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pages in 3 sections and 20 chapters
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on of Prevalen (ch 1) Social

Section I: The Mature and Descripti

obia: a Cognitive Approach (ch 2) Agoraphobia {ch 3) Blood-Injury-Injection
Phobia (ch 4) Animal Phobias ({ch 5) Dental Phobias {
(ch 7) Height Phobia (ch 8) Accident Phobia {ch 9) ¢

Atypical Phobias (ch 11) Specific Phobias in Children.

ch 6) W“ater Phobia
laustrophobia (ch 10)

Section II: The Treatment of Phobias (ch 12) Rapid Treatment of Specific Phobia

(ch 12) A comparison of Behavioral and Cognitive Treatments of Phobias (ch 14)
t of Phobias.

The Use of Medication én the Treatment
i

Section 1II: General Theoretical Perspectives on Aetioclogy (sic., the author is

and many spellings in this book are British English) and Maintenance.

n
h 15) A Conditioning Mocdel of Phobias (ch 18) Evolotionary Models of Phobias
) Unconscious Pre-attentive Mechanisms in the Actifation of Phobic fear
) The Matgh-Mismatch Model of Phobia Acguisition {ch 12) Information-
processing approaches to phobias (ch 20) The Epidemiology of Fears and Phobias
INTRODUCTICM:  The word "phobia" is derived from the GreeX word 420ﬁ°f}~«

meaning fear, or terror, anc originated from Phobos, the god

the hearts of their enemies. This text gave the reader z description of the
ined in DSM IIT and DSM IV, which were the prevalent
siens of the ﬁiagnostic and Statistical Manual at the time the text was
authored. The DSM III was published by the American Psychological Association
(APA) in 1980, the DSM-ITI-R {revised) in 1987, and the DSM IV in 1904, The

text then provided diagnostic criteria for the various phobias. The text discusses

treatiment of the phobias as well.
Social Phobia

a
The primary characteristic of social phobia is a debilitating fear off
embarrassment or humiliation. In order to qualify as a phobia, t
be such magnitude as to be aveided or endured with considerable distre
we all get "butterflies" which does not equate to a phobia.)
Social anxiety (which is not social phobia) is widely prevalent in the general
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CRT patients tend to maintainn
vhereas after a year 50% of those prescribed phenelzine had relapsec
, 128th Annugd Meeting of the Assn. for the Advancement of

Behavior Therapy (1994)] The phenelzine response issimmediately the same or
slightly better than C8T, but the CRT is better in the long-term. Iden For

these reasons, it is SngestQ‘ that the combination of the two is likely valuab
‘ells and Matth

&

L
diaqncstic tool
( [

""\
~r

)

WS

ention and Emotion: a clinical perspective. (1284)1 A

b

At
usac to evaluate Social Phobia is the Fear of Negative Evaluation

Watson and Fried, supra]

0

public square, and Agorashobia is the fear of
4

e
ires of this disorder are a fear 0
g

lap i
chobia may be triggered by leaviﬁg heme in some, shopping, crowd
nortation (subways, buses, plands, etc.), and in some even being in "deserted
nlaces." The term "agoraphobia" was first used to describe anxiety that appeared
in empty streets, crawded rooms, or open spaces -- and alleviated
[Yestphal, Archiv fur Psychiatrie und Nervenkrankheiten 3:384-412 (1871)]

It is suggested that agoraphobia may not exist as a distinct
rather is a complication of panic disorder. [Klein, Anxiety: New Research and
Changing Concents. (1981)] This aligns with what this student has read in moree
recently published texts.

Agoraphobia is better definec a feature of panic disorder -- and a co-
morbidity to other anxiety disorders.

Prevalences
In the Epidemiological Catchment Area (ECA) study, a Fifetime prekalance for
agoraphobia was found to be 1.4 - &8.6% without panic and 1.7 -~ Z.6% wWith Danic
symptoms. [Weissman, et al., Psychopharmacolegy Pulletin 25:8543-45 (1206)]
This confusion in diagnestics of agoraphobia is discussed in the text at length.

fgoraphobia is "not codable" in the DSM-IV but is defin
of panic disorder, or as agoraphobia without history of
Treatment:

Expesure therapy is used within the CRT framework. This comes o us
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flexing the major muscle groups as much as possible for 15-20 seconds and
then relaxing for 30 seconds. This is done for 5 cycles. [0st and Sterner,
Pehaviour Research and Therapy 25:25-¢ (1987)] The literature contains

1

an account of a 28 year old man who while watching a slide of a mutildted

body after 75 seconds had bradycarcdia (20 bpm) and a 3-second long cardiac
asystobe. [Ost et al., Reheviour Research and Therapy 22:205-216 (1904)]

The treatment also includes exposure, to include imagined exposure, slides,
and up to in vivo. These are worked up tc incrementally. For example, an
njection phobic would complete treatment at a blood donation center viewing
s give blood and ultimately giving blood themselfes.

