
Mental Health - Understanding Phobias
1 of 11 - Introduction
Welcome to unit 4
By the end of this session you will:
1. The meaning of phobia
2. Possible causes of phobia
3. The effects of phobias on individuals and others
4. How phobias can be managed
Defining the term phobia
"An irrational fear of a person, thing or situation that most of us take in our stride. A person with a phobia will avoid the subject of the fear wherever possible"
"An irrational fear of a person, thing or situation that most of us take in our stride. A person with a phobia will avoid the subject of the fear wherever possible"
Source: What is phobia? Triumph Over Phobia: www.topuk.org
2 of 11 - Groups of phobia
The two main groups of phobias are:
· Specific, also known as simple phobias
· Complex phobias
Specific phobias
These are phobias about one specific thing. They often develop in childhood or adolescence and often reduce in intensity as the person gets older. A specific phobia about something that the person does not often come into contact with is easier to cope with than something they encounter every day. Nevertheless, a severe specific phobia can cause fear even when the object or situation is not present.
Complex phobias
Complex phobias can be more disruptive and disabling to a person’s life and often develop after adolescence. One of the most common complex phobias is social phobia - sometimes called social anxiety.
Social phobia makes the person feel anxious but they have to be in contact with other people. They may be frightened that other people are going to criticise them, or that they will do something embarrassing.
Social phobia can be about one specific social activity such as speaking to a group or audience in public. This is commonly known as ‘stage fright’ and can result in vomiting, and render the person literally speechless and unable to perform. It can be extremely debilitating and turn everyday activities such as shopping, going to a restaurant or meeting friends into impossible tasks.
Agoraphobia
This is generally viewed separately to the two main groups above. It is the fear of being in situations where escape might be difficult or where help would not be available if something went wrong.
People with agoraphobia may find it difficult to leave their own home, use public transport or be in an open space such as a shopping centre. Traumatic life events may contribute to agoraphobia as well as a person's genetic inheritance from their parents. 
Twice as many women as men experience agoraphobia and the condition usually develops between the ages of 18 and 35. 
3 of 11 – Examples of specific and social phobias
Some of the more common examples of a specific phobia include a fear of:
· Animals - such as dogs, snakes, rats and mice 
· Spiders
· Birds
· Insects - such as beetles 
· The natural environment – such as heights (acrophobia) water, darkness 
· Situation - such as flying, going to the dentist 
· One's body - such as fear of it looking or smelling wrong, vomiting, blood or injections
Examples of social phobia include the fear of:
· Meeting people - this can limit the individuals social circle 
· Walking down the street - this prevent the individual from leaving their home 
· Standing in a queue
· Visiting a restaurant
· Attending meetings - this can limit the individual’s career progression 
· Public speaking - this can also limit the individual’s career progression
Answer the following questions;
What is a phobia?
a) The everyday fear we experience of a particular object
b) An irrational fear of a person, thing or situation
c) The fear of spiders
d) The feeling we get when something makes us ‘jumpy’
The correct answer is b: An irrational fear of a person, thing or situation.

Match these phobia groups, Specific phobia, Social phobia and Agoraphobia, with their corresponding descriptions;

1. Fear of any kind of situation which involves contact with other people
2. Fear of certain specific things or situations
3. Fear of being away from one’s own ‘safe circle’

