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Abstract 

Separation anxiety is a common reaction when preschool children start school, but in some children it persists and hinders 

adjustment. This narrative review synthesizes research on the manifestations of, factors associated with, and support strategies 

for separation anxiety in preschool children at school entry. The literature was searched in Scopus (06 October 2026) and 

supplemented with PubMed and the reference lists of key articles. Separation anxiety declines over time in most children, but a 

small group shows persistently high anxiety that warrants early identification. Associated factors include child temperament, 

family context, mother–child attachment, and parental anxiety. The strongest evidence concerns interventions involving 

parents, whereas evidence for universal school-based strategies remains limited. Implications for practice and directions for 

future research in Vietnam are discussed. 
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Introduction 
Separation anxiety refers to excessive fear or distress when 
a child must be apart from a primary attachment figure. In 
attachment theory, Bowlby (1973) [5] regarded it as a normal 
adaptive response to the threatened loss of the attachment 
figure, one that typically emerges clearly in the early years 
of life. Distinguishing developmentally normal expressions 
from pathological levels is therefore a central concern in this 
field. According to the DSM-5, separation anxiety disorder 
is characterized by developmentally inappropriate and 
excessive fear or anxiety concerning separation, lasting at 
least four weeks in children and causing clinically 
significant impairment (American Psychiatric Association 
[APA], 2013) [2]. 
Epidemiological studies indicate that the problem is not 
rare. In the United States, the lifetime prevalence of 
childhood separation anxiety disorder has been estimated at 
4.1% (Shear et al., 2006) [13]. A survey of 38,993 adults in 
18 countries reported an average lifetime prevalence of 
4.8% and found that the disorder frequently co-occurs with 
other internalizing and externalizing disorders (Silove et al., 
2015) [15]. Both studies rely on retrospective reports from 
adults, so their figures reflect the general epidemiological 
picture rather than the situation in preschool-aged children. 
Data specific to the preschool years are more limited but 
also point to a notable problem. A meta-analysis of 
community studies of children aged 1–7 years reported a 
pooled prevalence of any mental disorder of 20.1%, with 
anxiety disorders the most common group at 8.5% (Vasileva 
et al., 2021) [17]. Earlier, Polanczyk et al. (2015) [11] 
estimated the worldwide pooled prevalence of mental 
disorders among children and adolescents at 13.4%. The 
Duke Preschool Anxiety Study showed that generalized 
anxiety disorder, separation anxiety disorder, and social 
phobia were all fairly common among children aged 2–5 
years attending pediatric primary care (Franz et al., 2013) [7]. 
School entry is a particularly salient context for separation 
anxiety. For many children, it is the first time they are apart 
from their parents for an extended period, in a new 
environment with unfamiliar adults and peers. Research 

following young children's transition into out-of-home care 
has linked this process to negative emotion and increased 
cortisol, an indicator of the stress response, with the quality 
of the mother–child attachment emerging as an associated 
factor (Ahnert et al., 2004) [1]. This finding suggests that the 
transition into school may be a sensitive period requiring 
deliberate support. However, that study involved very young 
children entering infant–toddler care, so generalization to 
the whole preschool age range should be made with caution. 
With regard to intervention, the existing evidence comes 
mainly from cognitive behavioral therapy involving parents. 
A randomized controlled trial of children aged 4–7 years 
with anxiety disorders showed that this intervention 
significantly reduced anxiety disorders, with clear 
improvement in separation anxiety disorder, and that gains 
were maintained at one-year follow-up (Hirshfeld-Becker et 
al., 2010) [8]. However, these interventions were designed 
mainly for children who had already reached diagnostic 
thresholds in clinical settings, whereas supports for 
adjustment within the preschool setting itself, where 
teachers and parents can proactively help children from the 
first days, have not yet been systematically synthesized. 
Existing studies are thus scattered across epidemiology, 
attachment, stress physiology, and clinical intervention, with 
few attempts to integrate them around separation anxiety in 
preschool children at school entry. This article therefore 
undertakes a narrative review to (1) describe the 
manifestations of separation anxiety in preschool children at 
school entry, (2) synthesize the factors associated with it, 
and (3) analyze support strategies in the family and 
preschool contexts. The article is organized as follows: 
Section 2 describes the methods of literature search and 
selection; Section 3 presents the synthesis; Section 4 
discusses the findings; Section 5 presents the conclusions; 
and Section 6 outlines directions for future research. 
 
