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The prevalence of adult separation anxiety disorder in a clinical
sample of patients with attention-deficit/hyperactivity disorder

Eylem OZTEN,! Ali Evren TUFAN,2 Gul ERYILMAZ,*
Gokben HIZLI SAYAR,! Hiiseyin BULUT?®

ABSTRACT

Objective: Separation anxiety disorder (SAD) of adulthood was added to the group of anxiety disorders in the DSM-
5. Attention-deficit/hyperactivity disorder (ADHD) displays elevated comorbidity with anxiety disorders. Aims of the
present study are to determine a) the prevalence of SAD in a clinical, adult sample with ADHD and b) the correlates
of SAD comorbidity in adults with ADHD. Methods: DSM-IV-Based Diagnostic and Evaluation Inventory for Adult
ADD/ADHD to confirm ADD/ADHD diagnosis by the psychiatrist; Structured Clinical Interviews for the Symptoms
of SAD (SCI-SAS); the Questionnaire for Adult SAD (A-SAQ); and the Inventory for Symptoms of SAD (SASI) were
administered to ADHD patients and to the age, gender, marital status, and education-matched healthy controls.
Results: Thirty adults with ADHD and 26 healthy controls were enrolled in the study. The ADHD group had signi-
ficantly higher Adult Separation Anxiety Questionnaire (A-SAQ) and Separation Anxiety Symptom Inventory (SASI)
scores than the control group. According to the Structured Clinical Interview for Separation Anxiety Symptoms (SCI-
SAS), 53.3% of the ADHD group and 11.5% of the control group fulfilled the SAD criteria while 63.3% and 19.2%,
respectively, fulfilled the childhood SAD criteria. Three patients with ADHD (10.0%) that did not fulfil the childhood
SAD criteria had the diagnosis as adults, while six ADHD patients (20.0%) and four control patients (15.4%) had
childhood SAD and recovered from it. Only one of the controls (3.9%) developed de novo SAD. We found signify-
cantly increased life-time, childhood, and adult prevalence of SAD in adult patients with ADHD. Conclusions: Due
to the self- selected, clinical sample, this rate may not reflect the true population prevalence of SAD among Turkish
adults; community studies evaluating SAD’s prevalence are needed. (Anatolian Journal of Psychiatry 2016;
17(6):459-465)
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Eriskin dikkat eksikligi hiperaktivite bozuklugu hastalari klinik

o6rnekleminde erigkin ayrilma anksiyetesi bozuklugu yayginhgi
0z
Amag: Erigkin ayrilma anksiyetesi bozuklugu DSM-5'te anksiyete bozuklugu grubuna eklenmisgtir. Dikkat eksikligi
hiperaktivite bozuklugunda (DEHB) yliksek oranda anksiyete bozuklugu es tanisi gériilmektedir. Bu ¢calismada
amaglar eriskin DEHB grubunda erigkin ayrilma anksiyetesi bozuklugu yayginligini ile eriskin DEHB ve erigkin ayril-
ma anksiyetesi bozuklugu arasindaki iliskiyi saptamaktir. Yontem: Bir psikiyatrist tarafindan DSM-IV'e gére DEHB
tanisi konulmusg olan kisilere ve onlarla yas, cinsiyet, medeni durum ve egitim olarak eslegtiriimis saglikli kontrollere

ayrilma anksiyetesi belirtileri igin yapilandiriimis klinik gbriisme 6lgegi, Yetiskin Ayrilma Anksiyetesi Anketi (YAAA)
ve Ayrilma Anksiyetesi Belirti Olgegini (AABQO) uyguladi. Bulgular: Bu ¢alismada 30 eriskin DEHB hastasi ve 26

! Uskiidar University / istanbul / Turkey

2 Abant izzet Baysal Universitesi, Gocuk ve Ergen Ruh Saghgi Hastaliklari A.D. / Bolu / Turkey

3 Bliyiikgekmece Government Hospital / istanbul / Hospital Department of Psychiatry Sanggyepaik Hospital,
Correspondence address / Yazisma adresi:

Bum-Sung CHOI, Department of Psychiatry, Pusan National University Yangsan Hospital, Yangsan, South Korea
E-mails: hosei27@naver.com, kimbs328@paik.ac.kr

