treatment of Separation Anxiety Disorder (SAD), particularly in relation to how diagnostic systems conceptualise separation-related fears across cultures and the lifespan (Silove at al., 2010). One major debate concern whether ICD-11 and DSM-5 risk over pathologizing normative attachment behaviours, especially in young children and in cultures where interdependence is valued (Muris, 2020). For example, behaviours that ICD-11 labels “developmentally inappropriate” may be culturally expected, leading to concerns that clinicians may incorrectly interpret secure, communal attachment patterns as symptoms of disorder (Silove at al., 2010). Additionally, the expansion of SAD to include adults has generated debate about whether this represents improved diagnostic recognition or an unnecessary medicalisation of expected emotional reliance within relationships (Maercker et al., 2013).
Treatment debates also persist. CBT remains the dominant evidence-based approach, but critics argue that its cognitive demands and standardised structure may not adequately reflect individual differences, cultural variations, or family dynamics (Beesdo et al., 2019). Furthermore, the use of SSRIs raises ethical questions regarding prescribing anxiolytic medications to children despite limited long-term safety data (Silove et al., 2010). Collectively, these debates highlight tensions between clinical standardisation and the need for culturally sensitive, flexible, and developmentally informed approaches (Silove et al., 2010).
[bookmark: _Toc216455706]4.2 Neurodivergence and Reclassification Issues 
The intersection of neurodivergence and Separation Anxiety Disorder is one of the most contested emerging issues in the field (Silove et al., 2010). Many children and adults diagnosed with Autism Spectrum Disorder (ASD), ADHD, or those with profiles consistent with Pathological Demand Avoidance (PDA) exhibit distress during separation; however, the underlying mechanisms often differ from those seen in typical SAD presentations (Muris, 2020). For autistic individuals, distress may stem from sensory regulation needs, routine stability, or communication difficulties, rather than fear that harm will come to attachment figures (Beesdo et al., 2019). This raises concerns about misdiagnosis, which may lead to inappropriate treatment plans centred on CBT principles that rely heavily on abstract reasoning, insight, and verbal processing—skills that may not align with neurodivergent cognitive profiles (Beesdo et al., 2019).
Because ICD-11 emphasises “developmentally inappropriate” anxiety, clinicians must carefully distinguish between anxiety rooted in attachment fears and anxiety emerging from neurodevelopmental differences (WHO, 2025). Some scholars argue for the inclusion of specifiers or alternative categorisations to avoid conflating different mechanisms of separation distress (Gallo et al., 2012). This reclassification debate is significant, as accurate diagnosis determines access to tailored interventions, such as sensory-based supports or structured behavioural programmes, rather than standard CBT models (Feriante et al., 2023).
[bookmark: _Toc216455707]4.3 Impact of Debates on Practice and Policy 
The ongoing debates surrounding classification, cultural context, and neurodivergence have substantial implications for clinical practice and mental health policy (Feriante et al., 2023). Clinicians are increasingly encouraged to adopt holistic, culturally sensitive assessment methods that consider family structure, cultural norms, and neurodevelopmental profiles to avoid misdiagnosis (Muris, 2020). This shift impacts frontline services such as schools, which are now incorporating trauma-informed and neurodiversity-affirming approaches to support children with separation-based difficulties (Kearney, 2021). Such approaches reduce the risk of applying standard interventions that may not fit the child’s developmental or cultural needs (Kearney, 2021).
Policy implications include the need for updated training standards for mental health professionals, ensuring they can differentiate between attachment-based anxiety and distress rooted in neurodivergence or environmental stressors (Silove et al., 2010). The expansion of SAD to adults in ICD-11 also necessitates adjustments in adult mental health services, which have historically overlooked separation-based disorders (Maercker et al., 2013). Furthermore, these debates influence resource allocation, as more flexible and tailored treatment models require greater interdisciplinary collaboration across education, social care, and health services (Kearney, 2021).  Ultimately, these debates encourage policymakers to adopt diagnostic frameworks and treatment guidelines that reflect cultural diversity, developmental differences, and contemporary clinical evidence, improving outcomes for individuals with SAD (Silove et al., 2010).

5. [bookmark: _Toc216455708]Recommendations: 
Improving the classification, diagnosis, and treatment of Separation Anxiety Disorder (SAD) requires a multi-layered approach that acknowledges developmental, cultural, and neurodivergent variability (WHO, 2025). First, the classification of SAD in ICD-11 would benefit from the inclusion of specifiers that distinguish between separation anxiety rooted in attachment-based fears and distress arising from neurodevelopmental differences, such as autism or ADHD (WHO, 2025). Research demonstrates that neurodivergent individuals often present with separation-related distress for reasons unrelated to attachment concerns (Muris & Broeren, 2020). Adding specifiers or differential-diagnostic guidance would reduce the risk of misclassification and promote more accurate clinical decision-making (WHO, 2025).
Diagnostic processes would also improve through the routine incorporation of culturally sensitive assessment tools, acknowledging that separation behaviours vary significantly across cultural groups (WHO,2025). The ICD-11 emphasises cultural context, but clinicians require clearer guidance to avoid pathologizing normative cultural practices (WHO, 2025). Training programmes and clinical guidelines should therefore integrate cultural competence as a core diagnostic skill (WHO, 2025).
Treatment recommendations should prioritise flexible, individualised intervention models (WHO, 2025). While CBT remains strongly supported, adaptations are needed for younger children, neurodivergent individuals, and those with communication differences (Beesdo et al., 2019). Integrating sensory-based interventions, family-systems approaches, and trauma-informed practices can extend treatment effectiveness across diverse populations (Hockey et al., 2025). Additionally, school- and community-based rehabilitation programmes should be expanded, ensuring early intervention and continuity of support during transitions, which are known high-risk periods for symptom escalation (Kearney, 2021).
From a policy perspective, improved funding for early mental-health services, reductions in waiting times, and cross-agency collaboration between schools, health services, and social care are essential (WHO.2025). Further research should focus on adult presentations of SAD, cultural variations in separation behaviours, and neurodivergence-related differences in symptom profiles (WHO,2025). Addressing these areas will support more precise classification systems, equitable access to care, and treatment models that reflect contemporary clinical realities (WHO,2025). 

6. [bookmark: _Toc216455709]Conclusion

Separation Anxiety Disorder affects individuals across the lifespan, requiring accurate classification, sensitive diagnosis, and tailored treatment. While CBT and family interventions are effective, adaptations for neurodivergent and culturally diverse populations are essential. Evidence-informed approaches, clinician training, and supportive policies can improve outcomes and ensure comprehensive care for those with SAD.
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