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Abstract

Background: In Separation Anxiety Disorder (SAD), When Child and his parents are very
anxious about why Child is suffering from diffgrentssymptoms of anxiety which is hampering
child behavior pattern at home as Welhy*‘ s%oolg\’which also can decrease his scholastic
performance. Homoeopathy can play am. impcﬁam}‘ role in reducing his anxiety level
significantly. The Aim of the study is to cgmparatively analyze the effect of Homoeopathic
medicines in reducing Separation Anxiety DisordeFsuccessfully.
Methodology: It is prospective int\rxy%i{iﬁ,cﬁ ﬁon study between two group using
randomly selected 100 cases (Age grgili-Re] 103MS-16yrs) attending the OPD & IPD of
Sri Ganganagar Homoeopathic Medical college Hospital & research center, Rajasthan
Everywhere having Separation Anxiety Disorder, the selected 100 cases were divided into two
groups as Control group 1 (50 cases) and Experimental group 2 (50 cases). Group 1 selected
Placebo was given whereas group 2 selected medicines on the basis of Totality was given.
Diagnostic criteria mainly based on Clinical presentation and Anxiety Rating scale and
improvement was assessed based on the Symptomatic relief and Scoring of Anxiety Rating
scales.
Discussion: This scientific study shows that when Control Group i.e. group 1 who were kept
on placebo did not show any significant improvement as compared to Experimental group i.e.
Group 2 who were prescribed Homoeopathic constitutional medicines evidenced significant
reductions in SAD severity, functional impairment and parent report of child anxiety symptoms
with rapid recovery.
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1. INTRODUCTION
Separation anxiety disorder (S.A.D.) is the most commonly diagnosed and impairing childhood
anxiety disorders, accounting for approximately 50% of the referrals for mental health
treatment of anxiety disorders.
According to DSM-5: S.A.D. is categorized under anxiety disorders, in which it is stated as
Developmentally inappropriate and excessive fear or anxiety concerning separation from those
to whom the individual is attached. A child with SAD experiences recurrent excessive distress
when anticipating or experiencing separation from home or from major attachment figures.
Anxiety is originated from Lagmasword Anxious — distr roubled. A mental health
disorder characterized bysfeg .s of'worty; dnxrety (ﬁiﬁ that are strong enough
to interfere with one's daily‘actiVities.
Separation Anxiety is a universal human developmental phenomenon emerging in infants less
than 1 year of age and marking a child’s awareness of a separation from his or her mother or
primary care giver. Diagnosis of Separation Anxiety disorder in pediatric age group is difficult
as compared to diagnosis of other childhood psychiatric disorders, as set of symptoms exhibited
by the child are very common according to the age of their development. Homoeopathy is
the only science of medicine, which have an integrated approach where mental
symptoms are given equal importance with chief complaints along with physical
general symptoms to arrive at a constitutional similimum which will cure the
person and his diseased state.
This topic is important from research point of view because lot of research studies has been
done on various anxiety disorders found in children but very few research works has been done
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till date on Separation Anxiety Disorder (S.A.D.), So my in-depth study will help us to
understand the efficacy of Homoeopathy in S.A.D.

2. IMPORTANCE OF RESEARCH WORK: -

Mental, behavioural and personality development during the first few years of life can
determine the final emotional, behavioural, mental and personality make-up of the individual
and a recent epidemiologic survey using the Preschool Age Psychiatric Assessment (PAPA)
found that 9.5% of preschoolers met DSM-1V-TR criteria for any anxiety disorders, with 0.5%
exhibiting O.C.D., P.T.S.D. (1.3 to 8%), G.A.D. (6.5%), School Phobia (2.2%) and 2.4%
meeting criteria for Separation AnX|ety Disorder: (SWA.D.)

3. OBJECTIVE: - i A

a. To identify Separation Aﬁx@y Dlﬁor ‘
disorders found in pedlatrlc"*agefegroup7 '

b. To evaluate the efficacy of HOmGeopathlc medicines in Separation Anxiety
Disorder. WIKIPEDIA _

c. To Compare the Results behweesHagnrispdaaroup and Experimental Group of
Separation Anxiety Disorder after Homoeopathic Treatment.

4. MATERIAL AND METHODOLOGY, AND TOOLS FOR PRESENT RESEARCH

WORK (IF ANY):

Material:

a. OPD Case papers of Children suffering from Separation Anxiety Disorder according to
DSM-5 in pediatric age group of 3 to 16 years attending the OPD and IPD of clinical
centers.

b. Interview papers and CBCL filled by Parents

c. SCARED filled by Child and Parents

d. Homoeopathic Software used for Analysis and Evaluation of the cases
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Methodology:

» Study Type » Design- Randomized Control Trial
» Approach- Quantitative » Type of Samples- Purposive
» Time- Prospective Sampling

