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ARTICLEINFO ABSTRACT

Keywords: Background and Purpose: Separation anxiety disorder is one of the most common psychological
Child, disorders in childhood. Due to its high prevalence and significant impact on children’s functioning,
meta-analysis, addressing this disorder is of critical importance. However, the effectiveness of various psychological
psychological treatments, interventions for children with separation anxiety disorder is still unclear. Therefore, the present
separation anxiety study aimed to meta-analytically examine existing psychological interventions designed to reduce

symptoms of separation anxiety disorder in Iranian children.

Method: This study employed a meta-analytic research design. The statistical population consisted
of all Iranian studies on psychological interventions for separation anxiety disorder published
between 2008 and 2013. Relevant articles were retrieved from national databases, including SID,
Magiran, IranDoc, Civilica, RICEST, Noor Mags, and Ensani.ir. Based on the inclusion criteria and
using a standardized data extraction checklist, 48 studies were selected for analysis. Statistical
analyses were conducted using Comprehensive Meta-Analysis software (CMA, version 3).

Results: The findings showed that psychological interventions proved a substantial overall effect on
childhood separation anxiety disorder. The mean effect size for psychological treatments was 1.29.
Among the interventions, cognitive-behavioral therapies showed the highest effectiveness, with an
effect size of 1.96. Furthermore, child—parent interventions yielded a higher average effect size
compared to child-only or parent-only interventions.

Conclusion: The results support the effectiveness of psychological interventions, particularly
cognitive-behavioral therapy, in reducing symptoms of separation anxiety disorder in children. These
findings suggest that psychological treatments may be applied either independently or in combination
to treat this disorder. It is recommended that the choice of treatment and intervention programs
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Introduction

Separation Anxiety Disorder (SAD) is one of the most common
psychological disorders in childhood. The primary
characteristic of SAD is excessive fear and worry about
separation from home or attachment figures. The fear, anxiety,
or avoidance is persistent, lasting at least 4 weeks, and causes
clinically significant distress and impairment in social
functioning (1). The overall prevalence of this disorder in Iran
is 5.3%. The high prevalence of SAD in Iran within the 6-9-
year age range underscores the need for early diagnosis and the
implementation of targeted screening programs during
childhood and adolescence (3). Given the clinical significance
of this disorder, various treatments for SAD in children have
been proposed, including Cognitive-Behavioral Therapy
(CBT) (4), Non-Directive Play Therapy (5), Group Play
Therapy (6), and Narrative Therapy (7). Despite the
considerable volume of research conducted in Iran, each
examining the effectiveness of one or more therapeutic
methods, the findings of these studies are highly scattered (27-
70). This dispersion makes it challenging for researchers to
draw definitive conclusions, compare findings, and select
specific treatment methods. Therefore, the present study aimed
to decide the effectiveness of therapeutic interventions for SAD
based on research conducted in Iran. Specifically, this study
looked to address the following questions: Which treatment
approach is most effective in reducing SAD symptoms? Among
child-focused, parent-focused, and parent-child interventions,
which shows greater effectiveness in reducing SAD symptoms?

Method

This study employed meta-analytic research design. The
statistical population included all Iranian articles on
psychological interventions for separation anxiety disorder
published between 2008 and 2013. Articles were retrieved from
national databases in Iran, including SID, Magiran, IranDoc,
Civilica, RICEST, NoorMags, and Ensani.ir. To find relevant
articles, the Persian equivalent of the keywords “emotional
disorders,” “separation anxiety,” “effectiveness,” and
“psychotherapy” were searched in titles and abstracts. The
inclusion criteria were as follows: (a) studies in which
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participants were aged 2-12 years, (b) studies employing an
experimental design, (c) studies reporting effect sizes or
providing sufficient indices for effect size calculation, (d)
studies accessible online, and (e) studies focusing on examining
the effectiveness of treatment methods for separation anxiety.
Exclusion criteria included: (a) non-experimental research, (b)
experimental studies without a control group, and (c) studies
with significant methodological weaknesses. Consequently, out
of 413 articles, 48 articles were selected. A standardized meta-
analysis checklist was used to collect information, ensure
adherence to inclusion criteria, and extract data from each
article. The stages of this meta-analysis followed Cohen’s
meta-analytic framework (31): defining research variables,
conducting systematic database searches, reviewing articles,
calculating effect sizes for individual studies, and computing
the combined effect size. To analyze the primary studies, the
following statistical procedures were employed: effect size
calculation for each intervention, combined effect size
estimation using both fixed-effect and random-effects models,
Funnel plots analysis, sensitivity analysis, homogeneity testing,
and calculation of the 12 statistic. Data analysis was performed
using Comprehensive Meta-Analysis Software (CMA-version
3). Effect sizes were calculated using Cohen’s d under the
random-effects model. Additionally, Funnel plots analysis and
sensitivity analysis were conducted to assess publication bias.

