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•• How is the brain involved in anxiety in terms of brain areas, neurotransmitters, and networks?
•• How does the developmental trajectory of anxiety and fear map onto normal human 

developmental stages?

Major Types of Anxiety Disorders
In this section, I will introduce you to the major anxiety disorders. These include separation 
anxiety disorder, generalized anxiety disorder (GAD), social anxiety disorder (SAD), agora-
phobia, specific phobias, and panic disorder. Following this section, I will discuss obsessive-
compulsive disorder, which in DSM–5 is no longer included in the same category with anxiety 
disorders.

Separation Anxiety Disorder
Human infants, as well as the infants of most other mammal species, show distress when sepa-
rated from their caregivers. Human infants will generally cry. As the infants develop and learn 
that their caregivers are available even when they cannot see them, the distress is reduced. You 
can watch children at times checking to see if their parents are around as they play on a play-
ground, for example. You can notice that some preschool children are hesitant to go to a birthday 
party or other event. However, once they are with other children, they usually forget the ini-
tial hesitation and enjoy themselves. These are all normal developmental processes as children 
develop independence and the ability to function on their own.

Some children—even as they develop normally in various domains—do not show this sense 
of independence and continue to feel distress when not with their caregivers. These children may 
not want to go to school and may even follow their caregivers around. They become concerned 
that something could happen to their caregivers and worry about the caregiver’s health. They 
may have nightmares involving fears of separation. They will not want to leave the house unless 
their caregiver is with them. This sense of concern and distress can continue into elementary 
school years, adolescence, and even adulthood. Such children, adolescents, and adults would be 
diagnosed with separation anxiety disorder.

Separation anxiety disorder in DSM–5 requires that the symptoms last for at least 4 weeks 
in children and adolescents. Further, three of eight different types of symptoms must be pres-
ent. The first category of symptoms involves the person experiencing distress when he or she is 
not at home or with major attachment figures. The second describes a person worrying about 
the well-being of the attachment figure. The third has the person worrying that an event such 
as being kidnapped or getting lost could happen to himself or herself. The fourth is an unwill-
ingness to leave home for fear of separation. The fifth is a fear of being alone. The sixth is an 
unwillingness to sleep alone or outside the house. The seventh is having nightmares related to 
separation. And the eighth is to have complaints of physical symptoms such as headaches or 
stomachaches.

Separation anxiety disorder is the most prevalent anxiety disorder for those under 12 years of 
age. The 12-month prevalence of this disorder is approximately 4% in children and drops to 1.6% 
in adolescents (DSM–5). In adults, the 12-month prevalence is between 0.9% and 1.9%. In com-
munity samples, it is more commonly seen in girls than boys.

Treatment for separation anxiety disorder in children includes many CBT principles. In 
particular, a child is taught to recognize his or her anxious feelings when they occur. Children 
then learn ways of coping with these feelings. Often, parents are involved in the child’s treat-
ment. However, not all CBT treatment is effective. One study showed less successful results with 
children who were not motivated, came from lower social status, and had parents who internal-
ized symptoms (Wergeland et al., 2016). That is, children whose parents had anxiety symptoms 
showed less progress in therapy. Another study showed better results when the CBT treatment 
was delivered through the Internet (Vigerland et al., 2016).
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