Received: October 23" 2015, Accepted: February 16" 2016, doi: 10.5455/apd.205976

Anadolu Psikiyatri Derg 2016; 17(6):459-465


http://dx.doi.org/10.5455/apd.205976

460 The prevalence of adult separation anxiety disorder in ... patients with ADHD

saghikli kontrol alinnmigtir. DEHB grubunda kontrol grubuna gére YAAA ve AABO puanlari anlamli olarak yiiksekti.
Ayrilma anksiyetesi belirtileri icin yapilandiriimis klinik gériismeye gére DEHB grubunun %53.3(, kontrol grubunun
%11.5'i eriskinde ayrilma anksiyetesi bozuklugu 6lgutlerini karsilarken, bu oranlar ¢ocukluk ayrilma anksiyetesi
bozuklugu igin %63.3 ve %19.2°dir. DEHB grubundan U¢ hasta (%10) ¢ocukluk ayrilma anksiyetesi bozuklugu tani
Olgutlerini karsilamazken, eriskin ayrilma anksiyetesi bozuklugu tani élgutlerini karsilamaktadir. DEHB grubundan
alti hasta (%20) ve kontrol grubundan dort hasta (%15.4) ¢ocukluk ayrilma anksiyetesi bozuklugu tani élgiitlerini
karsgilarken, daha sonra iyilesme gdstermistir. Kontrol grubundan yalniz bir hastada kendiliginden olugan eriskin
ayrilma anksiyetesi bozuklugu gelismistir. Biz eriskin DEHB’de yasam boyu, ¢ocukluk ve erigkin ayrilma anksiyetesi
bozuklugu yayginlhigini yiiksek saptadik. Tartisma: Bu ¢alismada eriskin DEHB’ye yasam boyu, ¢ocukluk ve eriskin
ayrilma anksiyetesi bozuklugunun ytiksek oranda eslik ettigi saptanmigtir. Ancak arastirmanin klinik 6rneklemde
yapilmis olmasi nedeni ile, Tirk toplumundaki erigkin ayrilma anksiyetesi bozuklugu yayginligini degerlendirecek
toplum galismalarina da gereksinim vardir. (Anadolu Psikiyatri Derg 2016; 17(6):459-465)

Anahtar s6zcukler: Erigkin ayrilma anksiyetesi bozuklugu, eriskin dikkat eksikligi hiperaktivite bozuklugu, yayginlik

INTRODUCTION

Separation anxiety disorder (SAD) is defined as
an inappropriate, severe, and impairing anxiety
that is experienced either when one is separated
from the mother or the principal figure of attach-
ment or when such a separation is anticipated.!
SAD of childhood (SAD-C) was listed in the
‘disorders usually diagnosed in infancy, child-
hood or adolescence’ section of the DSM-IV.?
Studies accumulating after publication of the
DSM-IV support the homotypical continuity of
the chief symptoms of childhood SAD as well as
heterotypical continuity.35 A longitudinal study
reported that 40.0% of the sample who had
separation anxiety when they were 11 years-old
still displayed symptoms when they were 18
years-old.5 Shear and colleagues reported a
6.6% lifetime prevalence of SAD among their
adult sample and argued for its inclusion in the
DSM nomenclature.” In a sample of college
students, the rate of SAD was 21.0%, while, in a
small sample of over 60-year-old seniors was
6.0%.8° Further studies reported that SAD rates
were up to 23.0-42.0% among adults applying to
specialized Mood and Anxiety Disorder Clinics.1°
De novo SAD arising in adults without a child-
hood history was also reported.!? As a result of
those studies, ‘'SAD of adulthood’ was added the
group of anxiety disorders in the DSM-5.12 Cur-
rent studies report elevated rates of comorbidity
in adults with SAD. Shear and colleagues’ report
that the lifetime prevalence of mood disorder
comorbidity was 62.0%, while the lifetime pre-
valence of anxiety disorder comorbidity was
67.0%; this seems to be bi-directional for mood
and anxiety disorders.1°

Attention-deficit/hyperactivity disorder (ADHD) is
a neurodevelopmental disorder once thought to
be limited to childhood.? Accumulating research
revealed that ADHD continues into adulthood in
a substantial number of cases, resulting in addi-

tion of specific examples and a reduction in the
number of required symptoms for adults in the
DSM-5.12 ADHD displays elevated comorbidity
with anxiety disorders and mood disorders
throughout life, and is a risk factor for mood and
anxiety disorders.*®14 As such, a high comorbid-
dity with ADHD in adulthood and SAD may be
expected; however, no studies that we are aware
of have evaluated the rates of SAD among adults
with ADHD.