Results

The effect sizes (Cohen’s d) across the included studies ranged
from 0.26 to 6.40. Eight studies yielded non-significant effect
sizes. The largest effect size was associated with cognitive-
behavioral therapy, while the smallest effect sizes were seen for
positive parenting training interventions and group
bibliotherapy. Sensitivity analyses were conducted to find
potentially inappropriate effect sizes included in the meta-
analysis. Funnel plot analyses were also performed to examine
outliers and assess potential publication bias (31). Thirteen
studies showed effect sizes exceeding an absolute value of 2.5;
these studies, along with studies reporting extremely low effect
sizes, were excluded from the final analysis. After excluding
these studies, all remaining effect sizes ranged from 0.33 to
2.32. The overall meta-analytic results for all psychological
interventions are presented in Table 1.

Table 1. Meta-analysis of combined effect sizes of therapeutic interventions on separation anxiety

0,
Model Total number of studies Effect size SE Variance el % P value Q value df
Lower Upper value
Fixed 35 1.27 0.06 0.005 1.13 1.40 18.77 0.0001 58.68 34
Random 35 1.29 0.09 0.008 1.11 1.47 14.35 0.0001 )

Note: SE= standard error, CI = confidence interval, Z = test of the overall effect, Q = Cochran’s Q statistic, df = degrees of freedom.

Results are reported for both fixed-effect and random-effects models.

As presented in Table 1, the pooled effect size for
psychological treatments targeting children with separation
anxiety disorder was d = 1.27 under the fixed-effect model and
d = 1.29 under the random-effects model. Both estimates were
statistically significant (p < .001) .Heterogeneity among the
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included studies was assessed using Cochran’s Q statistic and
the 12 index. The Q statistic for the 35 effect sizes (df = 34) was
58.68, which reached statistical significance (p < .01), showing
effect size variability exceeding that attributable to sampling
error alone. The 12 statistic revealed that 42.06% of the total



Quarterly Journal of
Child Mental Health

Vol. 12, No. 4, Winter 2026

variance across studies reflected true heterogeneity rather than
random variation. According to the classification criteria

1.29) was adopted as the primary estimate for this meta-
analysis. The included studies were classified into 11 categories

proposed by Higgins et al. (31), this value is a low to moderate according to intervention type. Effect sizes for each
level of heterogeneity. Given the presence of heterogeneity, the intervention category are presented in Table 2.
pooled effect size derived from the random-effects model (d =
Table 2: combined effect sizes related to the effect of therapeutic interventions on separation anxiety
95% confidence
Subgroup of interventions Total nu_mber E_ffect SR Variance interval z P Q i
of studies size error value value value
Lower Upper
Third wave interventions 3 1.22 0.22 0.05 0.78 1.66 5.45 0.0001 BI55 2
Cognitive behavior therapy 3 1.95 0.22 0.04 1.52 2.38 8.88 0.0001 0/19 2
Attachment-based therapy 5 1.37 0.22 0.05 0.93 1.81 6.10 0.0001 6.23 4
Child-Parent relationship therapy 4 1.54 0.21 0.04 1.12 1.96 7.17 0.0001 4.19 3
Play Therapy 6 1.12 0.16 0.02 0.79 1.45 6.68  0.0001 4.27 5
Painting Therapy 3 1.14 0.22 0.05 0.69 1.58 5.06  0.0001 0.13 2
Story Therapy 4 1.30 0.21 0.04 0.88 1.71 6.15  0.0001 3.85 3
Child training 3 0.69 0.19 0.03 0.32 1.07 361  0.0001 1.12 2
Parent training 1 1.79 0.30 0.09 1.19 2.39 5.87 0.0001 0.0001 0
Parent-child play and interaction 2 121 0.28 0.07 0.66 1.76 434 0.0001 2.88 1
Cognitive Rehabilitation Training 1 1.78 0.43 0.18 0.93 2.62 4.13 0.0001 0.0001 0

Note. Effect sizes are reported as Cohen’s d. Variance and standard error correspond to the pooled effect size estimates for each
subgroup. All subgroup meta-analyses were conducted using a random-effects model. Subgroups including a single study (df = 0) do
not provide estimates of within-subgroup heterogeneity, and the corresponding effect sizes should be interpreted with caution.

