Selective Mutism
Separation Anxiety Disorder
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SM = selective mutism; SAD = social anxiety disorder.
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Table 2. Types of treatments or supports received

Treatment/Support Type Number (%) of youths

CBT - individual 8 (26)

CBT - group setting 15 (48)

Speech-language therapy 9(29)

Anxiety medication (i.e. SSRI) — current; pasts 4 (13); 9 (29)

School supports (e.g. resource time, IEP) — current; past® 13 (42); 5(16)

Private therapy 8 (26)

Individual counselling with therapist, social worker, or psychologist 6 (20)

Play therapy 2 (6)

Other — school drop-in program for parents and children 1(3)

Other — community improv/drama 1(3)

Other - Big Brother/Big Sister 1(3)

CBT = cognitive behaviour therapy; SSRI = Selective serotonin reuptake inhibitor; IEP = individual education
lan.

EIjF’ast refers to treatment/support received anytime between baseline assessment and follow-up, but not

received currently.

Kamani & Monga, 2020
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A-8 B{KREIK 61 29.5 103  48.5A-
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O HEEDE|ISILIEEIZEL(Shear et al, 2006; Eisen et al, 2011)
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« Case 1IN\ IEED2BHFDLY, BELZFELDENSVDEY TELZENTET .,
FRIZITCEZICKRELGARZZR A - AN WGELLGS, KEITESDO TGN EE
BLTUL =, BB IE DAL DOXNRITEMEANOKRIZE -, RHAEMZFFERHL TS
DH>THLIFEBEFERPERLEETRODTITLEONERN ., W DEERIZEMEL T, E
MEFE AL T TES L,to CDEIIZDNTERBDTERITELIoEEN S EBENS).
WEIFN=ZVIEZTEREL. DA RIEEL. NV IEE(IXT HCBTIXER
=o1=,

 Case 2[ILIGRMEHFIN=VIEED28HD B, MEDREIEL, VD EVIZIELE/NNZY
DEENEZDDTIILEWMNEBNEDTIT LG, DEYIZHAEFZEN TS, HIEF
ELDENSHR T, VEYTEIIENTET . BENWGLLEAD TGS, &
TW = AABRETEZEDF7HARAWVTEHWEEENT . RO PIZHENDULVEWLEIRNA
MoTze H—ILILUR N TEDE WA DAL DRI T, B ERIZ/N
—IEEERIEL-, KFEN—VFITAEEDOREELF -G h o1,

« Case 3[XS0FBDRAUMLI-EDRATY , BB HIET HE EOFELIZTETFELTL
= MODLEEN DD MNENST-, ( BIBLIL)ENBEBARONADKREEZZ(TTINSE
Hot=,EMLZDERMMAEIEL. —BOHERTEEZF o=, ZLT.RIDED LD
[CCDTELXEFRIZELTNAER STV =, BIEZZDI10FERE., SESFLHHEHEEDZ
RHEZITTE=, “MRITBWE" SN, BEEZ(T-2E1H 5N, KL ohihot=,



Adult SepADDFELR (2)
The University of New South Wales @ 5EERBORFZZ A5

O Adult Separation Anxiety Questionnaires (ASA-27) [Z X5 f&4T (Manicavasagar et
al, 1997),
« ASA-27 IZFBECBEE DAdult SepADDF Ty R,
o MRIFEPARICKYAdult SepADEEZEIINT-18HELLE DB DRLA
- HEODEWERI(X, IEH 25, 23, 4, 15, 22, 19, 26, 14,
IHB25: BRI ADNWNVEWNWERRITHLTELGNEIDES, A-1
IHH23: B A ANKELZBIZHID TIEGLMEDER, A-2
IHB4:. DEYTEDIDHLEHLLY, A6
IHE15: RTHALGANEVNDERID, A5
IHH22: BiRIE ANWELGERA LRI EIEFTIDES, A-1
IHE19: B ANEEEND ., B ADNWNELGEEREZE R BENZYIRELEE
%o A-1
IHHE26: BAEANEDHEDRSADIDES, A-1
IHBE14:. B8 ANEDREZZEZHEETHEHELLY, A1
« SAEDOEVEIKIEXAult SepADEChild SepADEEIL
O 2/3(XChild SepADM RN R IZHFBLU Tz, 1/3(3185% LA IZFEIE .
O 67%M5D%w. N=wIEE. LIGERHEBEITREER, HAWNIEBFLRTHEFELT
LyF=,