SAD may be conceptualized as a disorder of the
attachment system.’®> Previous studies con-
ducted on children also report that insecure
attachment is more common among patients
with ADHD and that problems of attachment may
affect the course of the disorder.6.18 Both meta-
analyses!® and previous studies from Turkey?°
reported that insecure attachment is found more
frequently among adults with ADHD. Accord-
ingly, it may be argued that adults with ADHD
have elevated rates of SAD.

The aims of this study are determining the
prevalence of SAD and the correlates of SAD
comorbidity in adults with ADHD.

METHODS

Study center and sampling

The study was conducted between September
2014 and February 2015 at the outpatient
psychiatry department of a secondary treatment
center in Istanbul, Turkey. Inclusion criteria
were: being 18-60 years old, lacking mental
retardation, lacking a serious comorbid psychi-
atric disorder (mild, first episode major depress-
sive disorder, as determined by SCID-I and Beck
Depression Inventory score <16, and gener-
alized anxiety disorder (GAD), as determined by
SCID-I, were allowed comorbidities) lacking any
chronic neurological/ medical illnesses, and
providing informed consent for participation in
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the study.

Uskiidar University Clinical Researc Ethics Co
mmittee approved the study protocol and all the
study procedures were in accordance with the
Declaration of Helsinki and local laws and regu-
lations.

Figure 1. Flowchart of the study

Study procedures

All consecutive patients that met the required
criteria and applied to the study within the
specified time period were approached for their
potential participation in the study. The study
flowchart is illustrated in Figure 1.

Total number of
patients within the
study period=2160

v

Remaining
patients=248

v

>60 years 0ld=200 (9.3%)

Mental retardation=15 (0.7%)

Comorbid psychopathology=1850 (85.7%)

Chronic neurological/ medical illnesses=612 (28.3%)
Declined to participate=150 (6.9%)

(There are overlapping cases)

Patients scoring above threshold in A-ADHD Scale=80
(32.3%)

Patients fulfilling ADHD criteria in psychiatric evaluation=45
(out of 80; 18.2%)

Patients fulfilling ADHD criteria w/ 0 impairment=15 (out of
80; 6.1%).

Patients evaluated with SCID-1=45 (18.2%).
Lost to follow-up=50 (20.2 %)
Declined to participate=118 (47.6 %)

v

Final adult ADHD
sample=30

\4

Evaluation with SCI-SAS, A-SAQ, SASI=30 (vs. 26
matched controls).

A-ADHD: DSM-IV Based Adult ADHD Scale. SCID-I: Structured Clinical Interview for Axis | DSM-IV Disorders, SCI-SAS:
Structured Clinical Interview for Separation Anxiety Symptoms, A-SAQ: Adult Separation Anxiety Questionnaire, SASI: Separation

Anxiety Symptom Inventory

Forty-five patients were evaluated with the
Structured Clinical Interview for Axis | Disorders
(SCID-I).2t Thirty patients had probable ADHD
and were given the DSM-IV-Based Diagnostic
and Evaluation Inventory for Adult ADD/ADHD to
confirm the diagnosis.?223 Twenty-six healthy
controls matched with the patients in terms of
age, gender, education, and marital status, were
enrolled as a control group after providing in-
formed consent.

Both the controls and the ADHD group were
evaluated by structured clinical interview for
symptoms of SAD (SCI-SAS),?4?5 the Question-
naire for Adult SAD (A-SAQ), and the Inventory
for Symptoms of SAD (SASI).26-28

Sociodemographic Data Form: A form to re-
cord identification data, age, gender, education,
marital status and diagnostic status (ADHD/con-
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trol) was developed by investigators and used to
record sociodemographic data.