The average effect size of cognitive-behavioral interventions
is 1.95, which is larger than other interventions. Therefore,
cognitive-behavioral therapies are more effective than other
interventions in reducing symptoms of separation anxiety
disorder. Also, based on the interventions performed on parents
or children, the studies were divided into three groups: child-
parent (both parents and children were involved in the
treatment sessions), child only (treatment targets only the
child), and parent only (treatment targets the parents of the
child). The effect sizes for these groups were 1.57, 1.14, and
1.49, respectively. The effect size of parent-child interventions
is larger than the other interventions.

Conclusion

This study aimed to metalanalyze the effectiveness of
psychological interventions in reducing SAD symptoms in
children. The interventions examined across the included
studies encompassed attachment(based therapies, interventions
focused on improving parent—child interactions and family
functioning, third(wave therapies such as Acceptance and
Commitment Therapy, CBT. The pooled effect size across all
primary studies was 1.29, showing a substantial overall effect
of psychological treatments on reducing symptoms of SAD.
This finding is consistent with earlier research (17), which
reported a pooled effect size ranging from 0.98 to 1.41 for
psychological interventions targeting SAD .Among the
intervention types, CBT showed the largest effect size (1.95),
suggesting greater efficacy compared to other therapeutic
approaches. This result aligns with prior metalanalyses (17, 20,
21), which have consistently shown that CBT is effective in
reducing SAD symptoms and is considered the gold[standard
treatment for this disorder (2). In addition, the present
metalanalysis showed that interventions involving both the

child and parents produced larger effects than childlonly or
parentonly interventions. This finding is consistent with earlier
studies emphasizing the importance of parental involvement in
the treatment of childhood separation anxiety (14,15).

Overall, the findings show that a wide range of therapeutic and
psychoeducational interventions have been employed to reduce
separation anxiety symptoms in children, and that all
intervention types included in this metalanalysis proved
statistically significant and clinically meaningful effects. So,
interventions may be delivered to children alone, parents alone,
or through combined child—parent approaches. When selecting
a treatment or intervention program, several factors should be
considered to improve outcomes, including the intervention’s
proved efficacy, the child’s age, the presence of comorbid
disorders, family context, psychological and social functioning,
treatment costs, and patient preferences.

Despite these findings, the results should be interpreted
considering several limitations inherent to metalanalytic
research. In most of the included studies, effect sizes were
calculated based solely on postifreatment symptom
improvement, with limited information about symptom
severity or functional outcomes at followip compared to
baseline or postltreatment assessments. Moreover, anxiety
symptoms were assessed using a variety of measurement
methods, including child selflfeports, parent reports, clinician
ratings, or combinations thereof, which may have contributed
to measurement variability. Future research is therefore
encouraged to report followup outcomes more consistently
and to examine differences in treatment effects across
informants and assessment methods. More limitations of the
present metalanalysis included restricted access to the full texts
of several studies and insufficient reporting of key statistical
data in some articles.
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11. Early Diagnosis

12. non-directive play therapy

13. group play therapy

14. narrative therapy

15. Parent—Child Interaction Therapy (PCIT)
16. The Cool Kids

17. Child—Parent

18. Parent-Only

19. Child-Only

20. Autism
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1. Separation anxiety disorder

2. Childhood

3. Excessive Fear and Worry

4 . Attachment Figures

5. Anticipation of Separation

6. Avoidance

7. Recurrent Somatic Complaints
8. Clinically Significant Distress
9. Social Functioning

10. Prevalence
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1. Play therapy based on parent-child relationship

2 . Structural Family Therapy

3. Coaching Approach Behavior and Leading by Modeling (CALM)
4 . Attachment based intervention using video feedback method
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1. Time Perspective Therapy

2 . Parent management training

3. Differentiation

4 . Positive parenting program

5 . Relaxation

6 . Cognitive Rehabilitation Training
7. Modular Cognitive-Behavioral Therapy (MCBT)
8. "Coping Cat" Program

9 . Rhythmic movement games training
10 . Sand play therapy

11 . Bibliotherapy

12 . Painting Therapy

13 . International Friends program
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. Play Therapy on Axline Approach
. Yoga
. Resilience training
. Cognitive-Behavioral Hypnotherapy
. Training based philosophy
. Group Therapy of Psychodrama
. Assertiveness Training
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