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Evaluation of the frequency and clinical fea-tures of comorbid adult separation anxiety disorder in patients with generalized anxiety disorder 

SUMMARY  
Objective: The aim of this study is to examine the frequency and clinical features of comorbid Adult Separation 
Anxiety Disorder (ASAD) in patients with Generalized Anxiety Disorder (GAD).   
Method: A total of 80 patients with GAD according to DSM-5 were included in the study. All patients were adminis-
tered the Sociodemographic Characteristics Form, the Separation Anxiety Symptom Inventory (SASI), the Beck 
Depression Inventory (BDI), the Beck Anxiety Inventory (BAI), and the Adult Separation Anxiety Symptom 
Questionnaire (ASA). Patients with GAD were grouped and compared as those with and without comorbid ASAD.  
Results: Of the 80 patients diagnosed with GAD, 33 (41.3%) had comorbid ASAD. Age, depressive symptom level and 
ASAI score were found to be significantly related to anxiety level (β=0.328, p=0.001; β=0.273, p=0.007; β= 0.284, 
p=0.014, respectively). When the factors affecting the anxiety level are taken into consideration, a 1-unit increase in 
the age variable causes an increase of 0.013 units, a 1-unit increase in the depressive symptom level causes an increase 
of 0.013 units, and a 1-unit increase causes an increase of 0.013 units. It was found that ASA scores caused an 
increase of 0.008 units. 
Discussion: Questioning the diagnosis of ASAD during the diagnosis and treatment process of patients with GAD may 
affect the course of the illness.  
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INTRODUCTION  
Adult separation anxiety disorder (ASAD) is a cli-
nical diagnosis presenting symptoms of marked 
fear and anxiety, restlessness, and worry that some-
thing bad will happen when they are away from 
family members in adulthood (1). Separation anxi-
ety is a state in which a person experiences extreme 
anxiety in the event of separation or in anticipation 
of separation from primary attachment figures. 
Those with separation anxiety make great efforts to 
avoid being away from their loved ones. The worry 
that something will happen to their relatives nega-
tively affects the daily lives of individuals (2).  
The relationship established with the caregiver in 
childhood is necessary for the child to continue his 

life. With the secure attachment established and 
the physical needs that decrease over time, the 
baby begins to differentiate from the caregiver and 
explore the environment in a safe environment. 
Although the separation from a caregiver in child-
hood is an anxious process, the child's discovery of 
the environment with a sense of curiosity gradually 
increases. This anxiety, related to separation from 
the caregiver, gradually decreases in advanced ages 
(3). During the transition to adulthood, the 
decrease in family dependency, autonomy, and 
responsibilities for adult life increases. With the 
increase in these responsibilities, separation, and 
individuation can be difficult from time to time. 
The restrictive parent approach and the lack of 
secure attachment make it difficult to separate 
from the family in adulthood (4).   
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The inability to separate from family ties and adult 
separation anxiety, and incomplete individualiza-
tion makes it difficult for the person to adapt to 
both daily relationships and social life. The fre-
quency of mental pathology increases in individuals 
whose individualization is incomplete (5). While 
separation anxiety disorder (SAD) was evaluated 
as a childhood mental disorder in the Diagnostic 
And Statistical Manual of Mental Disorders–IV 
(DSM–IV), it has been also defined for adulthood 
in the DSM–5. This diagnosis classification empha-
sizes that separation anxiety is not only limited to 
childhood but can also be seen in adolescence and 
adulthood. Previous studies had shown that separa-
tion anxiety is not only a childhood diagnosis, but 
some cases also begin in adulthood (6,7). However, 
ASAD is still not a well-known disease, and infor-
mation on its etiology, clinical presentation, epi-
demiology, and treatment is limited. 
Anxiety is a constant state of worry that accompa-
nies some physical symptoms in the body. Although 
there is no obvious danger, the person has anxiety 
and fears that something bad will happen. Physical 
symptoms such as nausea, palpitations, sweating, 
and restlessness are often accompanied. 
Generalized anxiety disorder (GAD) is anxiety 
symptoms such as restlessness and fear that some-
thing bad will happen almost every day for at least 
six months. It is included in the classification of 
anxiety disorders in DSM–5 (8). 
This patient group can often refer to physicians 
other than psychiatrists with their physical symp-
toms. For this reason, GAD one of the anxiety dis-
orders frequently encountered in the clinic, can 
sometimes be overlooked. GAD is often accompa-
nied by an additional diagnosis of mental illness, 
such as depressive disorder and panic disorder 
(9,10). Although the rate of comorbidity of GAD 
with mental disorders is high, the most researched 
comorbidity is depressive disorder. Studies investi-
gating the comorbidity rates of GAD with other 
mental illnesses are less numerous in the literature 
(11). When the symptoms of ASAD are examined, 
core symptoms of anxiety are observed (2). The 
prevalence rate of ASAD has been reported as 
6.6%. However, separation anxiety comorbidity is 
found to be higher in anxiety disorders (23-65%). 
(12-17). Recent studies have shown that ASAD has 