Methods 

This study was conducted as a narrative review to 

synthesize and analyze the literature on separation anxiety 

in preschool children at school entry. To ensure 
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transparency, the search and the presentation of evidence 

were guided by the criteria of the Scale for the Assessment 

of Narrative Review Articles (SANRA; Baethge et al., 

2019) [3]. The literature was searched in the Scopus database 

on 10 October 2026, without restriction on publication year, 

using keywords from three conceptual groups: separation 

anxiety (separation anxiety), preschool children (preschool, 

kindergarten, early childhood), and the school-entry context 

(school entry, school transition, school adjustment). The 

results were supplemented by searches in PubMed and on 

publishers' websites, and by backward searching of the 

reference lists of key articles, to identify additional 

epidemiological, attachment-related, and intervention 

studies. Sources were selected if they addressed children of 

preschool age, dealt with separation anxiety or adjustment at 

school entry, and were published, peer-reviewed works (or 

scholarly monographs). Information on participants, design, 

and main findings was extracted and synthesized 

thematically, corresponding to three content areas: 

manifestations, associated factors, and support strategies. As 

this is a narrative review, no formal risk-of-bias assessment 

was applied; instead, the design of each study is stated so 

that readers can judge the strength of the evidence. 

 

Results 

1. Manifestations, developmental trajectories and 

clinical severity of separation anxiety in preschool 

children 

Separation anxiety arises within the specific developmental 

context of the preschool years. Dworkin (1988) [6] described 

the prominent themes of affective development at this age as 

the achievement of autonomy and independence from the 

family, a lessening of attachment dependence on parents, 

and the alleviation of separation anxiety. This is consistent 

with the view of separation anxiety as an adaptive response 

in attachment theory (Bowlby, 1973) [5]. 

Longitudinal evidence shows that the course of separation 

anxiety in young children is not uniform. Battaglia et al. 

(2016) [4] followed 1,933 families from the time children 

were 1.5 years old until they were 6 and identified four 

trajectories: a low-persistent group (60.2%), a high-

increasing group (6.9%), a high-decreasing group (10.8%), 

and a low-increasing group (22.1%). With the exception of 

the high-increasing group, all groups showed a substantial 

reduction in symptoms by age 6. Only the high-increasing 

group predicted teacher-rated separation anxiety in 

kindergarten. The authors concluded that most children with 

high separation anxiety at 1.5 years are expected to recover 

progressively by age 4–5, whereas anxiety that persists and 

increases deserves special attention. 

At the clinical level, separation anxiety disorder is among 

the anxiety disorders commonly found in children aged 2–5 

years attending pediatric primary care (Franz et al., 2013) [7]; 

however, that sample oversampled children at risk for 

anxiety, so prevalence in the general population cannot be 

inferred. Anxiety in children before entry to first grade also 

frequently co-occurs with other problems: in a community 

study of 1,206 children (mean age 5.7 years), 34.6% of 

children with incontinence met DSM-5 criteria for an 

anxiety disorder and 13.3% had clinically relevant 

depressive symptoms, with social phobia and specific 

phobia being the most specific disorders (Hussong et al., 

2022) [9]. 

2. Factors associated with separation anxiety in 

preschool children 

Studies show that separation anxiety is associated with 

several groups of factors. On the child's side, behavioral 

inhibition (a tendency toward withdrawal and wariness) is 

regarded as one of the well-identified risk factors for later 

anxiety disorders (Rapee et al., 2005) [12]. On the family's 

side, Battaglia et al. (2016) [4] documented a range of 

perinatal, parental, and family-contextual factors related to 

the onset and course of separation anxiety. The high-

increasing group was uniquely associated with maternal 

depression, maternal smoking during pregnancy, and 

parental unemployment. These are associations rather than 

causal relationships. Epidemiological studies in adults 

likewise identify childhood adversity and trauma as 

predictors of separation anxiety disorder (Silove et al., 

2015) [15]. However, these data rely on retrospective reports 

from adults, so caution is needed when applying them to 

preschool children. 

With regard to attachment and the stress response, Ahnert et 

al. (2004) [1] studied the period when young children move 

into out-of-home care and found associations among the 

quality of the mother–child attachment, the child's negative 

emotion, and cortisol elevations. It should be noted that the 

participants in that study were very young children newly 

entering infant–toddler care. In the Vietnamese context, a 

survey of 72 preschool teachers in two schools in Hanoi 

showed that teachers regarded the child's own characteristics 

(about half of the teachers) and family cooperation (27.8%) 

as the greatest difficulties in helping children aged 24–36 

months adjust to school; the authors also noted that not only 

children but also parents feel anxious and uncertain when 

their child starts school for the first time (Trần Phương Thảo 

et al., 2024) [16]. 

