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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Objective: A prevalent psychiatric disorder called Child 

Separation Anxiety Disorder (SAD) is characterized by 
extreme discomfort when a child gets separated from their 
primary carers. While SAD's quick consequences on kids 
are well-researched, its long-term implications for teenage 
psychopathology have received less attention. This longitudinal 
study aims to ascertain the connection between child SAD and 
future psychopathological consequences in adolescents.

Method: 500 adolescents were chosen as part of the adolescent 
depression project, and at the age of 17, we retrospectively 
evaluated past and present mental disorders. At ages 25 and 32, 
they conducted diagnostic evaluations of these people during 
adolescence while they continued to monitor them. Based on 
childhood/adolescent assessments, the participants were split 
into different groups: SAD (n = 34), other forms of Anxiety (n = 
76), a control group with combined psychiatric conditions (n = 
205), and mentally sound control group (n = 185). 

Result: Statistics were evaluated by hierarchical multiple 
logistic regression after various illnesses and pertinent 
demographic variables were considered. It implies that SAD has 
a high risk (80.2%) of being a significant risk indicator for the 
emergence of mental illnesses in young adults.

Conclusion: This study highlights the importance of early 
SAD management and therapy and the possible advantages of 
treating SAD in lowering the likelihood of developing other 
mental health problems in adolescence. It also emphasizes the 
value of continuous studies to comprehend these connections 
and enhance the effects on SAD sufferers' psychological well-
being.

Key words. Separation Anxiety Disorder (SAD), child, 
psychological well-being, adolescent, management, and therapy.
Introduction.

A persevering performance of circumstances defines a 
prevalent and crippling mental health condition called 
Separation Anxiety Disorder (SAD). SAD is one of the most 
frequent mental illnesses in adult populations. However, unlike 
many other anxiety disorders, its typical beginning age is early 
adolescence, except for particular phobias. The most common 
anxiety disorder at this developmental stage is SAD [1]. The 
film assumes that early adolescence is when SAD treatments are 
most likely efficient because proactive and reactive initiatives 
are most likely to be beneficial around the commencement of 

the condition. On the other hand, only 40–65% of young people 
with SAD have been proven to benefit from cognitive–behavioral 
therapy (CBT). Among the mental illnesses with the lowest 
reactivity is SAD in younger populations, according to current 
front-line therapies [2]. Alternative explanations of origin and 
therapy have arisen in new decades because of the typically 
moderate rates of SAD treatment and recovery in the setting of 
psychological therapy. These more recent theories are mostly 
predicated on SAD-specific deficiencies in Positive emotions 
and education through rewards, as opposed to those seen in other 
anxiety disorders [3]. The study aims to propose and critically 
assess an evolutionary theory that focuses on mechanisms to 
account for the appearance and effects of social an hedonia in a 
significant group of SAD patients [4]. The context, applicability, 
and possibility of discovered processes informing action SAD 
are among the most common mental diseases, although, unlike 
many other anxiety disorders, they often manifest in childhood 
[5]. A history of adverse childhood events is a significant 
risk factor for depression, including early suffering linked to 
around one-third of all mental illnesses in individuals. The 
reasons behind this elevated risk may be revealed by studying 
the neurodevelopmental alterations brought on by trauma [6]. 
They work together to form an effective brain network that aids 
in emotion control and danger perception. When performing 
a feelings cognition activity, personal variations of youths 
subjected to various types of adversity show. This network's 
operational connection is linked to Anxiety, and this system has 
been demonstrated to change physically in people exposed to 
struggles in childhood [7]. Because of the circuitry's function 
in threat discrimination, traumatic experiences, and events that 
occur in Early developmental experiences linked to elevated 
risk, this observing violent acts may have a more significant 
influence on the connection between risky circumstances 
and this network's functional connections during emotions 
processing has not been explored in previous investigations 
if the relationship during a passive behavioral test is related 
to exposure to child maltreatment [8]. They also investigate 
whether differences in task-related functional connectivity are 
linked to psychological disorders. These adolescents are known 
to struggle with particularly managing stressful situations and 
unfavorable or possibly dangerous details, such as negative 
social evaluations, which results in worse psychological health 
and distressingly high levels of interpersonal response.