a high rate of comorbidity with other mental disor-
ders and has a negative impact on prognosis and 
treatment response (18-20). The coexistence of 
ASAD and GAD has not been adequately investi-
gated. On the other hand, it is not clear whether 
GAD and ASAD are separate diagnoses or a con-
dition in which intertwined anxiety symptoms occur 
together (21). 
The aim of this study was to investigate the fre-
quency and clinical features of comorbid ASAD in 
GAD with patients. It was aimed to better under-
stand the diagnosis and clinical presentation of 
ASAD and to contribute to the literature on the 
subject. 
METHODS 
Participants  
Our study was designed as a cross-sectional obser-
vational, descriptive research. Among those who 
applied consecutively to Recep Tayyip University 
Faculty of Medicine Psychiatry Outpatient Clinic 
between 01.10.2022-01.03.2023, a total of 80 
patients, who met the inclusion criteria, were diag-
nosed with GAD and ASAD according to 
Diagnostic and Statistical Manual of Mental 
Disorders, Fifth Edition  (DSM-5) criteria, and 
aged between 18 and 65, were included in the 
study. Patients with GAD were grouped and com-
pared as those with and without comorbid ASAD. 
As a criterion for inclusion in the study; it was 
determined as being able to literate, not having a 
condition that hinders hearing and communication, 
not having other comorbid mental disorders and 
chronic physical diseases, and not having used psy-
chotropic medication in the last two years.  Those 
who did not volunteer to participate in the study, 
those who were illiterate, younger than 18 years of 
age, older than 65 years of age, those with chronic 
physical diseases such as mental retardation, alco-
hol substance use disorder, dementia, neurodege-
nerative diseases, diabetes mellitus, chronic 
obstructive pulmonary disease, heart failure, and 
those currently using psychotropic medications 
were not included in the study. 
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Ethics statement 
The ethics committee approval of the research was 
obtained. In addition, the 1964 Declaration of  
Helsinki and its subsequent revisions or similar eth-
ical standards were adhered to at all stages of the 
study. Patients who met the inclusion criteria were 
informed about the study and written and verbal 
consent was obtained.  
Data Collection Tools  
DSM-5 Structured Clinical Interview-Clinical Version 
(SCID-5): The Structured Clinical Interview for 
DSM-5 Disorders was developed by First et al. in 
2015 (22).  Turkish validity and reliability study was 
conducted by Elbir et al. There are detailed diag-
nostic criteria in 32 diagnostic categories, and only 
exploratory questions are included in 17 diagnostic 
categories. Kappa coefficients for inter-rater relia-
bility were found to be between 0.65 and 1.00, and 
all were found to be statistically significant (23). 
Sociodemographic Data Form: It is a form prepared 
by us used to collect information about the demo-
graphic characteristics of patients such as age, gen-
der, marital status, education level, and occupation. 
Separation Anxiety Symptom Inventory (SASI): It 
was developed by Silove et al. in 1993 to evaluate 
the symptoms of separation anxiety in the period 
under 18 (24). It consists of 15 items. This scale 
investigates symptoms of separation anxiety that 
have developed since childhood. Turkish validity 
and reliability were made by Diriöz et al. (25).  
Beck Depression Inventory (BDI): It was developed 
by Beck et al. in 1961 (26). The scale consists of 21 
items and questions about the level of depression. 
It is a self-report scale. Increased scores are associ-
ated with increased levels of depression. Turkish 
validity and reliability were made by Hisli in 1989 
(27). The Cronbach alpha value of the scale, which 
had good internal consistency in the Turkish sam-
ple, was found to be 0.79 in our sample.  
Beck Anxiety Inventory (BAI): It was developed by 
Beck et al. in 1988 (28). It is a scale that evaluates 