 

3. Support strategies for preschool children with 

separation anxiety at school entry 

The strategies described in the literature fall into two 

directions. The first is universal preparation and support 

around the time of school entry. Signell (1972) [14] described 

a model of small-group discussions with parents at 

kindergarten entry, focusing on anticipatory guidance and 

the resolution of separation reactions; however, this is a 

program description and the abstract reports no 

effectiveness data. Kotaman et al. (2026) [10] evaluated a 

short (6–10 minute) interactive 360° virtual school tour 

delivered before school entry, involving 359 children (176 

in the intervention group and 183 in the control group) and 

18 teachers. After three weeks, the intervention group 

showed lower school avoidance, greater school liking, and 

more cooperative participation, with no difference in self-

directiveness; qualitative data indicated that children 

became more familiar with the school, separation anxiety 

decreased, and communication between parents and teachers 

became smoother. A positive-parenting intervention based 

on shared reading and play (the Video Interaction Project), 

tested in a randomized controlled trial of young children 

from low-income, primarily immigrant families, found that 

children in the intervention group showed lower separation 

distress than controls (Weisleder et al., 2016) [18]. 

The second direction is targeted intervention for children at 

risk of, or already with, anxiety disorders, involving parents. 

A six-session parent education program for inhibited 

preschool children significantly reduced anxiety diagnoses 
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at 12 months relative to no intervention, but did not change 

measures of inhibition or withdrawal (Rapee et al., 2005). A 

trial of parent–child cognitive behavioral therapy among 64 

children aged 4–7 years with anxiety disorders found a 

reduction in anxiety disorders and greater improvement in 

separation anxiety than in the waitlist group, with gains 

maintained at one year; treatment response was negatively 

predicted by behavioral inhibition (Hirshfeld-Becker et al., 

2010) [8]. 

In the Vietnamese context, the survey by Trần Phương Thảo 

et al. (2024) [16] found that teachers most frequently 

organized activities for family–school coordination, whereas 

school and classroom visits before enrollment were the least 

used activity (mean score 2.72), because some teachers 

could not ensure sufficient time. The authors proposed 

collective activities and a set of guidebooks for parents to 

organize school-familiarization activities at home, but their 

effectiveness has not been tested. 

 

Discussion 

1. Separation anxiety in preschool children: Between a 

normal adaptive response and a sign requiring 

intervention 

The synthesis shows that separation anxiety in preschool 

children has two coexisting natures. On the one hand, it is a 

developmental response explained by attachment theory, 

arising when children face the threat of separation from an 

attachment figure (Bowlby, 1973) [5] and diminishing as 

children gain autonomy during the preschool years 

(Dworkin, 1988) [6]. On the other hand, in a small group of 

children this anxiety persists or increases. The longitudinal 

study by Battaglia et al. (2016) [4] provides the clearest 

evidence on this point: only about 6.9% of children fell in 

the high-increasing group, yet this was the only group that 

predicted teacher-rated separation anxiety at age 6, while the 

other groups showed substantial symptom reduction over 

time. 

This finding has two implications. First, not every instance 

of crying or clinging to parents during the first weeks of 

school should be regarded as pathological, since such an 

approach risks over-labeling and unnecessary intervention. 

Second, conversely, it should not be assumed that children 

with persistently high anxiety will simply "get used to it." 

The DSM-5 criteria, under which separation anxiety 

disorder requires developmentally inappropriate and 

excessive fear or anxiety lasting at least four weeks in 

children and causing impairment (APA, 2013), provide a 

reference point. In the preschool setting, however, this 

benchmark should serve only to prompt teachers to monitor 

the child and to talk with parents; diagnosis remains the 

responsibility of qualified professionals. 

The epidemiological context also shows that the problem 

should not be underestimated. In the meta-analysis by 

Vasileva et al. (2021) [17], anxiety disorders were the most 

common group of mental disorders among children under 7 

years, with a pooled prevalence of 8.5%, and anxiety 

disorders often co-occur with other problems such as 

depression or elimination disorders (Hussong et al., 2022) 

[9]. This suggests that when a child shows persistent 

separation anxiety, the assessment should consider co-

occurring problems rather than focus only on clinging 

behavior. 

