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Overcome Phobias and Panic Attacks


Sandi Mann




How to use this book






	The Teach Yourself Breakthrough series has a number of features to help you get the most out of reading this book. Overcome Phobias and Panic Attacks includes the following boxed features:
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Assess yourself at the start of each chapter.
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Case studies provide a more in-depth introduction to a particular example.
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Key idea boxes distil the most important ideas and thoughts.
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Remember this boxes help you to take away what really matters.
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Mythbuster boxes provide interesting facts and challenge some widely-held beliefs.
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Focus points at the end of each chapter help you to hone in on the core message of each chapter.










Introduction


It is estimated that between three and ten per cent of the population suffer from phobias, most of which are also associated with some form of panic attack. So, if you are reading this because you suffer from a phobia or from panic attacks, you are most certainly not alone. These severe anxiety conditions do not discriminate and can strike anyone, whatever their background. Phobias and panic attacks are not, however, the only form that anxiety disorders can take and some people may have obsessive–compulsive disorder alongside their panic. Sometimes, people can develop a severe anxiety disorder incorporating some or all of these conditions, in response to a traumatic event; this is termed post-traumatic stress disorder.


All of these conditions can be treated and this book guides you through the cognitive behavioural techniques that can be applied using exercises, diaries, self-diagnostic quizzes and other interactive strategies. All the techniques in this book are those that I use with my own clients at my private phobia and panic attack clinic (www.mindtrainingclinic.co.uk) in Manchester, UK. Please note that the diagnostic quizzes should not be used instead of professional diagnosis and also that, in many cases, professional input might be advised (more on this in the first two chapters).


This book is designed to be used in either of two ways depending on your needs. Some readers will prefer to read from cover to cover, while others might feel they only need a few of the chapters. The material is presented in a format to meet both needs, with the aim of making the information accessible to those reading only selected parts, but in a manner that is not too repetitive for readers wanting to engage with the whole book. To this end, where sections are relevant to more than one chapter, rather than repeat them, the reader is given clear cross-references. Sometimes the material is reproduced in more than one chapter for ease, but this is usually for tables or diagrams (which are easily skipped if you are already familiar with them). Sometimes material is presented in more than one chapter, but tailored differently, e.g. ‘unhelpful thinking styles’ – this key material is used several times in the book, such as within the section on anxiety conditions in Chapter 3, for social phobia in Chapter 6 and depression in Chapter 10. The material is presented with different emphasis each time, so merely referring the reader back to a generic description of unhelpful thinking styles would not have been as useful.


Whichever way you use this book (and ‘use’ is probably the right word here, as it is designed as a practical book to be worked through rather than just read), you should find all you need to learn more about what causes your anxiety condition and how to go about treating it or accessing the right professional help. To get the most out of the book, try the suggested exercises, workplans etc. so that you can tailor the material for your own needs.


Overcoming phobias, panic attacks and other anxiety conditions is possible, even if you have lived with the condition for many years. The methods in this book have been tried and tested at my clinic, and I have not had any failures yet; they only ‘don’t work’ on the rare occasion when a client decides not to follow the suggested strategies. The strategies are designed to enable you to go at your own, graduated pace and should ensure that you are never facing situations which are too stressful for you.


So, good luck, stay with the programme and look forward to a new life. I’d love to hear your success stories; you can contact me via my website (www.mindtrainingclinic.co.uk).




1


Introduction to phobias
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In this chapter you will learn:


•  What phobias are


•  The difference between phobias and fear


•  About the symptoms of phobias


•  What help is available and how to access that help
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How do you feel?










1  Do you know the difference between phobias and fears?


Yes = 1 No = 2


2  Does your problem stop you doing things you would otherwise do?


Yes = 2 No = 1


3  Do you know the difference between simple and complex phobias?


Yes = 1 No = 2


4  Are you afraid of what might happen if you confront your phobia?


Yes = 2 No = 1


5  Are you aware of the different types of treatments for phobias?


Yes = 1 No = 2


The higher your score, the more likely you are to find this chapter of benefit.
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What are phobias?


Most people, when asked what a phobia is, will probably talk about fears or even intense dislikes. People with spider phobias, for example, are thought to be very scared of the multi-legged insects and/or to dislike them passionately.