the person’s anxiety level consisting of 21 ques-
tions. Increased scores are associated with 
increased anxiety levels. Turkish validity and relia-
bility were made by Ulusoy et al. (29). The 
Cronbach alpha value of the scale, which has a 
valid internal consistency, was calculated as 0.74 in 
our sample.  
Adult Separation Anxiety Questionnaire (ASA): 
Developed in 2003 by Manicavasagar et al. (30) 
Turkish validity and reliability were made by Selbes 
et al.(31) It is a self-report scale consisting of 27 
items, with increased scores associated with 
increased levels of separation anxiety. The 
Cronbach alpha value for our sample of the scale, 
which has good internal consistency in the validity 
reliability analysis, is 0.82.  
Statistical Analysis 
The research data was analyzed via SPSS for 
Windows 25.0. Descriptive statistics were presented 
as mean±standard deviation, frequency distribu-
tion, and percentage. The conformity of the vari-
ables to the normal distribution was examined 
using histogram and Kolmogorov-Smirnov Test. Ln 
and square root exchanges were made for the data 
that did not meet the normality assumption. The 
square test was used to compare categorical data. 
An independent sample t test was used to evaluate 
the statistical difference between two independent 
groups. A linear regression model was established 
to determine the predictive power of different vari-
ables for anxiety levels. Statistical significance level 
was accepted as p<0.05. 
RESULTS 
Of the 80 patients with GAD included in the study, 
15 (31.9%) were male, 32 (68.1%) were female, 
and the mean age was 40.47±13.36 years. 33 
(41.3%) of the patients met the diagnostic criteria 
for ASAD. Of the patients with comorbid ASAD, 2 
(6.1%) were male, 31 (93.9%) were female, and the 
mean age was 39.58±13.34 years. A statistically sig-
nificant difference was found between the two 
groups in terms of gender (p=0.006). The distribu-
tion of sociodemographic and clinical characteris-
tics of the study groups is given in Table 1.                     
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There was a significant difference between the 
mean scores of ASAI and s SASI of patients with a 
diagnosis of GAD and patients with a diagnosis of 
GAD and ASAD (p<0.001). Patients with a diag-
nosis of GAD and ASAD had statistically signifi-
cantly higher ASA and SASI scores than patients 
with only GAD diagnosis. There was no significant 
difference between the BDI and BAI scale scores 
of the two patient groups (p=0.532; p=0.126, 
respectively), comparison of the scale scores of 
patients with ASAD and without ASAD was pre-
sented in (Table 2).   
Regarding the anxiety level, the regression model 
was created by age, gender, BDI, ASA, and SASI 
was statistically significant (F=6.512; p=<0.001). 
Age, depressive symptom level, and ASA variables 
were significant for anxiety level (β=0.328, 
p=0.001; β=0.273, p=0.007; β= 0.284 p=0.014, 
respectively). An increase of 1 unit in the age vari-
able leads to an increase of 0.013 units in the anxi-
ety level, an increase of 0.013 units in the level of 
depressive symptoms, and an increase of 1 unit in 
the ASA scores leads to an increase of 0.008 units. 
The Regression Model was shown in Table 3.  
DISCUSSION 
This study investigated how the frequency of 
comorbid ASAD and the severity of separation 
anxiety affected anxiety symptoms in patients with 
GAD. When the sociodemographic data of the 
patients were examined, no statistically significant 
difference was found in demographic data other 
than gender between the group with only GAD 
diagnosis and the group with GAD and ASAD 
diagnoses. The female gender ratio was found to be 

higher in the group with comorbid ASAD diagnosis 
for GAD. Previous studies on the subject have also 
reported that ASAD is more common in female 
patients (32, 33). It has also been reported that 
women constitute a higher risk group for ASAD 
and that higher anxiety symptoms are observed in 
female patients (34). Being female and having 
symptoms of depression are among the risk factors 
for ASAD (7,11,12). In our study, it was found that 
41.3% of patients with GAD had a comorbid 
ASAD diagnosis and that adult anxiety symptoms 
increased GAD symptoms. Data on ASAD are li-
mited. However, in a large-sample study investigat-
ing the relationship between ASAD and GAD, it 
was reported that 20.7% of patients applying to an 
anxiety disorder outpatient clinic had separation 
anxiety in childhood and 21.7% had adult-onset 
ASAD (18). 
In another study investigating the relationship 
between GAD and ASAD, this rate was reported as 
45.2% (19). Although separation anxiety in child-
hood is thought to increase the risk of panic disor-
der in adulthood, separation anxiety is a risk factor 
for all anxiety disorders (7, 13). ASAD is a newly 
defined disorder for adults in DSM-5. Since it was 
previously considered only a childhood disorder, 
data on adulthood are limited. However, studies 