Structured Clinical Interview for DSM-IV Axis
| Disorders (SCID-I): This is a structured inter-
view to evaluate major DSM-IV Axis | diag-
noses.2® Turkish version of SCID-I was found to
be reliable and valid and had been used in
numerous studies since 1999.2%

DSM-IV Based Diagnostic and Evaluation
Inventory for Adult Attention Deficit Disor-
der/Attention Deficit-Hyperactivity Disorder
(A-ADHD): This scale was developed by Turgay
and standardized in Turkish by Gunay and
colleagues.?222 Nine criteria for inattention listed
in DSM-IV formed the first subscale (A-ADHD-
inattention, A-ADHD-IA) while the rest of the
criteria on hyperactivity- impulsivity formed the
second subscale (A-ADHD-hyperactivity/ impul-
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sivity, A-ADHD-HI). The third subscale was
formed by symptoms that were not listed in
DSM-IV but were commonly reported in studies
on adults with ADHD. Those questions formed
the A-ADHD-Related Features (A-ADHD-RF)
subscale. All questions are answered on a 4-
point Likert scale (0: almost never, 1: sometimes,
2: frequently, 3: very frequently).

The A-ADHD scale was used in various studies
on both community and clinical samples from our
country and it was found to be reliable and
valid.3031

Structured Clinical Interview for Separation
Anxiety Symptoms (SCI-SAS): This interview
was developed to evaluate symptoms of separa-
tion anxiety in adults by revising childhood symp-
toms of separation anxiety to better reflect devel-
opmental variations.?* SCI-SAS was formed of
two parts of eight questions each. The first part
retrospectively evaluates symptoms of childhood
separation anxiety while the second part evalu-
ates current symptoms in adulthood. Presence
of at least 3 out of 8 criteria leads to a diagnosis
of Childhood SAD or Adult SAD; depending on
the part. SCI-SAS was translated into Turkish
and psychometric evaluations showed that it
was reliable and valid.?532

Adult Separation Anxiety Questionnaire (A-
SAQ): This 27-item self-report questionnaire
was developed to evaluate symptoms of separa-
tion anxiety in adults.2” The questions are an-
swered on a 4-point Likert scale of frequency
with 0 denoting ‘never felt’ to 3 denoting ‘felt very
frequently’. A-SAQ was translated into Turkish
and found to be reliable and valid.?>3? A cut-off
score of 25 is suggested.

Separation Anxiety Symptom Inventory
(SASI): This inventory is a self-report inventory
of 15 questions answered on a 4-point Likert
scale.?® Each item retrospectively evaluates
childhood symptoms of separation anxiety on a
continuum from 0 (never felt) to 3 (felt very fre-
guently). SASI was translated into Turkish and
found to be reliable and valid. 2532 A cut-off score
of 12 is suggested.

Statistics

It was hypothesized that adults with ADHD would
have increased life-time prevalence of SAD. A
priori power analysis with G*Power 3.1 prog-
ram?33 for a chi-square test with an alpha level of
0.05 and power of 80% revealed that 26 patients
would be required to determine a life-time pre-
valence twice higher than that previously re-
ported for adults (i.e. 6.6%).3* Because of en-

rolling 30 patients with ADHD within the specified
time frame, post-hoc power was 85.0%.

Statistical analyses were done by Statistical
Package for Social Sciences (SPSS Inc.,
Chicago, IL) 15.0 programs for Windows™,
Primary end-point was life time prevalence of
separation anxiety in adults with ADHD (one-
tailed) while secondary end-points were correla-
tions between presence of SAD and psycho-
metric variables (two-tailed). All other analyses
(two-tailed) were exploratory. P was set at 0.05.