2. A multilevel approach to associated factors 

The documented factors span several levels: child 
characteristics (behavioral inhibition; Rapee et al., 2005) [12], 
family context (maternal depression, parental employment 
circumstances, and perinatal factors; Battaglia et al., 2016) 

[4], attachment quality and the stress response when children 
move into out-of-home care (Ahnert et al., 2004) [1], and 
parents' own anxiety when their child first goes to school 
(Trần Phương Thảo et al., 2024) [16]. It should be 
emphasized that most of these associations are correlational 
and insufficient for causal conclusions, and each factor may 
interact with the others. 
From the perspective of educational psychology, this 
multilevel structure means that a measure acting only on the 
child is unlikely to resolve the problem fully. One example 
is the finding from Hanoi preschool teachers that the child's 
own characteristics and family cooperation are the two 
greatest difficulties in supporting children's adjustment 
(Trần Phương Thảo et al., 2024) [16]. Because parents' 
anxiety and children's anxiety may reinforce each other, 
supporting parents becomes part of supporting the child. It 
should also be noted that some foundational evidence, such 
as the cortisol study by Ahnert et al. (2004) [1], was 
conducted with very young children newly entering infant–
toddler care, and epidemiological data on risk factors for 
separation anxiety disorder (Silove et al., 2015) [15] come 
from retrospective reports by adults, so they cannot be 
applied directly to the whole preschool age range. 
 

3. Evidence on support strategies and their 

applicability in the vietnamese context 

The evidence on interventions is uneven. Programs 
involving parents for children at risk of, or with, anxiety 
disorders have stronger designs, including randomized 
controlled trials and post-intervention follow-up (Rapee et 
al., 2005; Hirshfeld-Becker et al., 2010) [8, 12]. These two 
studies also reveal noteworthy nuances: the parent education 
program reduced anxiety diagnoses but did not change 
measures of behavioral inhibition (Rapee et al., 2005) [12], 
and in the cognitive behavioral therapy trial, treatment 
response was negatively predicted by behavioral inhibition 
(Hirshfeld-Becker et al., 2010) [8]. Interpreted cautiously, 
children with an inhibited temperament may need longer 
support or a combination of strategies. Neither study 
focused solely on separation anxiety; both covered anxiety 
disorders in general, so generalizability to separation 
anxiety specifically in children starting school requires 
further testing. 
By contrast, universal strategies delivered in the preschool 
itself around school entry are closer to educational practice, 
but the evidence remains thin. The parent group discussion 
model (Signell, 1972) [14] is at the level of a program 
description, while the virtual school tour (Kotaman et al., 
2026) [10] yielded positive results on school avoidance, 
school liking, and cooperative participation in the first three 
weeks, together with qualitative data on reduced separation 
anxiety. However, it is a single study, conducted in a 
specific cultural and educational context, and it measured 
school adjustment rather than separation anxiety symptoms 
with a dedicated instrument. Similarly, a positive-parenting 
intervention based on shared reading and play that reduced 
separation distress in young children (Weisleder et al., 
2016) [18] suggests that supporting the parent–child 
relationship may be beneficial even when anxiety is not the 
primary target. 
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In the Vietnamese context, a survey in two preschools in 

Hanoi revealed a notable gap: teachers considered helping 

children adjust to be very important (88.9% rated it "very 

important") and frequently coordinated with families, yet 

visits to the school and classroom before enrollment were 

the least used activity, mainly because of difficulty finding 

the time (Trần Phương Thảo et al., 2024) [16]. This suggests 

that familiarization formats that demand little teacher time, 

such as virtual tours or classroom introduction videos, may 

be worth piloting. Nevertheless, this is an inference drawn 

from two separate sources rather than a conclusion from 

direct research in Vietnam, and it needs to be tested. 

 

4. Practical implications for teachers, schools, parents 

and psychology professionals 

On the basis of the above synthesis, the authors propose 

several implications that are tentative and need to be tested 

in practice. For preschool teachers, anxiety should be 

observed over time rather than only in the first days, 

attention should be paid to children whose anxiety persists 

or increases, and parents should be consulted early. For 

schools, a pre-enrollment preparation procedure should be 

developed, including an introduction to the school and 

classroom, discussions with parents about common 

separation reactions and how to respond, and a referral 

mechanism to psychology professionals for cases of 

persistent anxiety. For parents, support is needed to help 

them understand that separation anxiety is a common 

response and to recognize that their own calmness and 

consistency influence the child; brief parent education 

programs are a direction worth attention (Rapee et al., 2005) 

[12]. For psychology professionals, assessment should 

consider co-occurring problems and use age-appropriate 

instruments, and their applicability to Vietnamese children 

requires further study. 