The correct answers are:
1. Fear of any kind of situation which involves contact with other people matches with Social phobia
2. Fear of certain specific things or situations matches with Specific phobia
3. Fear of being away from one’s own ‘safe circle’ matches with Agoraphobia
4 of 11 – Possible causes of phobias
Phobias usually develop during childhood, adolescence or early adulthood following a frightening event or a stressful situation; however, it is not known why some phobias occur.
Some of the possible causes are as follows:
· Childhood experiences - A specific phobia can sometimes be traced to an early childhood experience. For example, if a young child is trapped in a confined space, they may develop claustrophobia when they are older. If they experience turbulence on an aeroplane, they might develop a fear of flying.
· Learned responses - If someone shares the same phobia with the family member, this may be because they learned to fear this thing from the other person. For example, parents who are very anxious can affect the way someone copes with anxiety in later life and make them more prone to develop phobias.
· Genetic inheritance – The exact causes of complex phobias such as agoraphobia and social phobia are not known. However, it is thought that genetics and brain chemistry play a part in the development of these phobias. Some people appear to be born with a tendency to be more anxious than others.
· Life experiences - Social phobias can be caused by a previous intense or anxious experiences in a social situation.
Activity 1
Download the notebook for this unit, titled ‘Unit 4 - Understanding Phobias - interactive’. 
Instructions: Please jot down some examples of life experiences that could cause a person to develop a phobia. Check your answers by looking back over this section. Record your thoughts using the interactive PDF provided. Remember to save your document as you progress through the session. You can return to it at any time.
5 of 11 – The effects of phobia on the individuals
We all feel fear at some time or another; this is perfectly normal and is an important survival mechanism that keeps us safe from danger. A phobia, on the other hand, produces feelings of fear and panic which are exaggerated and persistent. The fear may be irrational, but the person concerned is unable to cope with it to the extent that it interferes with normal everyday activities.
Phobias can produce both physical and psychological feelings.
Physical feelings: 
· Hot flushes and chills 
· Sweating
· Shortness of breath and difficulty breathing
· Trembling
· Dry mouth
· Rapid heartbeat
· A choking sensation
· Butterflies in the stomach
· Nausea
· Numbness or pins and needles
· Chest pain
· Tightness in the chest
· A need to go to the toilet
· Feeling faint
Psychological:
· Feeling confused or disorientated 
· Headaches and dizziness
· Fear of losing control
· Feelings of dread
· Fear of fainting
· Fear of dying
· Feelings of unreality
· Feeling detached from your body
6 of 11 – Case studies
A phobia could prevent someone from leading a normal life. Read these case studies on people who suffer with phobias:
Paul is an 18-year-old student nurse who recently left home in the countryside to study in London. Paul was very happy to study in London as this was his first time away from home and his first time living in London. One weekend, Paul decided to walk into the West End to see the sights of the city. 
However, when walking on Regent Street, Paul became overwhelmed with the amount of people who were walking towards him. He felt bombarded by the crowds of people because he was not used to this. 
However, this seemed to be repeated everywhere he went, be it on public transportation or in shops. Consequently, Paul avoided crowds and public places and failed to attend his lectures and placements. As a result, his nurse training was terminated. 
Paul's experience could lead to him developing agoraphobia or social anxiety. 
Olivia is 27 and works as a car mechanic. When Olivia was eight years old, she was playing with her cousin in the back garden when their ball accidentally went into the next-door-neighbour’s garden. 
Olivia climbed over the fence to retrieve the football, but when she was climbing over the fence she was attacked by the neighbour’s dog. The dog pulled Olivia off the fence. 
Olivia sustained severe injuries to her face, neck and hands, which required surgery and prolonged hospitalisation. Since this, Olivia cannot look at or stroke a dog of any breed. If a dog comes close to her, she will freeze and will be unable to move until the animal is removed. 
Olivia now has a specific phobia of dogs.
- Source: http://www.mentalhealthmy.com/articles/specific-phobia-case-study.html
7 of 11 – Effects of phobias on others
Phobias can also lead to serious disruption among family members as it causes difficulties in interpersonal relationships. 

Families who have children experiencing a phobia can find it quite difficult to cope. Either the family has to create circumstances that will help the child combat the phobia, or they have to work together to avoid situations that might cause acute fear and anxiety.

Someone with social anxiety may feel anxious around people, especially with those who are unfamiliar to them. This can cause problems for the rest of the family, as they may feel embarrassed when asked about the absence of the individual with the phobia. Also, if the individual finds it difficult to express their fears to family and friends, they may misunderstand what the problem is and feel angry, rejected and frustrated.

Activity 2

Write the following down in your PDF notebook.

Instructions: Think about a time when you felt fearful about something. Record your thoughts using the interactive PDF provided. Remember to save your document as you progress through the session. You can return to it at any time.

Answer the following questions;

Which of the following are physical effects of phobias? Choose all the apply.
a) A need to go to the toilet
b) Ringing in your ears    
c) Hunger
d) Pins and needles
The correct answers are a: A need to go to the toilet, b: Ringing in your ears and d: Pins and needles.

Read the statement below and decide if it is true of false. 

Phobias only ever affect the individual, as the fear is only felt by them. The individual’s family and friends are usually unaware that a person has a phobia.