Inclusion Criteria- Children suffering from Separation Anxiety Disorder
» Age group - 3 to 16 years
» Gender- Male and Female
» Socio-Economic Status- Middle class income group
Exclusion Criteria- Children having any other psychiatric illness in the past.
Duration of Study- 6 to 8 months
Tools-
1. Questionnaire basedS SmChild Behaviour@kg%dlst (CBCL) and
2. Screen for Child Anxn??elated Disorders (S
To evaluate responses, 4 criteria has been used-
a. Cured: Patient has improved completely and symptoms of SAD has not returned or
relaxed within 6 months or more than 6 months.
b. Significant Improvement: Patients symptoms have improved more than 50% in less
than 6 months.
c. Mild Improvement: Patients complaint have improved less then 50% in less than 6
months.
Status Quo: There has been found no change in patients’ complaint.
e Evaluation and Outcome: Following the use of the proper statistical graphs and mean
value, the statistical analysis was concluded.
5. SAMPLE (IF ANY): Total of 100 Sample Study (Children between 3 to 16 years including
both sexes) were selected who were diagnosed cases of Separation Anxiety Disorder
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attending OPD, IPD and Peripheral OPDs of the Sri Ganganagar Homoeopathic Medical
College, Hospital and Research Centre, Sri Ganagnagar , Rajasthan, India.
Graph 1: Combine graph of AGE vs SCARED value.
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Observation: As shown in the Graph, out of-100-selected cases maximum incidence of SAD
before treatment was found betweel\Y{Arj0139¢ ghqup\i-e. (23 cases) which has decreased
significantly after a treatment i.e. (5 cases)assshowspbaithe above Scatterplot Graph.
Graph 2: Age vs Scared Value Only for Male Patient.
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Observation: As shown in the graph, Scared value in male patients before the treatment within

the age of 14-16 is score 17 and Scared value in male patients after the treatment is score 2,

which indicates the significant improvement in scared value in the male patients.
Graph 3: Age vs Scared Value Only for Female Patient.
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Observatlon As shown nW % ﬁ%‘l‘!ﬂl l{ﬁﬁﬁ}‘b itlents before the treatment
within the age of 14-16 is nﬁ e In female patients after the treatment is
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score 4, which indicates the significant improvement in scared value in the female patients.
Graph 4: Miasm Bar Graph.
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Observation: This bar graph shows, observation of cases by using Miasm out of 100 cases.
The ratio are as follows:
i. Psoric consist of 54 cases i.e. (54%) iii. Tubercular consist of 14 cases i.e. (14%)
ii. Sycosis consist of 29 cases i.e. (29%) iv. Syphilis consists of 3 cases i.e. (3%)
Graph 5: Remedies Bar Graph.
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Observation:_In the above graph control group (50 patients) were prescribed Placebo and 50

Patients were prescribed constitutional medicines and the ratio of each constitutional medicine

are as follows:

> In treatment group total 50 cases are of constitutional medicine out of which 14 cases are
of Arsenic Alb, 10 cases were prescribing Phosphorus, 8 cases were prescribed Causticum.
Pulsatilla was prescribed to 7 patients, 3 patients have taken Kali Brom, 2 were prescribed
Lycopodium, 1 patient was prescribed Staphysagria, 1 with Tuberculinum, 1 with
Aconitum Nap, 1 with Arg. Nit., 1 with Aconitum nap and 1 was prescribed Belladonna.

Graph 6: Bar Graph of Control Group (Placebo).
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Observation: 50 cases of control group were prescribing placebo and the result found was

there was mild improvement in es angf'is se We%f W be in status quo.
Graph 7: pﬁQ)Y # dicinal).
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Observation: 50 cases of Treatment group were prescribed constitutional medicines according
to Similimum and the result found was there was significant improvement in 33 cases, mild
improvement in 15 cases and 2 cases were cured.

Graph 8: Bar Graph of Related to Age vs sacred value only for Control

Group (placebo).

Observation: As shown in the Graph, out of 50 selected cases maximum incidence of SAD

before treatment was found between 14-16 age group i.e. (11 cases) which has decreased

significantly after a treatment i.e. (5 cases) as shown in the above Scatterplot Graph.
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Graph 9: Bar Graph of Related to Age vs sacred value only for Treatment Group (Medicinal).
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Observation:As shown in the Graph, out of 50 selected cases maximum incidence of SAD

before treatment was found between 14-16 age group i.e. (19 cases) which has decreased

significantly after a treatment O cases were found as shown in the above Scatterplot Graph.
Graph 10: Visual Representation of Male Patients Before and After Treatment.
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Observation: As shown in the above graph the density of male patient before treatment was
0.200 and after treatment density was 0.135 with the mean improvement of 3.3448 where,
Male Mean Before - 12.89655172413793

Male Mean After - 9.551724137931034

Male Mean Improvement - 3.344827586206897
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Graph 11: Visual Representation of Female Patients Before and After Treatment.
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Observation: As shown in the above graﬁ)h e densj ﬁmale patient before treatment was 0.210

and after treatment density was 0.12 with the mgan |mgyov ent of 2.880 where,

Female Mean Before - 12.761904761904763

Female Mean After - 9.880952380952381

Female Mean Improvement - 2.8809523809523814

6. CONCLUSION lhe Free bncyclopedla

In our investigations of studies, the randomized study conducted on 100 patients suggest that there was

significant improvement in SAD in Pediatric patients, after they were prescribed constitutional

Similimum which was confirmed by the score values of SACRED tests. There were 4 medicines which

was found to be more effective in SAD were Arsenic Alb, Phosphorus, Causticum, Pulsatilla followed

by other medicines.

With the help CBCL (Childhood behavior check list) it was easy to diagnose anxiety disorder from

other behavioral disorders.
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