3

ASA-27MDIER 9%

35

415 19 2223 2526

Manicavasagar et al, 1997



Adult SepADDFE K (3)
UNSW O FEER B HF 3T LARE

O KADTERREEZ(Adult SepAD)IE. D 18m R TRIELMERICFHHBLIA. &£
U @18FEHB¢(~%VL7‘*WJ DRAEEL,

BE. FHEZSORICERZETIEE. BLEERIEREL-FHFREE)ZTIET .
e IX. ZBEASDOmMEWVAIL, %Eﬁﬂl RIELI-DEEWNS, RADDBEARZILH]
REWMZIEIT DTIELGL, DA ELETZLDORA ELVODEKRTHLSCEITEE.,
Child SepADM36.1% (IR ERIZHEKREED 9 (Adult SepADELES) (Shear et al,
2006), = 18ERFKHDEEFMDE0%LLEMNKANIZET BHIZERET S,

Adult SepADMD43% ~77.5%HV185% LLIFZFHE I BH(Shear et al, 2006 ; Silove et al.,
2015),

RKEZBHMDMIO0RBENS20RFIEIZHRIEL. 80%H 305% E TIZHIET H(Shear et al.
2006),

Adult SepAD(EChild SepADKYEJE T, ;AFIEIME, EITHKALHREL, NV I[EE
DEINZHZ B ENHH(Manicavasagar et al, 2010),

O Adult SepADDJEIR (L Child SepADDFEIRERILESNTLNAM, O D A TELVNHS
(Pini & Abelli. 2008),

RATIEBAREIRITHIELEZL, HBHLME. DALY,

RKATIIREIBDOHEASHEE,

RKATHEETOIANDREREPLREZEETIED,

Child SepADTIIBEELHNDIDEEN D, Adult SepADTIEIFELOEBEE . H K
CBENDSETEBNARITE S,

Child SepADTIEFAZRPOFEEMBED T IRMNA SN DD, Adult SepADTIFEE L DE
XENPHEHNEBRZR-TREIDDETHINENS,



BT
The US National Prevalence Study

O 18R Ll ED9282& ([ DLNTHEEREEXIT- 100
fzo FEBLDEEZDFER L retrospectivel 21T
-EZEmYHREE, %

O FELUHEERBDEEFHRELL.1%, A 80
(18U L)DEFRE(L6.6%.,

O REAFEREFDICAWBITIHRFERLERZED, | "
= 18R KD RIEH D60% LL EHRLAIZE
I ARICEET S,

O KADDBEFRREFTDT7.5%H 185K LUFIC
FIE . ﬁg#ﬂbﬁ(){tf&ﬂib\‘;)ZO{{ﬁﬁﬂi(:% 40
FEL . 80% M30FHETIZHRIET 5, t

60

50

Prevalence (%)

D ﬁ%ﬁ*iﬂt%ﬂi%1ﬁﬁj—é%u%(is Z:?t:)’-) 30 —O—O.nsetoflseparl'ation anxiety
£ TS%, /(=B T495%, e I
ADHD_C“:533%° . disorderinzdulthood !