a) True
b) False

The correct answer is b: False. 
8 of 11 – How phobias can be managed
People with phobias can help themselves in the following ways:
Talking to others about their fears 
Talking to someone about the problem and trying to think positive thoughts can help people understand and control their fear. Speaking to other people helps to identify issues and solutions which are not obvious to the individual.
Using relaxation and breathing exercises 
As it can be difficult to find the motivation to practice alone, relaxation training is often provided in group sessions. This trains people to relax their muscles, breathe slowly and deeply, and clear their mind of worrying thoughts. After a few sessions, most people are able to relax rapidly and use this new skill at times of stress after the formal training is ended.
Graded exposure
Graded exposure works best with specific phobias where the person can identify what it is that they are frightened of. The idea is that the person gradually exposes themselves to the feared situation in a way that allows them to control their fear at each step. If the steps are right in terms of how difficult each one is, the person should be able to master their anxiety at each stage and conquer their fear, gradually confronting situations they previously avoided.
Take a look at the PDF for more information on graded exposure. 
Self-help groups
These support the individual members to:
· Learn how to face up to their fears together in a gradual, controlled way, as part of a group
· Share coping strategies and techniques
· Feel reassured in the knowledge that there are others out there experiencing the same feelings 
· Understand the experience of living with a phobia by talking to an individual who has actually experienced one 
Support forums
If there are no self-help groups in the area, or the person finds going out of the house, or meeting people difficult, they can join an internet support forum. This enables them to make contact with others, share experiences, and give and receive support in a way that may feel more comfortable.
9 of 11 – Possible treatments for phobias
Most phobias are curable, but no single treatment is guaranteed to work for all phobias. In some cases, a combination of different treatments may be recommended.
The main types of treatment are:
Clinical hypnotherapy 
Some phobia organisations offer clinical hypnotherapy, which is not available on the NHS. The person is put in a relaxed state of mind and asked to see themselves confronting their fear with confidence
Counselling
A trained counsellor listens to the person's problems, such as feeling anxious in certain situations, and helps them to overcome them.
Cognitive Behavioural Therapy
For people with severe specific phobias the most effective treatment is likely to be CBT. This involves the person looking at their problems, examining thought and behaviour patterns, and working out ways of changing negative behaviours or thoughts. Therapists often set clients homework to do in between sessions, which may include carrying out activities such as monitoring thoughts and feelings throughout the week, and entering these into a thought diary.
Changing lifestyle habits
With complex phobias such as social phobia and agoraphobia, lifestyle habits may be aggravating anxiety symptoms. Tackling diet, fitness and sleep can help as much as therapy in treating the phobia. When they are anxious, people often eat or drink the wrong things, such as coffee, which can aggravate anxiety. It is also important to get enough sleep and take regular exercise to use up excess adrenaline, a hormone that causes the heart to beat faster which can worsen anxiety symptoms.
Desensitisation
Many simple phobias can be treated using a form of behaviour therapy known as desensitisation or self-exposure therapy. It involves being gradually exposed over a period of time to the feared object or situation, so that the person starts to feel less anxious about it.
Sometimes a combination of behaviour therapy and medication may be recommended.
10 of 11 – Local resources and treatments available to someone with a phobia
Medication is not usually recommended for treating phobias because talking therapies are normally successful. However, medication is sometimes prescribed for treating the effects of phobias, such as anxiety.
Treatments
The three main types of medicine that are used to treat anxiety issues, including phobias are:
· Antidepressants - Antidepressants are often prescribed to help reduce anxiety. Antidepressants can cause withdrawal symptoms. If you are prescribed antidepressants, it is important that you don't stop taking them suddenly. See your GP, who will lower your dose gradually over time.
· Tranquilizers - Benzodiazepines are a group of medicines that are also known as minor tranquilizers. They are sometimes used to treat severe anxiety but are usually only prescribed in the lowest possible dose for the shortest possible time. This is because they are associated with withdrawal and dependence problems.
· Beta-blockers - Beta-blockers are sometimes prescribed to help reduce the symptoms of anxiety, such as palpitations (irregular heartbeat).
A GP is the first point of access to the NHS. They can provide an assessment and diagnosis and can refer the person to a community health team (CMHT), which provides support and treatment for people with common mental health problems.
The CMHT brings together counsellors, social workers and psychologists, psychiatrists and occupational therapists.  It can offer one-to-one consultations where the person will be given self-help material and some basic therapy.
Answer the following questions;

From the list below select the possible treatments for phobias. Choose all the apply.
a) Clinical therapy
b) Ignoring that there is a problem
c) CBT
d) Counselling
e) Desensitisation
The correct answers are a: Clinical therapy, c: CBT, d: Counselling and e: Desensitisation.

Which of the following are physical effects of phobias? Choose all the apply.
a) Beta-blockers
b) Steroids
c) Tranquilizers
d) Antidepressants
e) Painkillers
The correct answers are a: Beta-blockers, c: Tranquilizers and d: Antidepressants.
11 of 11 – End
Congratulations, you have now completed this session on understanding phobias.

We have covered:

· The meaning of phobia
· Possible causes of phobia
· The effects of phobias on individuals and others
· [bookmark: _GoBack]How phobias can be managed