Yet a phobia is much more than a simple fear or strong dislike of something. In the current economic climate, you might fear losing your job, but that doesn’t make you phobic about it. I might strongly dislike olives (in fact, I hate them) but again, that doesn’t make me phobic about olives.


What then, distinguishes a phobia from a mere fear or dislike of something? To be called a ‘phobia’ most practitioners follow the diagnostic guidelines set in the Diagnostic and Statistical Manual (known in the trade as DSM-IV, for the 4th edition of the manual) which is published by the American Psychiatric Association (1994). These guidelines point out that in order to be classified as a phobia, four conditions must be met:


•  A marked and persistent fear that is excessive or unreasonable, cued by the presence or anticipation of a specific object or situation.


•  Exposure to this stimulus almost invariably provokes an immediate anxiety response, which may take the form of a panic attack.


•  The person recognizes that the fear is excessive or unreasonable.


•  The phobic response interferes significantly with the person’s normal routine or social activities.
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Remember this










Phobias differ from fears in that they are severe, excessive, persistent, provoke intense anxiety responses and interfere with normal day-to-day life.
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This means that the phobic individual experiences an extreme (and unwanted) fear or excessive anxiety when faced with the object of their phobia and that even thinking about the object or situation will bring on intense anxiety. The anxiety felt has to be persistent for it to be classed as a phobia – in other words, if you are sometimes afraid of heights but sometimes OK, this wouldn’t be classed as a phobia. The severe anxiety felt is often in the form of a panic attack which is why phobias and panic attacks are so closely linked. (There will be more on panic attacks in Chapter 2.) The fear is also unreasonable in that it can’t be explained.


All this differs from a normal fear response where the fear or anxiety is an appropriate response to a threatening (or apparently threatening) situation. Thus, if a wild Rottweiler lunges at me, my fear and its corresponding reactions (such as increased heart rate, faster breathing etc.) are perfectly normal and justified because the dog is threatening me. In fact, it is worth pointing out that not only is this fear normal and justified, it can actually be helpful as it activates the automatic fight-or-flight response which provides our body and brain with the resources to escape (or stay and fight). This is explained in more detail later in this chapter and also in Chapter 3.


If this fear later generalizes so that I exhibit the same reaction when seeing a small Yorkshire Terrier across the road, then the fear becomes unreasonable as this dog is not likely to be a real threat (although Yorkies can be quite ferocious little things!).


Quiz: Which of these reactions is a normal fear, and which is a phobic reaction?






	 

	 

	Normal fear?

	Phobic reaction?






	1

	Avoiding going on holiday abroad so as to avoid flying

	

	






	2

	Feeling acute fear when the plane you are flying in experiences turbulence

	

	






	3

	Getting nervous before giving a presentation and feeling a bit sick

	

	






	4

	Making excuses to avoid giving presentations at work

	

	






	5

	Avoiding going in a very small and old-fashioned lift in a warehouse

	

	






	6

	Avoiding going in any lifts

	

	






	7

	Pulling your kids away from a Dobermann and crossing the road to avoid it

	

	






	8

	Not taking your kids to the park in case you encounter a dog

	

	






	9

	Dreading going to the dentist for dental treatment

	

	






	10

	Avoiding going to the dentist for dental treatment

	

	






	11

	Screaming when you see a spider

	

	






	12

	Avoiding several rooms in the house in case of spiders
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Obviously, 1, 4, 6, 8, 10 and 12 are the phobic responses!


The DSM-IV criteria also demand that the phobic person recognizes that their fear is excessive or unreasonable. This is an interesting concept – can someone have a phobia without realizing that they do? It is here that I disagree slightly with the DSM guidelines, in that I am aware there are plenty of people out there who are in denial about their problem (although perhaps this denial hides a deep-seated acknowledgement that they do have a problem). In fact, it is often the case that partners, spouses, family members etc. will be the ones seeking help, while the affected individuals deny that there is anything untoward (see Mike’s case study later in this chapter). Interestingly, this is often the case with obsessive–compulsive disorder, which is covered in Chapter 9.
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Mythbuster










It is often thought that phobic people think their fears are entirely reasonable, but in actual fact, most realize that there is no logical reason to fear the source of their phobia (e.g. they know that the spider is unlikely to harm them).
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This issue of acknowledgement of the problem, together with the DSM’s fourth criterion, will be discussed in the section on ‘Does your phobia need treating?’, later in this chapter.