Children with Anxiety may exhibit increased emotional 
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between feeling anxious and discomfort endurance with 
Anxiety and depression indicators while accounting for the link 
between them. Distress endurance and anxiety sensitivity may 
serve as markers for internalizing illnesses. The current research 
explored the relationships between absorbing psychopathology 
and contemporaneous distress tolerance and anxiety sensitivity. 
The paper [14] provided that cognitive behavioral treatment 
(CBT) was beneficial for people with anxiety disorders. 
The effects of CBT may be diminished by nonadherence to 
treatment. The research investigated the relationships between 
adolescent adherence to treatment and treatment outcomes 
by looking at four baseline variables as predictors of youth 
adherence to treatment. Being more comorbid, transferring 
diseases, and living with both parents in adolescence were the 
most reliable indicators of higher commitment. The study [15] 
explained an increasing body of studies has indicated that home 
adaptability is involved in the development, maintenance, and 
management of childhood anxiety. More data are required to 
direct theoretical advancement and use in medicine in the area. 
There have never been any test-retest results provided, nor have 
the causes behind residential levels been verified. The study's 
goals were to provide factorial structure confirmation data and 
initial test-retest stability information for the majority often 
used indicator of parental help for anxious children. The study 
[16] assesses the impact of different associations of anxiety 
symptoms and cognitive disability on the prevalence estimation 
and clinical significance of Anxiety in autism spectrum disorder 
ASD is linked to more regular and Variable clinical anxiety 
steps can differ from the anxiety disorders listed in the DSM and 
resemble them. Conventional parent report anxiety assessments, 
especially in children with intellectual disabilities, exhibit a 
reduced ability to detect anxiety disorders in ASD. The paper 
[17] provided emotional processing theory criteria to anticipate 
post-CBT anxiety severity, coping mechanisms, and overall 
function. The current research looked at 72 young people who 
had been given solo or family CBT and had been diagnosed 
with an anxiety problem. Subjective Units of Distress, Within-
session routine, between-session routine, and initial fear 
activation (peak anxiety) were the three exposure adaptation 
parameters assessed and examined as outcome predictors. The 
research [18] focused on the investigations that have looked 
at whether symptoms of anxiety disorders are prospectively 
linked to disordered eating (EDs), even though longitudinal 
connections between EDs and anxiety disorders are widely 
known. A molecular knowledge of psychological development 
may be reached by identifying these longitudinal correlations, 
which can also help determine links between eating and anxiety 
disorders. The study [19] examined the long-term functional and 
clinical implications of preschool-aged children’s irritability is 
remaining unclear. In an extensive local sample, this research 
looked at long-term relationships between infancy excitability, 
mental illnesses, and functional impairment measured in 
adolescence. The study [20] investigated when coronavirus-
induced alterations in the mother's mental state impacted the 
changes in adolescent psychopathology. The findings show 
that under community-level stresses like COVID-19, teenage 
mental health is closely correlated with the mother's mental 

reactivity due to brain hypersensitivity to harmful stimuli, 
including insensitive gestures and social criticism. After 
receiving anxiety medication, children with Anxiety may still 
have more fantastic emotions due to brain sensitivity to adverse 
events, including detrimental looks and social criticism [9]. 
In particular, the presence of clinical Anxiety in childhood is 
strongly indicative of anxiety recurrence and the beginning 
of depression throughout adolescence. The present research 
aimed to determine which Adolescents' perceptions of their 
behavior, especially their care, were predicted by brain areas in 
the affective-salience and emotion-regulation neural networks. 
Figure 1 represents neglected signs of Anxiety. Twenty years 
later, they examined whether the neural activity in these brain 
areas regulated Anxiety in young people who had previously 
had anxiety disorders. The relationships are seen two years later 
between teenage Anxiety depressive symptoms and parental 
warmth. Crucially, every assessment included in this study 
was carried out following the teens' completion of therapy for 
anxiety [10].

Figure 1. Neglected signs of Anxiety. [Source:https://www.google.
com/url?sa=i&url=https%3A%2F%2Fwww.sciencedirect.com%
2Fscience%2Farticle%2Fpii%2FS0753332220309690&psig=A
OvVaw2D26Uqi28RGH91_aMJfy1t&ust=1701236197063000&s
ource=images&cd=vfe&opi=89978449&ved=2ahUKEwjjtPTq_
OWCAxW9bmwGHQLPAMsQjhx6BAgAEBc].