AMIMAL PHOBIAS
h
L

P
3]
w
Y

g

re "ppecific"nphobias wherein the feared stimuli are
animals. The most common animal phobias are of spiders, bugs, mice and
snakes. [Bourdon, et al., J.Anx.Disorders 2:227-41 (1988)] The proposition

these im reflected in the finding that "ugly, slimy, speedy or sudden-moving
as less approachable and more fear-provoking than

animals without these qualities." [Bennett-Levy and Marteau, Br.J.Psyc

75:37-42  (1984)] While fears of other animals exist, they are rare.

~

Bisgust and contamination fears are correllated to animal stimuli that induce

the phobia. This is not the phobia.
(eg. Shark, Tiger, Lion, Bear riteria
a specific phobia need be unr exist
but in wildly rare cases, and ferentiate
appropriate bear fear from b
Prevalence

Studies find the prevale n for clinically definec

phobias is 11% in the U.S. [ specific phobias make up

5
a plurality, and ef those 14% are animal ﬁhohaas. [Barlow, Anxiety and its
Disorders: The Nature and Treatment of Anxiety and Panic (1983)]1 \omen are
i tionately represented in specific phobia studies. The literatire
stggests the ¢ ;ender disparity may be cue to reprocuctive horrones as socio-
e stereotypes. [Costello, J.Ab.Psych. 01:280-86 (1682)]
There is little doubt this postulation would NOT pass muster in our 20232

culture of woke ideoloay and eender equitg. but in 1082 the statement vac fino.



Treatment:
There was {at the time of the

+5 , L L L e
the text) no known effective

pharmacological treatment for aniral shobias. "Ho psychotronic drug has heen

foune

0 he effective in the treatment of simple phobias [Fyer, Simple
Phobias. In D. Klein {ed), Anxiety (1927)]

CRT is the

exposure to the stimulus

chnice.

in a controlled setting is a CRT technicue that efficacious. For example,

5]

in the case of spicder phobias, a spider's movement is a great frigger. Spider

phobics tend to bhelis unpradictahle. [ﬁavey,
bl

A

Anxiety Research

finger, and thear

the therapist's

H

therapist

i
that the spider may be controdled and the
3

movenents [0st, Fehaviour Research and Therapy 27
This is & streatment plan. This ¢ e

that phobias are highly resistant to extinction

2:307-21 (1271)] In the spider the

videotaped and provided with the recording for lnﬂ“—ir o

’D

mind

fear of dental procadures.
Z6:51-60 (1971}

cormmonly used is

r’1“lr ‘necnt,

82 S il @ iy O "
r‘l’“’l"d, et al., Treating

condicticned response to pain and
Pavlov. [Lautch, Br.J.Psych. 119:151-58 (1071)]
Traatment:

Using conscious secation visa

"M n 2. N a ! g i
P.Dent, for Childeen




s is the sedative micazolam. [Kupietzky anc Heupt, Pediatric Dentistry
3 905)] Perhaps other anxiolytic or sedative is appropriate

P S 1)
5
3
~d
]
P
=
Sorms” .

, but the text does not mention this.

Informative brochures as a behavioural therapy are effective. [Jackson
and Lindsay, Br.Dent.J. 179:1632-67 (1¢95)] Further ireatment options are

ychodbgy of Dental Care. (1991)]
The fear of water; not to be confised with "hydrophobia™ which is a tern
[trans.] Celsus, Aulus Cornelius: Of

or rabies coined by Celsus. [Grisve
edicine (1814)1 Here, water phobia is
e

an infreguent adult specific phobia
ked by a refusal to bathe or shower. [Menzies, et al., Clin.Psych.Rev.

15:23-48 {1995)1 Extreme cases where there is a refusal to wash theihair

thile infr

(D

n

a
quent in adults, the fear of water and refusal to bathe i
a prevalent phobia in children. [Miller, et al., Child Personality and Psyho-
pathology: Current topics. (1974)] Mater phobia was more freguent than spiders,
insects, dogs, heights, enclosed spaces, injection, blood, and 71 others considered,
Only fear of snakes and rats were reported more in their sample of 7-12 vear olds.
Idém. One in teenty;were unreasonably afraid of water.

Eticlogy:
Yater phobia research suggests it to be mostly inpate, an inference drawn

&

from the young age of onset, and the low level of reports of Cfassical Cond-
itioning (Pavddwian) influence Menzies and Clark, Behaviour Resesrch and
Therapy 31:499-501 (1903)] Water phobia may develop in children with no
traumatic or adverse experisnces with water.

