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CONDITION

Separation anxiety in children

Separation anxiety is excessive fear or distress when a child is away from a parent or
another person they feel close to.

WHATITIS
Excessive fear or distress about leaving attachment figures

BODY SYSTEM
Mental health and nervous system

MAIN SYMPTOMS
Clinging, intense worry, school avoidance, physical complaints

WHAT CAUSES IT
Temperament, stress, learning, and family risk

HOW IT IS DIAGNOSED
Clinical assessment of symptoms, duration, and daily impact

MAIN TREATMENT
Cognitive behavioural therapy with parent and school support

CAN IT BE CURED?
Sometimes - symptoms often improve with treatment and maturity

IS IT AN EMERGENCY?
Sometimes - immediate danger or self-harm thoughts

LONG-TERM OUTLOOK
Most children improve, though symptoms may return under stress

Overview

Separation anxiety is fear or distress about being away from a parent, caregiver, or another
important attachment figure. An attachment figure is someone a child relies on for safety and
comfort.

Some separation anxiety is a normal part of childhood. It is especially common in babies and
toddlers. Older children may also become temporarily anxious during changes such as starting
school, moving home, or returning after aniillness.

It becomes a mental health condition, called separation anxiety disorder, when the fear is
stronger than expected for the child's age, lasts at least four weeks, and interferes with daily
life. For example, a child may repeatedly miss school, refuse to sleep alone, or avoid activities
they would otherwise enjoy.
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The distress is real. A child is not simply being difficult or trying to control the family. Some
children can explain their worries clearly, while others show anxiety through crying, clinging,
anger, headaches, or stomach pain.

Early support matters because ongoing avoidance can reinforce the fear. It can also affect
education, friendships, sleep, and family routines. This does not mean every child who
becomes upset at goodbye needs treatment.

Symptoms

Symptoms usually appear before, during, or in anticipation of separation. A child may become
distressed hours or days before an event, such as going to school or staying overnight
elsewhere.

Common signs include:

Younger children may have tantrums or follow a parent from room to room. Older children may
repeatedly call or text, seek reassurance, or avoid trips and social activities.

Physical symptoms should not automatically be assumed to come from anxiety. A healthcare
professional may need to check for another medical cause, especially when symptoms are
new, severe, or unrelated to separation.

- Intense crying, clinging, pleading, or anger during separation

- Repeated worries that a parent will be injured, become ill, disappear, or die

- Fear that an event such as getting lost or being kidnapped will cause separation
- Refusal or reluctance to attend school, childcare, clubs, or sleepovers

- Refusal to stay home or in another room without an attachment figure

- Difficulty sleeping alone or away from home

- Nightmares about separation

- Headaches, stomach pain, nausea, dizziness, or other physical complaints around
separation

Causes and risk factors

There is no single cause. Separation anxiety is thought to develop through a combination of a
child's temperament, inherited tendency toward anxiety, life experiences, and learned
responses.
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Some children are naturally more cautious or sensitive to uncertainty. Anxiety disorders can
also run in families, although having an anxious relative does not mean a child will develop the
condition.

Symptoms may begin or become stronger after:

Children may notice and copy anxious responses around them. Family members may also
begin changing routines to prevent distress, such as staying with the child at all times. This can
provide short-term relief but may unintentionally keep the fear going. It is not a sign of poor
parenting; families usually make these changes because they are trying to help.

Separation anxiety may occur alongside other conditions, including generalized anxiety, panic
symptoms, depression, attention-deficit/hyperactivity disorder, autism, or learning difficulties.

- A move, school change, family separation, or other major transition
- lliness or death involving the child or someone close to them

- Afrightening event, accident, or period of instability

- Bullying, friendship problems, or difficulties at school

- Long periods spent at home or away from usual routines

Diagnosis

There is no blood test or scan that confirms separation anxiety disorder. Diagnosis is based on
a careful assessment of the child's symptoms, development, daily functioning, and
circumstances.

A healthcare or mental health professional may speak with both the child and their parent or
caregiver. With permission, information from school can help show what happens during
arrival, lessons, and pickup.

The assessment considers whether the anxiety:

Questionnaires may help measure anxiety and follow progress, but they do not make the
diagnosis by themselves.

The assessment may also explore bullying, family stress, trauma, learning problems, physical
illness, and other reasons for school avoidance. Refusing school is a behaviour with many
possible causes, not a diagnosis on its own.

- Isstronger than expected for the child's developmental stage

- Haslasted at least four weeks
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- Causes significant distress or disrupts school, sleep, friendships, or family life

- |Is better explained by another mental health, developmental, or medical condition

Treatment and management

Treatment is matched to the child's age, level of distress, and effect on daily life. Parents,
caregivers, and school staff often take part.

For mild or recent symptoms, support may include clear routines, brief and predictable
goodbyes, and gradual practice with manageable separations. Adults can acknowledge the
child's feelings while expressing confidence that the child can cope. Repeatedly extending a
goodbye or secretly leaving may make future separations harder.

Cognitive behavioural therapy, or CBT, is a well-studied treatment for childhood anxiety. It
helps a child understand how thoughts, feelings, and actions are connected. The child then
practises facing feared situations in small, planned steps. This is called gradual exposure.