The study [11] described Anxiety as risky when behavioral 
inhibition (BI) was present. Estimates of the degree of this 
relationship still differ significantly. Furthermore, while BI 
is a reliable indicator of SAD, it is unclear how BI relates to 
additional types of stress. Determining the association between 
BI with anxiety and evaluating it across various anxiety 
disorders was the objective of that present study. The author 
[12] suggested that children and adolescents who suffer from 
anxiety disorders incur high personal and social expenses. The 
past 20 years have seen a major growth in the development 
of psychological and medication treatments for anxieties in 
children and adolescents. Innovative and fascinating research 
was still being conducted in the sector, which works for 
tremendous success and efficiency, as well as the availability 
of solutions. The research [13] studied differential relationships 
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health. The current likelihood of growth in signs of psychopathy 
is increased by young adult disorders and their family's finances 
[21].
Significance of the research:

Health initiatives to focus on and prevent mental health 
issues in adolescents can be developed using the outcomes of 
research. Improved diagnosis accuracy for child separation 
anxiety disorders can result from this investigation. The 
work could improve SAD diagnostic criteria and evaluation 
methods by providing a greater correlation between child 
SAD and adult psychopathology that can assist psychiatrists 
detect SAD symptoms promptly. It can identify a correlation 
between childhood SAD and adolescent psychopathology that 
can determine preventative techniques. Determining relevant 
hazards in childhood facilitates focused treatments that can 
reduce or prevent the occurrence of greater psychopathological 
issues in adolescence.
Materials and Methods.
Individuals and the process:

As previously mentioned, they were randomly chosen from 
nine high schools representing both urban and rural areas four 
intervals were used to evaluate the group. Moment 1 (M1) 
occurred during youngsters (M period = 15.2), followed by 
Moment 2 (M2) about a day soon on (M period = 16.3), Moment 
3 at the typical ages 25 (M period = 23.5), and 32 (M age = 
35.1) for Moment 4 (T4) [22]. Subjects were asked to report 
both current instances of mental illnesses and any conditions 
that had taken place between the starting period for present 
collecting data and the time point for prior data gathering. 
There were 1,502 and 1,502 individuals in the samples at M1 
and M2, respectively. M3 data collection involved inviting 
youngsters (n = 341) who had a history of MDD disorders (n = 
330) and a random sample of individuals (n = 346) who had a 
lack of mental illness to provide data. They were requested to 
take part in the M4 data-gathering process 185 (80.2%) of the 
205 individuals in the M3 group finished the M4 test [23]. It is 
significant to highlight that the sample employed in this study 
is overrepresented in terms of individuals having had mental 
disorders as children due to design.
Assessment Discussion:

A combination of the epidemiology (K-SADS-E) and current 
event (K-SADS-P) versions of Respondents were given the 
Schedule for Schizophrenia and Emotional Disorders for School-
Age Children (K-SADS) at M1 and M2 after their assessments 
[24]. Additional items are added to the K-SADS diagnoses that 
could be made. It has been established that the psychometric 
qualities of the KSADS in both forms are sufficient. The 
K-SADS items' coefficient alpha ( α=80) was acceptable. At 
M3, the interview was expanded to evaluate DSM-III-R and 
DSM-IV37 diseases [25]. The Individuals had interviews at 
M2, M3, and M4 using across research. The duration Follow-
Up Evaluation, which had been modified to look for new or 
continuing mental instances, M3 and M4 interviews, were done 
over the device, often yielding findings comparable to physical 
interviews.(For example, at M1 =.87, at M2 = 2.00, at M3 =.89, 

and at M4 =.85 for bipolar problems; at M1 =.55, at M2 =.87, at 
M3, and at M4, for panic problems) [26].
Diagnosed as SAD:

