
Separation Anxiety Worksheet

Patient information

Name:

Age:

Date of assessment:

Caregiver/Parent name (if applicable):

Part 1

Instructions: 

Select the option (a, b, c, or d) that best describes how you feel when anticipating separation from 
your caregivers or loved ones. Choose the response that most accurately reflects the intensity of 
your anxiety or distress.

1. Feelings and sensations:

             a) I feel calm when anticipating separation from my caregivers or loved ones.

             b) I feel mildly anxious when anticipating separation from my caregivers or loved ones.

             c) I feel moderately anxious when anticipating separation from my caregivers or loved              
                 ones.

             d) I feel severely anxious or distressed when anticipating separation from my caregivers 
                 or loved ones.

2. Thoughts and worries:

             a) I have no worries or fears about something bad happening to my caregivers or loved 
                 ones when I'm not with them.

             b) I have occasional worries or fears about something bad happening to my caregivers 
               or loved ones when I'm not with them.

             c) I frequently worry or fear something bad happening to my caregivers or loved ones 
                 when I'm not with them.

             d) I constantly worry or fear something bad happening to my caregivers or loved ones 
                 when I'm not with them.

3. Coping strategies:

             a) I have no specific coping strategies for managing separation anxiety.

             b) I distract myself with activities or hobbies when separated from my caregivers or loved 
                 ones.

             c) I engage in deep breathing or relaxation techniques when separated from my 
                 caregivers or loved ones.

             d) I seek reassurance from others when separated from my caregivers or loved ones.



4. Sleep and nightmares:

             a) I have no difficulty sleeping when I'm away from home or my loved ones.

             b) I occasionally have difficulty sleeping when I'm away from home or my loved ones.

             c) I frequently have difficulty sleeping when I'm away from home or my loved ones.

             d) I consistently have difficulty sleeping when I'm away from home or my loved ones.

5. Duration and impact:

             a) I have experienced separation anxiety for a short period of time.

             b) I have experienced separation anxiety for several months.

             c) I have experienced separation anxiety for a year or more.

             d) I have experienced separation anxiety for as long as I can remember.

Part II

Instructions:

Take your time to reflect on these questions and provide responses that accurately reflect your 
experiences with separation anxiety. 

How does your separation anxiety affect your daily life, activities, and relationships?

How often do you experience nightmares related to separation anxiety?



Describe any behaviors or actions you engage in to try to avoid being separated from your 
caregivers or loved ones.

Have you noticed any specific situations or triggers that make your separation anxiety worse?

Part III

Reflection:

Is there anything else you would like to share about your experiences with separation anxiety?

Do you have any questions or concerns about managing your separation anxiety?


	Name: Teri Oliver
	Age: 43
	Date of assessment: 09/23/2029
	CaregiverParent name if applicable: Karla Oliver
	How does your separation anxiety affect your daily life activities and relationshipsRow1: My separation anxiety significantly impacts my daily life, often making it difficult for me to concentrate on tasks when I'm away from my loved ones. I constantly worry about their well-being, which distracts me from work and social activities. 
	How often do you experience nightmares related to separation anxietyRow1: I experience nightmares related to separation anxiety about two to three times a week. These nightmares typically involve scenarios where I lose contact with my loved ones, and I wake up feeling distressed and anxious. 
	Describe any behaviors or actions you engage in to try to avoid being separated from your caregivers or loved onesRow1: To avoid being separated from my caregivers, I often plan my day around their schedules. I make sure to spend as much time as possible with them before they leave and often ask them to check in with me frequently throughout the day. 
	Have you noticed any specific situations or triggers that make your separation anxiety worseRow1: Yes, several situations and triggers exacerbate my separation anxiety. Changes in routine, such as a loved one traveling or working late, significantly increase my anxiety levels.
	Is there anything else you would like to share about your experiences with separation anxietyRow1: One thing I'd like to share is that my separation anxiety often feels isolating because it's hard for others to understand the depth of my fears. Even though I logically know my loved ones are safe, the emotional response is overwhelming and persistent. 
	Do you have any questions or concerns about managing your separation anxietyRow1: My main concern about managing my separation anxiety is finding effective strategies that can provide immediate relief. While I understand that therapy and long-term strategies are important, I'm looking for practical tips that can help me cope in the moment when the anxiety feels most intense. 
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