Exposure is not about forcing a child into an overwhelming situation. Steps are chosen to be
challenging but achievable. They might progress from staying in another room briefly to
attending school for a planned period. Parents learn how to support progress without giving
excessive reassurance or helping the child avoid every separation.

School support may include a consistent arrival plan, a named staff member, calm responses
to physical complaints, and a gradual return after prolonged absence. Plans should address the
reason for the anxiety rather than punish the child for it.

Medication is not needed for every child. A specialist may consider an antidepressant in the
selective serotonin reuptake inhibitor like sertraline or fluoxetine, or SSRI, group when anxiety
is moderate to severe, therapy has not been enough, or the child cannot take part in therapy
because of intense symptoms. These medicines are also used for other childhood anxiety
disorders.

Medication requires monitoring for side effects, including agitation, sleep changes, or new
thoughts of self-harm. In some countries, using an SSRI for childhood separation anxiety is an
off-label use, meaning it is not specifically licensed for that condition. Medication should
usually be combined with psychological and practical support rather than used as the only
strategy.

Complications
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Separation anxiety does not damage the brain or cause a physical disease. However, untreated
or severe anxiety can interfere with development and everyday opportunities.

Possible effects include prolonged school absence, falling behind with work, fewer friendships,
disrupted sleep, and reduced independence. Family members may miss work, limit activities, or
experience conflict around departures and bedtime.

Some children later experience other anxiety disorders or depression. These outcomes are not
inevitable. Recognizing the pattern and addressing avoidance can reduce its effect on the
child's life.

Prevention

Separation anxiety cannot always be prevented. A child's temperament and inherited
vulnerability cannot be changed, and symptoms may follow events that no family could
reasonably avoid.

Families may reduce the impact by helping children practise age-appropriate independence,
keeping goodbyes calm and predictable, and returning to normal routines after disruptions.
Preparing a child for an upcoming change can also help.

It is usually better to build confidence gradually than to remove every situation that causes
anxiety. At the same time, a child should not be shamed, threatened, or pushed into a situation
without support.

Early help is useful when anxiety begins to limit attendance, sleep, friendships, or family life.

Living with it and what to expect

Many children improve with maturity, supportive routines, and treatment. Progress may
happen over weeks or months rather than after one successful separation.

Symptoms can rise and fall. Starting a new school year, iliness, family change, travel, or another
stressful event may bring back worries that had improved. A return of symptoms does not
mean earlier progress has been lost. The child may need to reuse coping skills or temporarily
return to smaller practice steps.

Recovery often means the child can separate and take part in daily life even if some anxiety
remains. The goal is not to guarantee that the child never feels worried.

Regular follow-up may be useful during therapy, medication treatment, or a return to school.
Once the child is functioning well, follow-up may become less frequent. Families can keep a
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simple plan for recognizing avoidance early and responding consistently.

Some children have no further major difficulty. Others remain more prone to anxiety and may
need support at later transitions. With appropriate care, most can attend school, build
relationships, and take part in ordinary family and community life.

When to get medical help

Arrange a routine appointment with a primary care professional or child mental health
professional if the anxiety:

Seek prompt medical advice if a child stops eating or drinking adequately, has severe or
unexplained physical symptoms, or appears very withdrawn or depressed.

Get urgent help if the child talks about suicide or self-harm, has harmed themselves, or cannot
be kept safe. Contact local emergency services or an urgent mental health service if there is
immediate danger. These situations are emergencies even when anxiety appears to be the
main problem.

- Lasts four weeks or longer

- Regularly prevents school attendance or other normal activities
- Causes ongoing sleep problems or frequent physical complaints
- Requires a parent or caregiver to remain constantly nearby

- Isbecoming more intense despite supportive routines

- Began after trauma, bullying, loss, or a major family change

Common questions

Is separation anxiety normal at school drop-off?

It can be, especially when a child is young or starting a new setting. The concern is greater
when distress remains intense, continues for weeks, or prevents the child from staying at
school and taking part.

Should | leave if my child is crying?

A brief, predictable goodbye is often more helpful than repeatedly leaving and returning.
Follow the agreed plan with the school or childcare setting. If distress is severe or continues,
seek help to create a gradual separation plan rather than improvising each day.

Is separation anxiety caused by bad parenting?
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No. It usually reflects several influences, including temperament, stress, family vulnerability,
and learned patterns. Parents may unintentionally reinforce avoidance while trying to comfort
their child, but this is not the same as causing the condition.

Can separation anxiety cause real stomach pain?

Yes. Anxiety can affect the body's stress response and lead to genuine stomach pain, nausea,
headaches, or dizziness. New or persistent symptoms still deserve medical assessment rather
than being automatically attributed to anxiety.

Will my child grow out of it?

Many children improve, but it is not possible to predict the course for one child. Anxiety that is
persistent or disrupting daily life should not simply be left indefinitely in the hope that it will
disappear.

Can a child have separation anxiety only at night?

Yes. Some children manage daytime separation but cannot sleep alone or become very
worried about a parent at night. An assessment can help distinguish separation anxiety from
nightmares, sleep problems, trauma, or another anxiety condition.
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