Diagnosis information was graded using DSM-III-R standards 
at M1 and M2. The DSM-IV SAD diagnosis was developed 
using the available data, and initial analysis revealed no 
distinctions in the outcomes of concern between the DSM-IV 
diagnosis and the DSM-III-R categories [27]. Instead of two 
weeks, the DSM-IV SAD diagnosis needs four weeks of intense 
symptoms to maintain the data's temporal accuracy and boost 
the study's reliability.
Classes for Diagnostics:

60 subjects (3.5% of the sample) had fully complied with SAD 
criteria at M1. The mean indication count for M1 subjects who 
met all SAD criteria was 3.3 (DS = 2.3; Range = 3-8). In terms 
of months, the age at which the start occurred generally was 
84.5 (DS = 46.4; range: 27–151), and in terms of weeks, the 
average episode lasted 145.6 (DS = 134.5; range: 4-310). The 
final group of interest (M4) consisted of every participant who 
gave a diagnostic interview during the M4 assessment (m = 500) 
since we were interested in SAD's ability to predict pathology 
up to age 30. 42 (5.1%) of the 816 M4 individuals satisfied 
all the DSM-3- SAD standards at the M1 assessment [28]. 
Prospective psychotic was defined as the overall occurrence 
(initial occurrence or recurrence of a condition) from age 25 
to 32 because we were interested in the emergence of fresh 
disease cases in adolescence. As a result, we were able to 
identify which mental illness. Using the original M1 and M2 
diagnostic data, the age at which each disorder first manifested 
itself was determined for each individual who had been treated 
around the age of 17 all diagnoses made before the age of 17 
were determined using the M1, M2, and M3 information that 
was published backward throughout that period. Using the 
M3 and M4 diagnostic data as a foundation, the disorder(s) 
that all respondents had encountered between the ages of 25 
and 32 were identified [29]. While there may be a projected 
relationship between SAD and eventual mental diseases, it is 
vital to remember the determination of all mental problems that 
manifested throughout the research.

To confirm that we were evaluating newly diagnosed cases 
from the 19th celebration ahead, Subjects who were 17 years 
old and a recent instance of the relevant illness occurred not 
included in related studies. The modified sample under study 
was contingent upon the pertinent dependent variable [30]. 500 
individuals (18%) were excluded due to any illness concerning 
substance misuse, Anxiety, despair, and fear.

The M4 SAD analysis team (n = 34; people completed all 
five evaluations) and the M1 respondents (n = 25; those that 
skipped all three assessments) having a depression classification 
were unable to keep up with M1 and M4 were compared 
demographically, and M1 diagnostically using decrease 
evaluations. Regarding M1 statistics, key descriptive groupings 
at M1 features like The quantity, gender, and period signs of 
SAD, Between the two groups, no distinct differences were 
identified (all p's >.04. Individuals with SAD had a completion 
rate of 80.2% from M1 to M4, which did not vary significantly 
from the total success rate of the trial.
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The DG of attention (the group followed from M1 to M4) 
consists of 45 patients in the following studies. Based on 
the diagnosis record at M1, three more transverse groups 
were determined for comparison's sake:1) A psychopathy 
PC comprised of every individual who fulfilled the complete 
diagnostic requirements [31] for any condition other than 
distress (m = 76); an anxiety disorder group (ANX) comprising 
Every individual that satisfied the standards for a mental illness 
beyond depression (n = 34); consisting of everyone who never 
fulfilled any disorder's diagnostic requirements by the period of 
25 (n = 185). For a summary of the particular PC DSM and 
ANX diagnoses, consider Table 1.

Table 1. Dissection of psychological control group and diagnosis 
group for anxiety disorders.
Group N (%) Disorder
- 81 Adjustment disorder
Brief psychotic disorder 1

Psychotic disorderSchizophrenia 1
Somatization disorder 1

Disorders 

Personality disorder 11
Disruptive disorder 68
Substance abuse/dependence 153
MD 211