O DEEARETZHEI A EDERZ b
ﬁt-d—o 0

1 10 19 28 37 46 55 64
Age (years)

Shear et al, 2006



Proportion of Cases (%)

B2 R

WHO World Mental Health Surveys (1)

18/ E. 38,993&Z R RIZ{To-WHODAEHFZE,
DEFALREEDEERREITITENL48% T, 43.1%IF18FELIRICRET 5. BHELF.
18k Ri/18 LIl E=6:4,

PEEFLZEERXLEIZZL,

NEMARETOREEHOPRIEZI0LESF,

DR REFTDH60%IZ10FELAICEET S, LML, 10EFEFTSLEEITENDS,

ooo OO0

100

90
80

70

60

50

Overall /

40 — Overall

50 Low income Low income
—— Middle income — Middle income

20 = High income = High income

10

0
1 6 11 16 21 26 31 36 41 46 51 56 61 66 71 76 811 6 11 16 21 26 31 36 41 46 51 56

Age (years) Speed of Recovery (years)
Silove et al, 2015



O SERREEENELEE. SMECREOLNThELHET 5, TORBFFHIHL.

B2 R

WHO World Mental Health Surveys (2)

SHRARRE = hoRE

fthOEE > FHAREE

Temporally Primary Separation Anxiety
Disorder Predicting Subsequent Onset and
Persistence of Other Disorders

Temporally Primary Other Disorders
Predicting Subsequent Onset and Persistence

of Separation Anxiety Disorder

Onset? Persistence® Onset© Persistence®
Disorder Odds Ratio 95% ClI Odds Ratio 95% ClI Odds Ratio 95% ClI Odds Ratio  95% ClI
Internalizing
(Major depressive disorder 1.4* 13-16 13* 11-17 17* 14-2.0 14 0.9-21)
Bipolar disorder 18* 14-23 13 0.8-22 19* 14-24 16 0.9-27
(Panic disorder without agoraphobia 1.3* 1.0-1.7 1.0 0.6-18 18* 14-2.2 14 0.8-2.5)
Generalized anxiety disorder 1.5* 12-195 14 10-195 11 08-16 0.9 05-16
[Posttraumatic stress disorder 1.6* 1.3-2.1 1.8* 1.2-26 0.9 0.7-1.2 0.9 05-16 ]
(Social phobia 16* 12-20 12 0.8-17 14* 12-17 13 0.9-2.0)
|Specific phobia 1.7*% 12-22 13 07-25 2.1* 18-24 10 0.7-14 |
Agoraphobia with or without panic 12 0.9-16 2.6* 14-47 13 09-18 11 0.6-19
Externalizing
| Attention deficit hyperactivity disorder 2.8* 1.6-4.6 0.8 0.4-1.9 11 0.8-15 1.2 0.7-2.0}
Oppositional defiant disorder 1.6* 11-26 1.0 04-23 17* 13-2.2 14 0.8-24
Conduct disorder 1.4* 10-18 0.7 03-14 14* 11-19 0.8 0.4-1.6
Intermittent explosive disorder 13 1.0-17 0.7 05-12 13* 1.0-17 0.8 05-14
Substance abuse with or without 10 08-12 13 09-18 14* 10-19 0.8 0.5-15
dependence
Substance dependence with abuse 10 0.8-14 13 0.8-21 10 07-14 10 0.4-22

Silove et al, 2015



A

WHO World Mental Health Surveys (3)

BIDOE(ZRENTF=T—32H B,
O /NREIDDHMAZEETIL. BOBERD)NEILESONEILEEDRIE FRREFT
Fe (AN
s FAEEE. REEZEDRERKREFREILESTDSI DR, WBEIES. [R5 HEF
DEWAZYIREE, ERETRES . tESBRHERARES). B EMER0AE) X8
HIZE®RTHEWIZ, —AHMAE DO FREF),
s RIPEERIEPERE. TAREE. BIRMEREESIHEEIZEFZRT H(ELIZ, —AhME

HDOFREF)
c INODS NEALREEFELFOHERE XX BOREERIZIIO TSI EARES
na,

O PTSDEADHD 44} . R BEARLIEE (XN oD FRIEFRIEF,

ZDMDT—2ELT,
O HEFAREZTOFAHLIVIEIEKREFIL.
* RN BIELAELFELRNRZE ST
¢ NEDOWTNADEF R THRAIMEZ ST
¢ INLRIFELDHMARBETEDHLGLT RADTBRAREZTDRERKREFELLOT
W5, Ff=. EENRSIK,