RESULTS

Within the specified time period, 30 adults with
ADHD and 26 healthy controls were enrolled in
the study. The mean ages for ADHD and control
groups were 34.3+9.7 and 36.9+9.2 years, re-
spectively. Subjects in the ADHD and control
groups had 13.1+2.5 and 13.6+1.9 years of
formal academic education respectively. Forty
percent of patients with ADHD were females, the
corresponding ratio was 38.5% among the
healthy controls. 46.7% of the ADHD group was
married at the time of the evaluation, while the
ratio of married subjects was 50.0% in the con-
trol group. The groups did not differ significantly
by age, mean years of education attended, mari-
tal status, or gender ratios. Patients with ADHD
had significantly higher A-ADHD-IA, A-ADHD-
HI, A-ADHD-RF, SASI, and A-SAQ scores
(Table 1).

Patients with ADHD were mostly of the com-
bined subtype (53.3%); the inattentive subtype
was the second most common (23.3%). Only two
patients had the hyperactive/impulsive subtype
(6.7%), while the remainder (16.7%) was classi-
fied as having ADHD-NOS. All patients with
ADHD-NOS had ages of onset higher than 7
years old and had subthreshold symptoms with
impairment due to ADHD symptoms. According
to SCI-SAS, 53.3% of the ADHD group fulfilled
the criteria for SAD while the rate of patients with
ADHD who fulfilled the criteria for childhood SAD
was 63.3%. Three patients with ADHD (10.0%)
did not the childhood SAD criteria but were diag-
nosed with SAD as adults. In contrast, six pa-
tients with ADHD (20.0%) had childhood SAD
from which they recovered. For the healthy
controls, 11.5% (n=3) fulfilled the criteria for SAD
via SCI-SAS while 19.2% fulfilled the criteria for
childhood SAD. Only one of the controls (3.9%)
developed de novo SAD. In contrast, four of the
healthy controls (15.4%) had SAD in their child-
hood from which they recovered. Accordingly,
the lifetime prevalence of SAD was 73.3% in the

Anatolian Journal of Psychiatry 2016; 17(6):459-465
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Table 1. Comparison of adult patients with ADHD and controls on scales of ADHD

and adult separation anxiety

Mean+SD
ADHD (n=30) Control (n=26)
A-ADHD-IA 14.4+4.8 5.942.0
A-ADHD-HI 14.745.1 6.6+1.9
A-ADHD-RF 39.4+12.0 10.3+2.3
A-ADHD-total 68.5+14.2 22.8+4.6
A-SAQ 30.3+¥13.1 17.9+£10.0
SASI 11.4x7.7 6.9+4.0

0.001
0.001
0.001
0.001
0.001
0.030

*Mann-Whitney U test, A-ADHD-IA: Adult ADHD-Inattention, A-ADHD-HI: Adult
ADHD-Hyperactivity/ Impulsivity, A-ADHD-RF: Adult ADHD-Related Features, A-SAQ:
Adult Separation Anxiety Questionnaire, SASI: Separation Anxiety Symptom Inventory

ADHD group versus 23.1% among controls. The
rates of patients with ADHD scoring above the
cut-offs for A-SAQ and SASI were 63.3% and
53.3%, respectively. The corresponding rates for
controls were 19.2% and 11.5%, respectively.

Patients with ADHD were significantly more
likely to have current (chi-squared=10.9, df=1,
p=0.002) as well as childhood (chi-squared=
11.1, df=1, p=0.001) SAD. The chi-squared test
also revealed that adult patients with ADHD were
significantly more likely to score above the cut-
offs for both the A-SAQ (chi-squared=11.1, df=1,
p=0.001) and SASI (chi-squared=10.9, df=1,
p=0.002), all with a medium to-large effect size
(Cramer’'s V=0.4).

Patients with ADHD with and without current
SAD comorbidity did not differ in age, years of
education, or A-ADHD scores, when compared
with a Mann-Whitney U test. Current SAD co-
morbidity was also not related to gender or
marital status (chi-squared test). For exploratory
analyses, bivariate correlations between A-
ADHD, A-SAQ, and SASI scores were analyzed
with Spearman’s rank order analyses. A-SAQ
and SASI scores correlated strongly between
each other (r=0.79, p<0.001) but had no signifi-
cant correlations with A-ADHD scores, thereby
supporting that those measures evaluate differ-
ent constructs. At the last step of exploratory
analyses, the A-SAQ and SASI scores of the
ADHD-combined, ADHD-inattentive, and ADHD-
NOS groups were compared by a Mann-Whitney
U test; no statistically significant differences
were found.