disorders

230 Affective disorder

32 Post-traumatic disorder 
of stress 

4 Disorder of Obsessive-
Compulsive

12 Disorder of Overanxious
Lack of agoraphobia in 
Panic disorder 9

AnxietyCombined Agoraphobia with 
Anxiety 7

- 15

fear

Simple/Specific phobia 22
Social phobia 19
Agoraphobia 3

Disabilities 
41 Phobia
88 Anxiety disabilities

The various diagnostic groups' M1 demographics— age, the 
proportion of White people, the proportion of women, the ratio 
of people who live with two biological parents, and the balance 
of people with college degrees—were examined. With a few 
exceptions, the groups were comparable across all categories: 
There were far more females in each of the Three categories 
for diagnosis than in the NMI group [32] Additionally, more 
females were in the SAD and ANX categories than in the PC 
group. Compared to the three diagnostic groups, a notably 
higher percentage of people lived at the M1 with their mother 
and father in the NMI unit. Evaluation. Although grouping 
equivalency on participant sex and M1 home structure did not 
exist, these factors were introduced in later models, and the main 
effect of M1 home structure was not statistically significant. A 
forward-step strategy was used to evaluate the group by future 
psychopathology, and the group by demography associations 
for every phase were inconsequential.

Analysis Method:
The population being substantially correlated in a social setting 

was considered in the subsequent analyses. Group variations in 
the overall incidence rates of mental illnesses in the 25–32 age 
range specifically, those individuals who at age 25 did not have 
a current episode of a particular condition. They were evaluated 
with the use of multiple logistic linear regressions. The first 
block included demographic data, diagnostic status, three 
anticipated differences between the three comparison groups 
and the SAD category, and the four binary clinical factors that, 
if prevalent around the age of 25, indicate the presence of drug, 
panic, Anxiety, or depressive disorders [33]. The second block 
tested relationships among group status and demographics. 
Figure 2 shows the component analogous to pathology to 
determine. An upstream incremental entry strategy was used for 
the following block's compulsive input given that the significant 
value of the score data for each relationship phrases contributed 
to the model.

Figure 2. Component analogous to pathology.
[Source:https://www.researchgate.net/figure/Bifactor-model-of-
psychopathology-reveals-common-and-divergent-dimensions-of_
fig1_319904671].

Results.
Prospective Psychology Depending on Clinical Category:

The incidence of mental illnesses from 25 to 32 years of age as 
a function of diagnostic status up to age 24 is presented in Table 
2. To contrast the three control groups with the SAD category, 
the following three anticipated contrasts were specified: SAD 
in comparisons with ANX, PC, and NMI. Figure 3 shows the 
outcomes for Adolescent adults' diagnostic probability.

Table 2. Adolescent adults' diagnostic probability.
Period
frequency 25-32

Younger Diagnosis Team
NMI (%) SAD (%) ANX (%) PC (%)

Adolescent 56.3 72.1 82.3 72.1
Anxiety 5.6 19 25.2 22.2
Panic 3.2 26.0 12.1 4.6
Depression 31.0 72.1 60.3 48.2
Substance 23.0 25.3 35.2 35.3
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Once individual sex, M1 family structure (block 1), and 
pathology at age 24 have been adjusted, CIs, ORs, and impact 
magnitudes for the linear analyses' particular gender differences 
are shown in Table 3 and figure 4. The estimated effects used 
for the adjusted models show that group membership carries 
additional risk beyond that contributed by M1 social variables 
and coexisting psychosis until age 24 [34]. Individuals having 
an assessment of SAD have a higher risk of later constructing 
a panic illness in contrast to the other three organizations after 

adjusting for characteristics and co-occurring pathology before 
the age of 17. People with SAD diagnosis had a higher risk of 
developing depression than those in the PC and NMI categories.
Economic T1 Factors' Implications on Later Psychology:

The primary impact of respondent sex remained a significant 
predictor of psychosis between 25 and 32, even after controlling 
for the hierarchical logistic regression methods' diagnosis 
grouping level. The probability of experiencing a panic attack 
depressive episode (OR = 2.25, 90% CI = 1.81-3.34) in the 
future was higher in females. On the other hand, having a female 
gender decreased the risk of early drug use problems between 
25 and 32 (OR = 2.16, 95% CI = 1.54-3.03). Gender and M1 
SAD diagnostic interaction terms were not essential.