THRHFAREZTDRERKREF

O XBEBEDITEFRZFIZBEHT A/ NN— T NERBFZE(The Virginia Twin Study of
Adolescent Behavioral Development) (Topolski et al. 1997)IZ&k 5 &,
s PEAREZICOVWTCIL, EEEREBREZEROBEICEEEN G - =(REE
[ZE85), LA,
o 1BE|ARLPEZE(Overanxious Disorder) (DSM-RMD E #FE CDSM-5DN AR LEE).
TE7E E AL (Manifest Anxiety)[ZDWTIlE, BIzER OB SN KREMNDT=,
c COMEIL. 8~16FND—INMELZINMENERIZONT, NEEARES . 7B RME
FIZTDOVWTEART=1D T, LR, BLORAEHAE LAY,
O XEFEEENRIZLIZRE—F—I VT UEFIHE(Smoky Mountain Epidemiological
Study) (Shanahan et al, 2006)IZ&k 5 &.
o Aik(cold). (FB):B{R# (overprotection). 1 T FH(authoritarian)’ZENEBTBHNDREE
IR LEZFEDEREF.
« BRIZ. BREINHEEALZETORENEIKREF, LHAL. EREFRLZEZTOHRAR
ZREEDERREF TIXIEE L (Wood, 2006; Ehrenreich et al, 2008),
s ThLL. BEERELTEELDIIEETE. 405, (BHEZIINI-ZED)FRD
1B 1R E (overprotection) TH D,
O BADHBAREZREETCIHMEKEFEE/N—VFT)TAEEORESGNREINTLNS
(Mroczkowski et al, 2015),
O BER2ICHH-RIEOPR TRELFELEREES=. HAWLII. AEDODWLVT LD
B 2 TR MRISMEE S (F1=(Silove et al, 2015),




O

O

O

DR LT EE EAZER(School Refusal)

19415 [ZJohnsonis H¥School Phobia MIEFIZERELI-(EXDFRMA DTSN TLVS, £
fEfi—. 2018),

ZTDE. FERIEIDBEAZTDILIGMSHEE o1 1=(Estes et al, 1956; Bowlby, 1973)
(Bowlby [ZDUWTIXAHEFRR{ECQO1 T DEERZESHR),

NERLEEEFE DOFEDILTI5%NERIEBTDIEIRERT (Last et al, 1987; Kearney,
2008), ERIEE. HOAWIFREREINHMALXEETDZHEEIZEENTLVS(DSM-50
ZHELED), LML, COIEHIIDEEHTIEEW, DEEFAZDOFELNTERIZLEDLD
(TEEIRIZKBED,

NERALEZTUNDALEET(ERETREE. HRALEE. N\ZVvIES)TELE
BODITENZETRT M. 1/3ZIEFE %L (Egger et al, 2003), DK, FERDRE A
AEIEZ R THS(Figueroa et al, 2002),

EREEHOINVEITERIIEFAHETIILL, LT ZHAELTRHVWTIE A0,
HHOETIE, BRIEBEEIEDLTITFZREVNVSDN—IRIEA RERICKRL T HHEE
(X720, TruancyERIRSN D ELH S, CNIERFE(T KRB DETH S,

UE&KY., HhHETIESchool Refusal ZERIEBRELAEREDIRT ETHIDAKNES,
XEFFEEDORMYAIZDLNTIX, FEDHPESHE,



S : Child SepAD (1)
O Child SepADIFfth D FR[EE ADLREIEFEE D “paves the way” (Mohr & Schneider, 2014),