Self-diagnostic quiz: Do you have a phobia?


While not a replacement for professional diagnosis, this quiz can be a useful indicator of whether or not you have a phobia. How much do you agree with the following statements?
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The more 3s or 4s, the more likely it is that you have a phobia. However, see also the ‘Does your phobia need treating?’ quiz later in this chapter for more on the degree and severity of your phobia.
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Key idea










The first step to beating a phobia is to recognize and acknowledge that you have it.
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TYPES OF PHOBIA


Although these will be dealt with in greater detail in Chapters 6 and 7, the different types of phobia that can occur are worth mentioning here (see Figure 1.1).


Phobias can be classified into two broad types:


•  specific or simple phobias;


•  complex phobias (e.g. social phobia or agoraphobia – more on these in Chapter 6).


Specific phobias can be further classified into four main categories which are:


•  animal phobias (fear of animals or creatures);


•  environmental phobias (fear of environmental events such as thunder, lightning, heights, the dark etc.);


•  medical phobias (fear of blood, injections, vomiting, injury etc.);


•  situational phobias (fear of certain situations such as crowded places, public transport, flying, driving etc.).


These will be expanded on in greater detail in Chapter 7.
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Figure 1.1  Types of phobia
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Remember this










If a phobia is such that it is hard to leave the house or interact with people, it may be a complex phobia such as social phobia or agoraphobia (see Chapter 6 for more on complex phobias).
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Symptoms of phobias


By now, you will probably have a pretty good idea of what a phobia is and what it is not, but it is useful to identify the actual symptoms of a phobia. Many people who suffer these symptoms don’t realize that they are symptoms of a phobia; indeed, it is very common for sufferers to believe that they are having (or going to have) a heart attack or have some undiagnosed medical condition. It is always advisable to see a medical practitioner to rule out the very rare chance that there is an underlying medical explanation for your symptoms – once this possibility has been eliminated, the chances are that symptoms experienced are directly caused by the reaction to the phobia.


The following is a list of common symptoms that often occur when encountering the object of a phobia. It is useful to indicate how often you experience each symptom.


Quiz: Symptoms of phobia – how often do you experience these symptoms when encountering the source of your phobia?
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Remember this










It is worth pointing out that, while these symptoms feel really awful for the sufferer, they are not dangerous.
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It is important to understand why these symptoms occur; this understanding is the basis for treating a phobia and will be explained briefly here and expanded upon in later chapters.
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Key idea










Understanding the mechanism behind the symptoms that sufferers experience when faced with their phobia is very important for them to realize that their reactions are normal and not harmful.
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Quite simply, a severe phobic reaction is a classic ‘stress’ reaction. A stress reaction is the ‘fight-or-flight’ reaction mentioned earlier and is designed to help our bodies prepare for action when faced with a threat. For our ancestors, threats usually required either a fight response (staying and fighting a ferocious lion or even a ferocious fellow human) or running away fast (when it is clear that said lion or human is likely to win the fight). To achieve either aim, they needed energy – particularly in their legs and arms (to run or fight) and their brain (to think clearly).


Energy is provided in the form of oxygen-rich blood. In order to get that oxygen-rich blood to the limbs and brain quickly, our heart pumps faster, our breathing rate increases (to breathe more oxygen in) and blood is diverted from less essential functions (like digesting food and saliva production) to the limbs/brain (see Chapter 3 for more on this). These reactions explain most of the physical symptoms experienced.
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Mythbuster










Phobic people suffering extreme panic often believe that they might vomit, collapse or have a heart attack. These things rarely happen.
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Quiz: The physical symptoms are often accompanied by emotional symptoms too. How often do you experience the following symptoms?
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These feelings are often so intense that sufferers will do anything to avoid their recurrence – which is why phobias can impact their lives so greatly.
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Remember this










The symptoms of a phobia are often so unpleasant that sufferers go to great lengths to avoid experiencing them. This means that their phobia often ends up controlling their life, determining where they go, what they do etc.