The duration of a SAD episode or the age at which the 
condition first manifested itself did not significantly correlate 
with any of the reliant factors. Only a significant correlation (r 
=.32, p <.06) was seen between the severity of SAD (measured 
by the total number of separation anxiety symptoms) and future 
drug use disorders. However, when Type I error was adequately 
considered, this association stopped being significant.
Findings from Epidemiology and Interaction Rates:

They present some epidemiological results that could be 
useful to the field because the research is among the limited 
ones investigating SAD using DSM standards in a population 
example. Seventy-six percent of the sample (N = 500) had 
experienced another mental disease, and 3.9% satisfied the 
SAD requirements before 17. More than 80% of the latter group 
experienced a three-year average duration, with a young start-
up age of about six. Almost all SAD symptoms in children 
disappeared by maturity, with just 5% of adults diagnosed with 
the disorder continuing to have it at the M2 assessment point.

A concomitant diagnostic was present in 34 (76%) 42 persons 
with a SAD finding by age 17. 24 (53.2%) possessed an 
emotional disorder, 17 (32.3%) had a problem with drugs, 8 
people (14.3%) had a problem with adjustments, 4 (8.5%), one 
(3.2%) had a dietary issue, while the other 1 had a disruptive 
disorder. Two (4.3%) had an obsessive problem, two (4.3%) 
had an eating disorder, and six (12.4%) had a phobic disorder. 
Three (6.5%) had a simultaneous diagnostic of the so-called 
post-condition.

Figure 5. Men's and women's accuracy incidence.

Category Adjusted OR (95% CI)
Duration of
quantity: 17–32 PC vs SAD NMI vs SAD SAD vs ANX

disease 1.16 2.23 0.47
Fear 1.88 2.62 2.00
afraid 5.87 4.76 8.79
sadness 2.91 3.12 3.09
material 0.53 0.79 1.19

Table 3. Chance ratio adjustments for the teenage diagnosing category.

Figure 3. Adolescent adults' diagnostic probability.

Any disorder Anxiety Panic Depression Substance
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Figure 4. Outcomes for Chance ratio adjustments for the Teenage 
diagnosing category.
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Figure 5 illustrates the accuracy outcomes of anxiety 
prevalence by gender and age.
Discussion.

Moreover, DSM criteria and formal evaluations were used to 
make the diagnosis. Although our findings point to a possible 
link between SAD and subsequent disease, they do not permit 
conclusions on causation. While it is plausible that SAD serves 
as a trigger for ensuing psychopathology, it is apparent that an 
underlying susceptibility shared by adult depressive and panic 
disorders and childhood SAD is the etiology of both conditions. 
Should the latter be accurate, SAD may also serve as a barometer 
for the intensity of the underlying susceptibility [35]. It is 
essential to assess this study in the context of its advantages and 
disadvantages. The fact that the SAD symptoms were discovered 
is one of our study's strengths. It is possible to express concerns 
over the integrity of retroactive overtime reported. Most prior 
research exploring the association between childhood SAD and 
future pathology has depended on backward stories regarding 
SAD gathered when an adult. Our study's ability to conclude 
a sizable community sample is another asset. As a result, our 
findings could apply more broadly to the general public but not 
to clinical samples.
Conclusion.

In a population sample, childhood SAD imparts the lower 
externalizing diseases hazard and the higher chance of absorbing 
diseases developing in early maturity. We also evaluated the 
degree to which SAD, compared to other childhood/adolescent 
diseases, raises the risk for mental problems in early adolescence. 
Our findings supported the prediction that, even after adjusting 
for other psychological issues until age 25, SAD specifically 
enhanced the chance of developing some subsequent disorders 
of the mind around 25 and 32 years of age. By the age of thirty-
two, Phenomenal instances and depression were prevalent in 
children with SAD than in children with other anxiety disorders. 
or drug use problems. By first obtaining historical accounts 
of childhood psychosis (at M1) and then following people 
continuously until the age of 32, this study surpasses many prior 
SAD investigations.
Limitation.

The inability to investigate whether SAD influenced the 
emergence of subsequent Axis III illnesses, a research constraint, 
makes sense that those with SAD in their early years may be more 
susceptible to developing certain personality diseases such as 
dependence disorder. Considering the certainty indications are 
similar, this option seems reasonable. They could not ascertain 
if SAD indicates a higher likelihood of future eating disorders 
and mental diseases because Adolescents with SAD diagnoses 
were susceptible to symptoms.
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