CBT
O The Coping Cat Program (“Coping Cat”) (Kendall,1990)
¢ FELDARICHT HREHKRE LS —%CBT,
« T~13BERRIZLI-CBT, 14~1TFEXRELI-T7—av i 5,
s DA LEE. ERELFLEET. HEFREET. TOMDFAREXTR,
s AIDDERERMNGIED,
ALERRITHT HRDRICEIEAET D,
ALRITEDHIRRATRISEZALERRZT D,
O—E T BMEBRBIIZE T,
EITLAGMNoRIELTL,
« 16y arhbiid,
o ZLDGE., ERICEASIN TS, SEFSFLRT7—avhihbd, 7—07v98H 5,
s ENMENSLDIAETHERINTLD,
« BDHETIE. BIE—SDHMENHEHAFRIEMZ 9(1), 57-64. 2017),
O A2fEHT(In-Albon & Schneider. 2007)
c [FEAENEHRDIREZTHAEHETIAEIET., 05%NRBEEZ. 66.7% N ZBIEH
BRE. 524% M5V I RABEE. 381% N ROTAT - wILT-b—0FRTLM =,
s EAREEEEEARMBEELIDORBICITEN NI,
s FEBICERZH TI-ABLRKICERZH TIBEDOMIZEEITGMN Tz, LML, F
EnAMEWLNFELICIE, FELERICERZHTH-CBTAER,



' o - : University of Pennsylvania
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Cognitive-Behavioral Treatment for Child and Adolescent Anxiety:
The Coping Cat Program
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S8 : Child SepAD (2)

O The Child/Adolescent Anxiety Multimodal Study (CAMS) (Walkup et al, 2008)
« Coping Cat, JL+Z')> . Coping Cat+tI/ILF S DEEATHEZF IR ET,
o SNNE L4884, F#H LT~ 17K,

Expected Mean Score

204 « SBEXRELI-FEEIL. Child SepAD., £MfFMAREE. HRFLEE,
» Coping Catl&60%5/t vy 3> %140,
18 « ILFSI1E25mg/ B h niR8H200mg/ BETIEE
16
Monotherapy :
14 55~60% H¥much/very much improved
12— -
o ;;
8- Y
6 —e— Placebo \\__/"
CBT alone Coping Cat+tJL+T)

4~ —a— Sertraline alone 80% H¥much/very much improved
, —a— Combination
0 T T 1

0 4 8 12

Weeks N Engl J Med. 2008



S : Child SepAD (3)

O CAMSO R Hi#F1@ (Swan et al, 2018)
« 4482 MDSH319LIZDNT, FH6.5F % B~ 12FR) D EHEex ML -,
* much/very much improved f=&. JBEFEFEIRFICERFEICEH>TLNSAE NS Hof-,
o BfEIIAEELITEREN O,
« BRELTW =BT, ZEZE~AONVYEALERIFT. NEDBREELE MO,
WL
O EYEEIICBTA+RICELAGWLEEIZFERT 5,
* RCTTIEEILLSI D ETILAFEF UL ERETINEZI(A review by Baldwin et al, 2014),

SA L - Adult SepAD

O Adit SepADFHELTLNDE AEEFT LI DHIICBTICH L THEYFEERM L THLE AN
(Aaronson et al, 2008 : Miniati et al, 2012),

O EEDIKRANDRISKIIEKBRIEDTEENEZLONS,
e ECT,
+ Ketamine, Ketamine I "L xR S 4H(Taylor et al, 2018)
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## [ : Separation Anxiety Disorder® X 3% 975 5 {fh 5 ;&
UNSWé&University of Pittsburgh® SEEREIRFZE D 1BFE TRAFE SN T=

O The Separation Anxiety Symptom Inventory (SASI) (Silove et al. 1993) UNSW
« DSM-TI-R [ZERL - 15IEB Mo EEFHERE,
« AERETEZADVVA—IRE,
« RADFEDLDEEZFIRYIRDOTChild SepAD %5,
« JAVINYID a%E1130.89,
O Adult Separation Anxiety Questionnaires (ASA-27) (Manicavasagar et al. 1997) UNSW
» DSM-IVIZERLL TR SN =271 B H o2 HREF R DAdult SepAD DF vy Rk,
« ARETEADIVA—ERE, 7821\ D a {:%11%0.93,
O A structured Clinical Interview for Separation Anxiety Symptoms (SCI-SAS) (Shear et al,
1998) University of Pittsburgh
DSM-IVIZZEML THRFE SN I-28ME R D E A,
1B (& Child SepADZ%retrospectivel ZEE{ 9 5,
28R X IR MF (2 D Adult SepADZFEL{ I 5,
S0\ D a 1%L Child SepADHY0.79, Adult SepADHY0.85,