[image: image]


Does your phobia need treating?


The first three of the DSM-IV criteria (see previous section) might lead to a diagnosis of ‘phobia’ in theory but, in practice, a phobia only becomes a significant problem when the fourth criterion is also present. Thus, this last criterion, for me in my (private) practice, is the crux; I get many people in social situations telling me about their ‘phobia’ and asking whether it needs treating. The defining issue is whether the problem limits their life, whether it stops them doing things they ordinarily would do. Thus, for example, James might be ‘phobic’ of tunnels, but is usually able to manage his life perfectly well without venturing in one. Sue told me that she was ‘phobic’ about snakes, but as she never expects to encounter them on a day-to-day basis, this does not affect her normal life and thus does not need treating. (See case study below for an example of a problem phobia.)
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Case study: Batya’s Underground/Tube phobia










Batya had been afraid of going in the Underground (subway/tube) all her life. She would never, ever travel on an underground train, despite living in London where transportation by ‘Tube’ was the norm to get around. She got the phobia from her mum who was once stuck on a Tube train when it broke down and afterwards would never use the Tube or take her kids on a Tube train. Batya had three siblings, all of whom avoided the Underground. When Batya rang me, she was 24 years old and had successfully managed to avoid using the Underground all her life. She would travel by bus and, although it was slower, this rarely presented a major problem. She did avoid one or two situations where the bus wasn’t a viable option – for example, she had a friend who lived near a Tube station but not near a convenient bus route, so she overcame this problem by arranging to meet the friend elsewhere. She managed her phobia in secret – no one (except her family) knew the real reason for her avoidance of the Underground as she felt ashamed of her problem.


Batya is a clear example of someone whose phobia was in control and who could manage her life without treating it. Because she could manage, she had no motivation for getting rid of her phobia. Until the day she was offered the job of her dreams – on a Tube line but not on a bus route. It would take her 40 minutes to get into her new office every day if she used the Tube – but 2½ hours if she used the bus/walking option. She suddenly realized that she had to cure her phobia – fast. She couldn’t spend 5 hours commuting to her new job – in fact, the job also entailed going out and about to other businesses for meetings etc, so in reality, she would be likely to have to use the Tube several times a day, as buses took too long and taxis were too expensive.


Now, her problem had turned into a phobia that needed treating!
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There are generally three stages to seeking help for a phobia:


•  Stage 1


Acknowledgement that there is a problem. The DSM-IV guidelines (see earlier) go so far as to suggest that without acknowledgement of the problem, a fear cannot be classified as a phobia. Certainly, unless someone realizes that they have a problem, they won’t seek help and, as mentioned earlier, many people remain in denial for quite a long time before accepting that their problem is serious enough to need help.


Why then do many people refuse to acknowledge their problem? In my experience, there are a range of reasons:


•  People are ashamed or embarrassed to think that they might have a ‘mental health’ problem.


•  They feel that they should be able to sort this out themselves.


•  They get so used to adapting their life around their problem (e.g. avoiding lifts) that they don’t realize they are doing so.


•  They don’t see the phobia as a problem because they can manage perfectly well by avoiding the source of their fear (as Batya, in the case study above, did before she got her new job).


This denial can go on for years and, quite often, it is other people close to the sufferer who acknowledge the problem first and try to encourage them to seek help (see Mike’s case study later in this chapter).


•  Stage 2


Seeking self-help. Here the sufferer realizes that they have a problem and that they need to get some outside input. They are not yet ready to seek professional help for a number of reasons:


•  They don’t think their problem is so bad that it needs professional help.


•  They are embarrassed or ashamed to go to a ‘mental health professional’.


•  They are worried that seeing a therapist will go on their medical record and affect employment prospects etc.


•  They haven’t got time to go to appointments.


Self-help is available in many forms, including books like this, internet advice etc.


•  Stage 3


This is where professional help is sought either via referral within the NHS from the family doctor or by self-referral to private therapists or trainers. Often a sufferer will have tried the self-help route and either not chosen a good source of self-help for them, or else their problem is so severe that they really need professional input.