DISCUSSION

This cross-sectional study aimed to evaluate the
lifetime prevalence of SAD among adults with

ADHD and compare the results with matched
controls. We found that adult patients with ADHD
had significantly increased life-time prevalence
of SAD, as well as fulfilling childhood and adult
diagnoses. Patients with ADHD and separation
anxiety did not differ from those without them, in
terms of ADHD scales and sociodemographic
features. There were also no correlations be-
tween the scales evaluating symptoms of SAD
and those evaluating ADHD symptoms.

Lifetime comorbidity of other psychopathologies
in adults with ADHD was reported to be up to
80.0% and increase with age. Specific comorbid-
dities varied between studies but, among clinical
populations of adults with ADHD, depressive
disorders were reported to vary from 19.0-
37.0%, anxiety disorders were reported in 25.0-
50.0% of patients, and learning disabilities and
bipolar disorders were reported in 20.0% and
10.0% of patients, respectively. Generally, per-
sonality disorder comorbidity may be between
10.0% and 20.0%.353¢ In our sample, the life-
time prevalence of SAD was 73.3% and GAD
was 100.0%. At the time of the evaluation, 53.3%
of the ADHD group fulfilled the criteria for SAD.
Although the current rate of SAD was similar to
previous reports, in our sample, rates of GAD
and lifetime SAD were much higher. High rates
of lifetime SAD in our study may be explained by
sampling bias, while those of GAD reflected the
scarcity of adult patients with SAD and ADHD
alone.

Another point concerning the diagnosis of SAD
in adults, both generally and specifically in our
sample, is dependent personality disorder
(DPD). In the DSM-5, DPD is defined as ‘perva-
sive and excessive need to be taken care of,
leading to submissive and clinging behavior and
fears of separation’. The diagnosis requires the

Anadolu Psikiyatri Derg 2016; 17(6):459-465
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presence of at least 5 of 8 criteria, beginning by
early adulthood and seen in various contexts;!?
a childhood history of SAD or chronic physical
illness is listed among the risk factors.’? A
perusal of those criteria and definitions shows
overlapping features between SAD and DPD in
adults. The DSM-5 reports that patients with
DPD have an indiscriminate tendency to rely on
the support of others but that this tendency
involves spouses or parents in most adults.
Therefore, the diagnosis of SAD and DPD may
be problematic in adults. Elevated rates of SAD
in our sample may be an artefact due to lack of
evaluation of personality disorders, and it may be
argued that additional evaluation with SCID-II
would lead to more reliable results.

The prevalence of SAD among adults in the US
for the past year was 0.9-1.9%.12 Within our
sample, the rate of SAD was 53.3% (among the
patients evaluated with the SCID-I), while it fell
to 20.0% if all patients scoring above the thresh-
old in the adult ADHD scale (n=80) were in-
cluded. The rate of SAD was 0.7% when all

patients were evaluated, which is similar to the
prevalence among US adults. Regardless, due
to the self- selected clinical sample, this rate may
not reflect the true population prevalence of SAD
among Turkish adults; community studies evalu-
ating SAD prevalence are needed.

The main limitations of our study are its cross-
sectional nature and focus on a self-selected
clinical sample. Childhood reports of separation
anxiety symptoms in SASI and SCI-SAS may
also be affected by recall bias. Supporting this
view, the DSM-5 reports that adult patients with
SAD may recall childhood symptoms but not
diagnosis.*? Lack of evaluation of personality
disorders, especially is among the limitations.

Regardless of its limitations, our results may
support the view that lifetime and adult diag-
noses of SAD may be elevated in adults with
ADHD and that symptoms of SAD may not affect
those of ADHD. Further studies on larger sam-
ples from the community are needed.

Yazarlarin katkilari: E.O.: Konuyu bulma, literatiir tarama, makaleyi yazma; A.E.T.: Konuyu bulma, literatiir
tarama; G.E.: Planlama, arastirmanin ydrdtilmesi; G.H.S: Planlama, arastirmanin ydritilmesi; H.B.: Makaleyi

yazma.
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