SASI

(A) Excluded items

| felt uncomfortable about leaving home alone | was not keen to sleep at friends
| wanted to be very close to my mother | wanted to be very close to my father
| felt unloved and uncared for | was homesick when | was far away from home

| was worried that I might be rejected by my family

(B) Included items

| did not want to go to school

| feared that one of my parents might come to harm when | was away from home

| did not want to be left alone at home

| had physical symptoms like stomach aches, nausea, headaches, before going to school

| had fears that accidents might happen to members of my family when | was not with them
| was afraid of getting lost when | was in strange places

| imagined that monsters or animals might attack me when | was alone at night

| was very afraid of strangers when | was on my own

. | had nightmares about violence towards me or my family

. | was very unhappy if | was separated from my family

. I was afraid of being harmed or kidnapped when | was alone

. | daydreamed about being with my family when | was away from home
. | was afraid to go to sleep alone

. | was very tense before going to school

. | was afraid of the dark



SCI-SAS
Childhood Separation Anxiety Disorder

1/ B @ Criterion (DSM-5MA-1): Recurrent excessive distress when separation from home or
major attachment figures occurs or is anticipated. BEWPREMNSHENIDHIERE,

Did you ever feel very upset or sad if you were separated from your mother? For example,
when she went out, or went on a trip, did you cry, beg her to stay, have a temper tantrum, try to
stop her from leaving, or try to follow her? When you were away from home or from your
mother did you feel very sad or upset or like you didn’t care about anything? Did you want to
come home early? Did you often call your mother?

BEIANSHNTELONWENFEWERSI-CEABHBYFELI-M? AR, BBIALE
MTZYRRITIZITo=EE . LWL TEIRILVEY  BBATZY . hALL<FRILEY., LLHT=
U BLNT-YULI=SERHBYETH? HEE-NROERBSANGEENI=EZIZTEHELLED
FWERSEY EXTELWEE =L FEHYFTH? BLRICIFY L ERBWELZA?
L&oBp 3B BSAITEEELELI=A?



I8 B @ Criterion (A-2): Persistent or excessive worry about losing or possible harm
befalling major attachment figure. M UVELE S, BRICEEN RS, TOHER. B
EEIZRES NS ELDIDER,

Did you ever worry that something bad would happen to your mother, and you might
lose her? (for example, did you worry a lot if she had an illness, or worry that she would be
hurt
in an accident or some other bad thing would happen)? Did you ever worry that your
mother would go away and never come back? Did you ever worry that she would die?

BERSAITANENIENEI ST, WELGHIALLENNEDEEL-CEIEHYFE
ADV? (I2Z X BBSANRRIZELDTIE, BESANERIZHHOTEHETHINDT
(X, BOIELABBESADED LIZEISALLIELD, BELDERLEEZENBHYET
M) BEEBIANEIHITOTRE>TIHEVALYIELD, BEIAMNTEHD TIEAELD,
EDERLIE=CEEHYET H?

1§ B® Criterion (A-3): Persistent or excessive worry that an untoward event will lead to
separation from a major attachment figure. (B DBNNEMNEIDH, TDRER. BFHRé
5IZREESN S ELDIDEL,
Did you ever worry that something bad would happen to you and separate you from this
person (like getting lost, being kidnapped, have an accident, or being killed)?
BRICRINENCEGEF. FH. TR RJFGCEODERI ST BHRMLEIEHIND
DTIEGELD, EDELIE-ZENHYFET HV?