              GAD  Group (n=47) GAD and ASAD Group (n=33) p 

    min-max Mean–SD min-max Mean–SD   

Age (mean(SD) years 19-62 40.47–13.36 18-60 39.58–13.34 0.769 

    n % n %   

Sex  male 15 31.9 2 6.1 0.006* 

female 32 68.1 31 93.9 

Marital status single 16 34 8 24.2 0.346 

married 31 66 25 75.8 

Education primary school 20 42.6 13 39.4 0.917 

high school 15 31.9 12 36.4 

university 12 25.5 8 24.2 

Occupation unemployed 33 70.2 19 57.6 0.243 

employee 14 29.8 14 42.4 

        total 47 58.8 33 41.3 

GAD: General Anxiety Disorder  
    

ASAD: Adult Seperation Anxiety Disorder 
    

independent sample t test. chi square. fisher exact test       

Table. 1. Demographic and clinical characteristics of the study groups 

Table 2. Comparison of  The Scale Scores in Study Groups  
 Scale       GAD  

       group 

GAD and 

ASAD group 

t p1 

  mean–SD mean–SD     

BDS 17.30–12.59 17.27–10.25 0.603 0.532 

BAS 28.87–14.90 32.39–12.60 1.473 0.126 

ASA 23.17–13.67 46.18–16.57 6.300 <0.001* 

SASI 11.66–07.65 19.64–10.12 3.971 <0.001* 
1: Independent Sample t Test. *p<0.01 

BDS: Beck Depression Scale. BAS: Beck Anxiety Scale 

ASA: Adult Seperation Anxiety Inventory. 

SASI:Seperation Anxiety Symptom Questionnaire 



have shown that it is also commonly seen in adults 
(33, 35, 36). These results support the findings of 
our study. On the other hand, the high comorbidity 
of GAD and ASAD may mean that one disorder 
may trigger or facilitate the emergence of the 
other. If, in terms of developmental history, ASAD 
triggers GAD, a high rate of GAD should be found 
in patients with adult separation anxiety. However, 
some studies have found that the comorbidity rates 
of GAD in ASAD are quite low. For example, 
Nestadt et al. (37) found comorbidities of general-
ized anxiety disorder in 3.7% of patients with adult 
separation anxiety disorder and major depressive 
disorder in 2.6%. Karaytuğ et al. (20) found psychi-
atric comorbidities in 81.3% of patients with adult 
separation anxiety disorder (major depression 
29%, panic disorder 17.8%, obsessive-compulsive 
disorder-OCD 16.8%, agoraphobia 11.2%, bipolar 
disorder 6.5%). The results of these studies are not 
consistent with the findings of our study. DSM-5 
recommends that if a patient has symptoms of 
more than one psychiatric disorder, a separate 
diagnosis should be made for each symptom group. 
In the differential diagnosis of GAD and ASAD, 
the stressor that triggers anxiety should be well 
determined. In separation anxiety disorder, the pri-
mary stressor is the anxiety of separation from the 
person to whom the person is attached. 
Nevertheless, the fact that GAD and ASAD diag-
noses contain similar symptoms makes it difficult to 
distinguish between the two diagnoses. Most of the 
time, the ASAD diagnosis is not recognized and 
can only be evaluated as GAD, or the GAD diag-
nosis can be ignored in patients with an ASAD 
diagnosis. In other words, it may not always be pos-
sible to distinguish two different psychiatric disor-
ders that share the same symptoms. 
ASAD is seen as a continuation of childhood sepa-
ration anxiety symptoms. In our study, the separa-
tion anxiety symptoms of the patients in childhood 
were evaluated with SASI and no statistically signif-
icant relationship was found between GAD symp-