If you are reading this book then you are probably in Stage 2 at least but in case you still want to know whether your phobia needs treating, answer the questions in the quiz below.
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Figure 1.2  Stages of seeking help
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Mythbuster










Many phobic sufferers think that they are beyond help or that getting cured will be too uncomfortable. Yet most phobias can be cured relatively quickly and a good practitioner should ensure that the discomfort is never too much too bear.
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Quiz: Does your phobia need treating?


[image: image]


If you score more than 2 on at least three items, then your phobia does need sorting!
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Remember this










If your phobia is not significantly restricting your life, you probably won’t be motivated to get it treated.
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Who gets phobias?


It is thought that 10 to 12 per cent of the population will experience a phobia over the course of their life (Adler and Cook-Nobles, 2011) with figures varying for the different types (see Chapter 6 for further details). It is thought that more women suffer from phobias than men (although this could be because women are more likely to seek professional help for their phobias than men) and that they are more prevalent among younger adults – especially, perhaps, social phobias (Grenier, et al, 2011).
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Case study










Mike rang me at my clinic to talk to me about his wife, Lauren. Lauren was severely phobic about spiders and the phobia was increasingly impacting on her life. It used to be more manageable – she would just scream if she saw a spider and Mike would have to kill it or get rid of it. It wasn’t really a big problem. Gradually, however, the phobia had become more severe. She began to avoid certain rooms in the house where she had seen spiders – particularly the downstairs toilet, and one of the children’s rooms. She wouldn’t go into these rooms at all. But, it was all still manageable.


Lately, however, the situation had got much worse. Mike thought it was after she had seen a really big spider in the park – there was quite a spate of spiders after some warm wet weather and everywhere was affected. Lauren began to avoid going to the park with the kids. She’d get panicky, start hyperventilating and become convinced that she was going to collapse or faint. The kids would get scared too and Lauren found the best thing was just to avoid parks.


Recently things had got even worse. She started avoiding the kitchen which was obviously a big problem because she needed to feed the kids. She coped by relying on the microwave more and more which she had moved to the morning room. Obviously Mike was very concerned and wasn’t sure things could go on like this much longer.


However, when I asked Mike if Lauren acknowledged that she had a problem he said she seemed to be in denial. She refused to admit anything was wrong, and that having what she called a ‘slight phobia’ didn’t constitute a major problem. She even claimed that Mike was the one with the problem as he was the one who seemed so bothered by it all!


I advised Mike that Lauren wasn’t ready yet to tackle her phobia. We could all see that it was a problem but she was still in the denial stage. She couldn’t be treated until she at least recognized that she had a problem. Mike was just going to have to be patient and wait. I did suggest that he bought her a self-help book and left it lying around – that might prompt her to recognize her problem.


Mike did this and three months later, Lauren herself rang me. She had read some of the case studies in the book and recognized some of what she was reading in herself. The book was useful but she felt that she needed more intensive input from a professional to help her overcome her phobia.
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What causes phobias?


Many people with a phobia are desperate to know what has triggered it. Often, they will have a pretty good idea themselves, like Batya in the Underground case study, who clearly learned her fear from her mother (who herself developed the phobia after a traumatic incident – getting stuck on a Tube train). There are a number of reasons why people might develop a phobia and these are outlined below.


•  Conditioning


It is possible to induce a phobia, especially in children, by simply pairing a harmless stimulus with one that naturally instils fear. For example, if we were to present a cuddly teddy bear to a small child while at the same time screaming at them, they would most likely become fearful of the teddy. That fear might generalize to other soft toys too. This is a conditioned (or learned) response and is maintained by the fact that we tend to avoid things that we are scared of – this means that we never learn to ‘unlearn’ the conditioned response. Thus a traumatic event, such as being bitten by a dog, can spark a phobia.


•  Learning from other people


So-called vicarious learning means that we can acquire a phobia by copying someone else, like Batya in the case study did. Thus, phobias are often transmitted from parent to child. Studies have shown that parents who show their fear more often to their children have more fearful children than those who hide their fears (Coelho and Purkis, 2009). This happens because children (a) use the information given to them by parents to develop their own fear and (b) they learn to copy or model their parent’s behaviours. In addition, (c) observing someone else’s fear can also induce fear (Coelho and Purkis, 2009).