I8 B@ Criterion (A-4): Persistent reluctance or refusal to go to school or elsewhere because
of fear of separation. B#REBEN DD EBN TERLZEITLMTELY,

Did you have trouble going to school because of fear of leaving home or just wanting to be
at home? Did you ever refuse to go to school so you could stay home to be with your
mother? Did your parents ever have to make you go to school? Did someone from home
need to stay with you when you went to school?

REBNDDML . RICODTF=WEWS T TERICT ALY TG =2 ElEH
DEEAN? ERERATERSAE—BICRICULF=WER -2 EF? ZRIZTLDIZH
AN OLIEITNIEESEMNSI-2EIE? REN—H TN EERITIT AN =2 &(F?

1§ B®) Criterion (A-5): Persistently and excessively fearful or reluctant to be alone or
without significant attachment figures at home or without significant adults in other settings.
BHREMNNHENDSADNVLGNEDEYTELLRELY,

Was it very difficult for you to be alone, even alone in a room by yourself? Did you ever
follow your mother or other people around at home so you wouldn’t need to be alone? Did
your mother ever complain because you were too “clingy?”

vEYTh oMol EE? f=EA . BANOHEICVEY TV =LWWEE21=DIC
FERIEVEYTVDDMNTELGEN-CEE? ROPTEHAMNENCDEFELLT, BAN
VDEVIZEBIEWESIZLI=ZEE? HEADZFFEELESID T, BEIANLPRHT, Llvbh
f=C&lx?



1§ B® Criterion (A-6): Persistent reluctance or refusal to go to sleep without being near a
major attachment figure or to sleep away from home. BHERALE L EERNAELY,

Did you ever feel like you didn’t want to go to sleep without your mother near, or like you
didn’t want to sleep away from home? Did you ever wake up in the middle of the night and
go to sleep near your mother or go to check to see if she was OK?

BRESAN—HELeGWEERNGLD . RUSNTIEEENGWES=CEEHYFEEAD?
BHRICENREDOTEBIADESTRERIED, BEBSANKIEXMNESINRANIZITOT
SEFHBYFLI=A?

1§ B@ Criterion (A-7): Repeated nightmares involving the theme of separation. 43 &% £
HETHES,

Did you ever have repeated nightmares about bad things happening that would separate
you from your family or your mother (including things like fire, murder or other
catastrophe)?

AIMEBENIEKE. BA. REE DB TRELCEEIANGEIEHINSIEZEM
ELAH-CEEHYFEADL?



I§ H® Criterion (A-8): Repeated complaints of physical symptoms when separation from
major attachment figures occurs or is anticipated. HFE AN SEENBEED FIREIR,

Did you ever feel physically ill when you had to go to school (for example, have a
headache or stomach ache or feel sick to your stomach)? Would you feel better if you stayed
home? Did you get physically ill if you were away from home or away from your mother for
other reasons? Would you feel better at home?

FRICATNVETNIELGESRNEEIZEER. BE. [REFLMNEVGE DRI o1
CEEBYFLBAN? ZRERTEITLIDXBYFELED? ROEHFSANLEENSE
SITERDRAF B2 ER? ENERICTDELLGYFRELE=HV?



SCI-SAS
Adult Separation Anxiety Disorder

1§ B Criterion (DSM-5MA-2) : Persistent or excessive worry about losing or possible
harm befalling major attachment figure. 29 5 AMNUVELEED . BT HANICEEN RS, TD
faR. BT DHALSITRESNDELDIIDER, CriterionéBRINAIXIER £REL,

Did you ever worry that something bad would happen to this person and you might lose
him/her (for example, did you worry a lot if you quarreled, if he/she had an illness, that he/she
would be hurt in an accident or injured in some other way)? Did you ever worry a lot that he or
she would leave you or that he/she would die?