Treatemnt:
In vivo exposure therapy is the successful route to eliminate water

phobia. [Pomerantz, et.al., J.Beh.Ther.Exp.Psych. 8:417-21 (1977)1 The
initial fear response to water is argued to be a native evolutionaty-reaction.
[Menzies and Clarke, supral] The therapy recuires exposure. Habituation may

require beginning with observant exposure, vicarious exposure anc gradually

moving fonin vivo exposure.
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vehicle accident (1MVA){survivors, and their resy

driving in cars. The discussion was hic nly i TSD. Due to
the hégh amount of overlap between Adcident Phobia with any other specific

the summary here would be mostly reptetitiwe.

STROPHORIA
The fear cf enclosed places. {Latin: claustrum "enclosed place")
Prevalence
12

One survey found that severe claustrophobia may affect as many as 2-5%
of the population at large; incidente in clinics is low. [Marks, Fears, Phobias
R 3

and Rituals, (1987)] This phobia is more common in women as compared to wmen.
o)

1:280-86  (1982) 1[Kirkpatrick, Rehaviour Research and
A%

, summarized from the text, is comprisec of two mutally
exclusive components that result in the same f
fear of rostrlctlnn {of movement).

egar of suffocation and

To differentiate these two fear components, experimenters used a

questionmaire and £ behavioral tests. The & behavioral tests were "breathi
through a straw, donning a gas mask, standing in a closet, tied in a caavas
bag, [and] lying on a shelf resembling a bunk bed." The questionnaire 1rc1*ded
tems like handcuffing, hands tied behind vour back, straitjacketing --

i
triggering restriction fears; and swirming with a nose plug, snorkeling, having

ace -- triggering

other, co-occurring. triction and suffocation
rs operated independently. LR nai °:: yio 1.Anx. Disorders 7:201-91

The idea of symbolic restrictive fear as a form of claustrophobia has been
a

considered. The given example being a marriage wherein the patient felt she
3 o

was "caught 1ik rat in a trap." [Wolpe, ;sycho herapy by Reciprocal Inhibition.

18 {fanro 5 o
8¢ x.»gS)} The text

je1}

D.

dascribas this as being "illum1ﬂat1ng and even persuasive,"
but ultimately inconclusive.
Treatment:
The treatment dor clausirophobia is performed like many of the simple
phobias using exposure in gracdations, and habituation leading to extin

the fear. Repeated exposures where the patient finds, "I did not suffocate,”
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(f

u
Fan \ nA 9 +h o+ LT i
fears; anc 1n TNls Stucy womens

vla
‘ y op fears were roller coasters and untimely
death; for men the top fear was ™punishment by God." [Kirkpatrick, Pehaviour
Research and Therapy 22:141-150 (1984)]
Another example describes a woman who was looking at & photc of a snaké
when the car she was riding in was invelved in a car-crash. She did not devilop
an accident phobia of MVAs, rather she developad a phobia of snakes. [Mamks,

researchers used captive-bred rhesus monkeys with no learned fear of spakes.
sing videotapes edited showing wild monkeys expressing fear responses, & video

showing monkeys expressing fear toward snakes and another toward a flower were

created. HMonkeys observing the snake video did develop fear of snakes, monkeys
5 Mineka and Look,

J.Exp.Psych.: General 122:23-28 (1993)] Uw may conclude that phobi

from an evolutionary-derévgd readiness to fear situatiens that threatened survival

of our distant hunter-gathe ance

et al., Theoretical Issues in Behavior Therapy, pp. 123-179 (1985)]

?harmacclagical intervention:

3

The use of anziolytics in fear recduction has a long history. The text
offers the mxample of soldiers who used alcohcl prior to battle to hoost their
ge. [Keegan, The Face of Battle (1992)] The text does suggest that

) ]

drugs may offer positive results in panic disorder and agora-

. Ye learned this in the Anxiety disorders section of ocur other text,
e of anti-depressanis im said to reduce panic frequency.

s
[Mavissakalian, Br.J.Psych. 143:2408-55 (1983)]1 The literature speaks to drugs

ant of social phobia as well. Efficacy measured using
MAGIs [Liebowits, Clin.peuropnarmacology 18(Supp. Z):883-8 (1993)1, alprazolam
[Lydiard, et al., J.Clin.Psych. 48t17-19 {1988)], benzadiazegines fﬁavidson
et al., J.Clin.Psych. G52(suppl. 11}:16-20 (1991)], fluo

et al., J.Clin ”sgca. 54.2

(

7-32 (1983)], buspirone LSchneier, et al., J.Clin.
Psychopharmacology 13:251-56 (1993)1. Demawbacks tc pharmacology include side
affects, risk of relapss, and lack of long-term efficacy. Many of these #rugs

have unwanted or even dangercus side effects. Examples include that MAQI

e ACGI
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