•  ‘Theory of Preparedness’


In 1971 a psychologist called Seligman suggested that some things or stimuli are ‘evolutionally predisposed’ to evoke fear (Coelho and Purkis, 2009). This partly explains why some phobias are more common than others, such as spider phobia (one of the most common). Presumably, in our evolutionary past, our ancestors would have encountered deadly spiders so a healthy fear of them could save their lives. This, though, doesn’t explain why not everyone is phobic of spiders. The Theory of Preparedness goes further then, by suggesting that some people are more biologically ‘prepared’ to have phobias than others. It is even possible that this ‘preparedness’ trait gave an evolutionary advantage in that more fearful people may have had better survival rates as they avoided more of the dangerous stimuli in life. Indeed, most specific phobias do involve situations that might have posed a threat in some way at some point in our evolutionary past.


Of course, this theory is not without its problems. It doesn’t explain why spiders are common phobias when we are actually more likely to come across a mushroom that is lethal than a spider that is (Coelho and Purkis, 2009)!


•  First Contact Theory


This theory is related to the above in that it builds on evolutionary principles. A lot of people don’t suffer any traumatic episode that can account for their phobia, nor have they learnt it from their parents. These sufferers often report having ‘always’ been phobic since they were small children, without an obvious cause. The theory goes that it is a survival instinct to be afraid of something the first time we meet it (or contact it). This makes us wary until we know whether the new object is safe. This explains why children are often scared of new things or experiences, such as water, thunder, dogs etc. While most children overcome this fear, some get ‘stuck’ and remain fearful for life.


Why then, might some children get ‘stuck’ and remain fearful? Some psychologists suggest that children who are able to develop more control over their world, are more capable of dealing with scary situations and thus less likely to get ‘stuck’ on the things that they feared when they had their ‘first contact’ with them.


•  Cultural factors


Some phobias are more common in some cultures than others. The most studied example of this is called taijin kyofusho which is thought to be a Japanese variant of social phobia based on excessive fear of harming or offending other people (Greenberg, Stravynski and Bilu, 2004). Similarly, a woman’s unwillingness to leave the house might be regarded as severe agoraphobia in many cultures, but in some religious Muslim cultures, might be regarded as a virtue. Ultra-Orthodox Jewish men who are unwilling to interact with the opposite gender, or even engage in small talk with their own gender, might similarly be held in high esteem, while this might be regarded as evidence of a severe social phobia outside this environment (Greenberg, Stravynski and Bilu, 2004).
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Key idea










Understanding why you have a phobia can be a helpful (though not essential) part of the treatment process.
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What help is available for phobia sufferers?


Several chapters of this book will be devoted to self-help of phobic and related conditions, and these are based on cognitive behavioural therapy which is one of the techniques with the most proven efficacy rate. However, there are other options in terms of treatment and accessing treatment – some of which are more effective than others. It is worth mentioning what is available here, because many sufferers don’t realize that there are various approaches out there – they might have tried a less effective approach, found it didn’t work, then convince themselves that they are incurable. The fault may be with the approach, not the person using it!


•  Cognitive behavioural therapy (CBT)


This is the treatment of choice for most psychologists and has a proven success record using scientific trials and studies. CBT uses both cognitive (involving thoughts) and behavioural (involving physical processes) techniques to tackle phobias and is the basis of most of the methods used in this book.


•  Medication


Medication is not usually prescribed for treating phobias as CBT or other approaches are usually very successful. However, medication can be used to treat the symptoms of phobias (such as panic attacks – see Chapter 2) or to help sufferers who are extremely anxious a lot of the time (see Chapter 3 on anxiety). These medications can only be prescribed by a medical practitioner such as your family doctor or a psychiatrist. A psychologist or CBT trainer/counsellor, will not prescribe medication (although this might be changing in some US states), but may work with you using other approaches while you are also taking medication. Chapter 2 outlines more information about what medications are available, what they do, how they work and what their side-effects are.
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