CDANETHINIAMENCENEIDALDTGELDNEDN, KOALLGELMNEDLELZE
ENBHYFETH? (FEAF BELI-Y, EENELGST-Y, Ao DEFEAHH>TEMT
REZLEYITLDOTIEIGELD, SIDBELEZIENHYFETN?) HE=-DFEELDTIEHEGL
M. FEBDTIEFGELME, ETEDELICERHYET HV?

I8 B A0 Criterion (A-3): Persistent or excessive worry that an untoward event will lead to
separation from a major attachment figure. (B3 I)B NI EMNEC D, TDFER. BHFHLEEIE
BEEINBDEWLSIDEL, CriterionEBRIRNARIFIEEQERIL.,
Did you ever worry that something bad would happen to you and separate you from this
person (like getting lost, being kidnapped, have an accident, or being killed)?
AIMNENEGEH, BB S REFLGOMNHLITEIY . COANETLHINNGEIE
BESNADTIEGEULD, EIDERLIZZEAHYFET HV?



IH B{D Criterion (A-4): Persistent reluctance or refusal to go out, away from home, because
of fear of separation. Bl AVEN THH LU, REBENLLLY, CriterionEBRIARIXIEE
@DEIFIFRLC,

Did you have trouble going out because of fear of leaving home or just wanting to be at
home? Did you ever stop going out so you could stay home? Did you need to have someone
else do out-of-the-house chores? Did someone need to be with you when you went out?

REBENDIDHIHL KRITWOD W EWS T TTARY ENHE TEGLGS =2 EEHYF
FAN? HFHTETITRICWDFNEBSI=2EE? EMWVGEWENTREEZZFESHIENT
EIEM O ZEE? NN —HETLENESN B TEG o2 EIE?

HE® (A-5):

BERRNAFEBGLEFEFRC

Was it very difficult for you to be alone, even alone in a room by yourself? Did you ever
follow anyone around so you wouldn’t need to be alone? Did anyone ever complain
because you were too “clingy,” “dependent” or that you were “suffocating” him or her?

VEY TGN S1=CEF? F2EA L BERNLEIEIZVDEY T =WEE>T-DIZHE
BIFVEYTNSD N TEEN = ER?HE=NDERES>THREZT 5D THREREmE
WWbhhf=Z&lE?

I8 B Criterion (A-6): Persistent reluctance or refusal to go to sleep without being near a
major attachment figure or to sleep away from home. 9 5 AMUVEWVEIRALZELY, Criterion
CERIARIFIIEEG®LREIL.,

Did you ever feel like you didn’t want to go to sleep without a loved one near, or like you
didn’t want to sleep away from home? Did you ever wake up in the middle of the night and
check to see if he/she was OK?



15 B Criterion (A-7): Repeated nightmares involving the theme of separation. 7> Bt % F g8 &
I HEE, Criteriont BRNRIZIEEDERILC,

Did you ever have repeated nightmares about things (28 B ® TI&. bad things) happening
that would separate you from your family or from other important persons (including things
like fire, murder or other catastrophe)?

15 B @ Criterion (A-8): Repeated complaints of physical symptoms when separation from
major attachment figures occurs or is anticipated. , Criterion(XIEE®&REIL ., BEREIARILIE
BO®LIFIZXREL,

Did you ever feel physically ill when you had to go to out (for example, have a headache or
stomach ache or feel sick to your stomach, or have other physical symptoms)? Would you feel
better if you stayed home?

NHELGEFNIEGLENEEIZER. BE. [RELNENGEDERNEI -2 EEFHY
FEAMN? RICODNIEEGYET HV?
IHE® (A-1?):

Have you ever avoided having a close relationship for fear of losing that person?

FDANERSIEFBNT, BELGBEBREE DODIEERIT-2EAHYELI=H?
A (A-1?):

Have you ever avoided having a close relationship for fear of having anxiety, or worries like
the ones we have been talking about, when you are separated from that person?

BE=DNGNEEICH AN EDANERZELTNDSDD, FRIZEST-YIDEET 52D%
BNTREBEGCEREEODOZEHTI-CENABHYELZH?