 

Limitations of the review 

This review has several limitations that should be 

acknowledged. First, as a narrative review, the selection of 

literature did not follow a systematic procedure and may be 

subject to selection bias, and the risk of bias was not 

formally assessed. Second, the studies differ in age range, 

design, and measurement, covering children from 1.5 to 7 

years, and many were conducted in high-income countries. 

Third, part of the epidemiological data on separation anxiety 

disorder come from retrospective surveys of adults. Fourth, 

some sources are dated (Signell, 1972; Dworkin, 1988) [6, 14] 

and were used mainly for conceptual orientation and to 

describe approaches. Fifth, literature directly addressing 

separation anxiety in preschool children at school entry in 

Vietnam is very scarce, and the only domestic study used 

concerns the general adjustment of children aged 24–36 

months rather than separation anxiety specifically. 

 

Conclusion 

This narrative review has synthesized evidence on 

separation anxiety in preschool children at school entry 

across three areas: manifestations, associated factors, and 

support strategies. The main conclusions are as follows. 

First, with regard to manifestations, separation anxiety in 

preschool children is a common developmental response 

and declines over time in most children. However, a small 

group of children show persistently high or increasing 

anxiety, and this group is at risk of continuing to show 

separation anxiety in kindergarten (Battaglia et al., 2016) [4]. 

Distinguishing a normal adaptive response from a level 

requiring intervention is the central issue. 

Second, with regard to associated factors, separation anxiety 

is influenced by multiple levels of factors, including the 

child's temperament, family context, the quality of the 

mother–child attachment, and parents' anxiety. Because 

these associations are largely correlational, support needs to 

address both children and parents. 

Third, with regard to support strategies, the strongest 

evidence at present belongs to parent-involved programs for 

children at risk of, or with, anxiety disorders (Rapee et al., 

2005; Hirshfeld-Becker et al., 2010) [12, 8]. Evidence for 

universal strategies delivered in preschools around school 

entry, such as parent group discussions and school tours, 

remains limited but promising (Signell, 1972; Kotaman et 

al., 2026) [10, 14]. 

Fourth, with regard to the Vietnamese context, preschool 

teachers place high value on supporting children's 

adjustment and frequently coordinate with families, but pre-

enrollment familiarization activities have not been fully 

implemented (Trần Phương Thảo et al., 2024) [16]. This is a 

gap that can be addressed with measures suited to the 

practical conditions of schools. 

This review contributes an integrated picture of research 

directions that have so far been scattered, and it identifies 

evidence gaps, particularly in the Vietnamese context, as a 

basis for subsequent empirical studies. 

 

Directions for future research 

Building on the gaps identified above, the authors propose 
several directions for future research. 
Separation anxiety in Vietnamese preschool children should 
be examined at multiple time points: before enrollment, 
during the first weeks, and after several months of 
schooling, in order to identify developmental trajectories 
similar to those found by Battaglia et al. (2016) [4] and to 
identify the group of children with persistent anxiety. 
Research is needed on the translation, adaptation, and 
validation of instruments measuring separation anxiety in 
preschool children, including teacher- and parent-report 
versions, together with appropriate thresholds for 
identification. 
Factors such as parental anxiety, parenting style, the role of 
grandparents in childcare, parents working away from 
home, and the particular circumstances of children in 
mountainous or ethnic minority areas should be examined, 
rather than relying solely on data from Western countries. 
Controlled trials (including cluster-randomized trials at the 
classroom level) are needed to compare formats such as in-
person and online school visits, parent group discussions, 
and brief parent education programs, with outcomes 
measuring both adjustment and separation anxiety 
symptoms. Because many children improve on their own 
over time, control groups and sufficiently long follow-up are 
essential. 
Research should examine how teachers recognize and 
respond to children's separation anxiety and what training 
they need, including the development and testing of 
coordination procedures among teachers, parents, and 
psychology professionals. 
It should be clarified who benefits most from which 
strategy, particularly for children with an inhibited 
temperament, who responded less well in some trials 
(Hirshfeld-Becker et al., 2010) [8]. 
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As the number of studies grows, a systematic review or 
scoping review following standard procedures (such as 
PRISMA) should be conducted to estimate the magnitude of 
the effects of support strategies quantitatively. 
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