toms and SAD. This finding confirms the idea that 
in a significant portion of the cases, separation anx-
iety symptoms begin in adulthood rather than in 
childhood. However, both ASA and SASI scores 
were found to be higher in the group with GAD 
and comorbid ASAD diagnoses than in the group 
without ASAD diagnosis. In line with these find-
ings, it can be thought that individuals with SAD in 
childhood may show more ASAD symptoms in the 
future. Similar results have been obtained in stud-
ies conducted on the subject (5,6,33). 
Separation fear, which is mostly directed towards 
parents in childhood, may be related to difficulties 
experienced in separation from loved ones in adult-
hood. The core symptom, separation anxiety, may 
be difficult to distinguish from anxiety disorder 
symptoms. Both involve a constant state of anxiety 
and restlessness. Therefore, ASAD symptoms may 
not be noticed among the existing anxiety symp-
toms in patients with GAD, and the ASAD diagno-
sis may be overlooked. Studies show that comorbid 
ASAD reduces treatment response rates and 
increases the likelihood of anxiety symptoms recur-
ring in patients with anxiety disorders (12, 34, 38). 
Therefore, it is important to question the diagnosis 
of ASAD in the diagnosis and treatment process of 
anxiety disorders (19, 20, 39). 
Another finding of our study is that anxiety levels 
increase with increasing depressive symptoms. 
Consistent with our research findings, many studies 
have shown that depression is a risk factor for anx-
iety disorders and negatively affects prognosis (9, 
14, 18). It has also been reported that the incidence 
of ASAD increases in patients diagnosed with 
major depression, similar to GAD (14). 
This study has some limitations. Due to the cross-
sectional nature of the study and the fact that it was 
conducted in a single center, the findings cannot be 
generalized. At the same time, it is not possible to 
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Table.3. The Effect of  Sociodemographic Data and Separation Anxiety on Anxiety Level 

   Beta1 (%95 CI) SE Beta2 t p Zero Partial VIF 

(Constant) 2.168(1.734-2.602) 0.218 
 

9.955 <0.001 
   

Age 0.013(0.005-0.021) 0.004 0.328 3.337 0.001 0.313 0.362 1.030 

Gender (female) 0.078(-0.180-0.337) 0.130 0.060 0.603 0.548 0.161 0.070 1.053 

BDS 0.013(0.004-0.022) 0.005 0.273 2.758 0.007 0.326 0.305 1.041 

SASI 0.003(-0.010-0.015) 0.006 0.046 0.424 0.673 0.185 0.049 1.269 

ASA 0.008(0.002-0.015) 0.003 0.284 2.530 0.014 0.338 0.282 1.345 

F=6.519; p=<0.001; R2=0.259; SE of Estimate=0.46304; 1: Unstandardised Coefficient ; 2:  Standardised 

Coefficient ; Durbin-Watson= 2.225 

BDS: Beck Depression Scale. SASI: Seperation Anxiety Symptom Inventory. ASA: Adult Seperation 

Anxiety  Questionnaire 

  



establish a cause-and-effect relationship with the 
current findings. In addition, other factors that pre-
dict anxiety disorders were not included in the 
study. However, it is important that the study samp-
le was created meticulously and that each case was 
evaluated face to face and in detail. Another 
advantage of the study is that there is limited data 
in the existing literature on the subject. 
GAD is a chronic mental disorder that seriously 
reduces the quality of life of patients and can make 
it difficult for the person to continue their daily life 
activities, and can prevent success in areas such as 
work life, school performance or personal relation-
ships. Other comorbid mental disorders are fre-
quently observed in patients diagnosed with GAD. 
Other accompanying factors should be considered 
in detail during the GAD treatment process and 
comorbid mental disorders should also be included 
in the treatment process. ASAD diagnosis nega-

tively affects GAD prognosis and comorbid ASAD 
diagnosis is associated with decreased response to 
treatment. The distinction between ASAD and 
GAD symptoms can often be difficult and ASAD 
diagnosis can be overlooked in patients with anxi-
ety symptoms. It is noteworthy that a high rate of 
comorbid ASAD was detected in patients diag-
nosed with GAD in our study. Data on ASAD, a 
newly defined diagnosis for adulthood, are limited 
in the literature and therefore further research with 
a large sample is needed on the subject. 
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