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TYPES OF SPECIFIC PHOBIAS
Understanding different fears, their triggers and how they can affect daily life

A phobia is more than simply disliking something. A specific phobia involves a marked fear or anxiety about a
particular object or situation. The fear can feel immediate and powerful, and people may organise parts of everyday life
around avoiding the trigger.

What makes a fear a phobia?
Many people have fears. A specific phobia becomes clinically significant when the fear is persistent, out of proportion to
the actual danger, reliably triggered, and causes substantial distress or avoidance. A person may know intellectually
that the danger is small while their body still reacts as though there is an emergency.

Common reactions can include a racing heart, shaking, sweating, nausea, dizziness, breathlessness, muscle tension,
feeling frozen, crying, an urgent need to escape, or intense anticipatory anxiety. Children may show fear through crying,
clinging, freezing or tantrums. The presentation is individual.

The main categories
Animal type. Fear relating to animals or insects, such as dogs, snakes, spiders, birds or wasps. The fear may centre on
being bitten, attacked, contaminated, surprised or losing control.

Natural environment type. This can include heights, storms, deep water, darkness or other features of the natural
environment. People may avoid viewpoints, bridges, beaches, certain journeys or weather conditions.

Blood-injection-injury type. Fears can involve needles, blood, medical procedures, injuries or seeing somebody else
injured. Unlike many other phobias, some people experience a drop in blood pressure and may faint. This is important
when planning treatment.

Situational type. Examples include flying, lifts, tunnels, enclosed spaces, driving or public transport. Fear can relate to
crashing, being trapped, panic, loss of control or being unable to escape.

Other specific phobias. Some fears do not sit neatly in the groups above. Examples can include choking, vomiting,
loud sounds, costumed characters or particular situations. The trigger and feared consequence matter more than the
label.

Important distinction: Social anxiety disorder is not classed as a specific phobia. It centres on social scrutiny,
embarrassment or negative evaluation and is considered separately in diagnostic systems.

Why phobias can grow
Phobias can develop through direct frightening experiences, observing somebody else's fear, hearing threatening
information, or through a combination of temperament, learning and life experience. Sometimes there is no single event
that explains the fear. Not knowing exactly where a phobia began does not make it less real or less treatable.
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HOW A SPECIFIC PHOBIA CAN AFFECT LIFE
The impact is often much wider than the trigger itself

Anticipatory anxiety
Fear can begin long before the trigger appears. Someone afraid of flying may worry for weeks before a trip. Someone
afraid of dogs may scan streets and parks before leaving home. The mind starts planning escape routes, checking for
danger and imagining what could happen.

Avoidance and safety behaviours
Avoidance brings understandable short-term relief. However, it can strengthen the belief that avoidance prevented
disaster. Safety behaviours may include only travelling with another person, sitting near exits, repeatedly checking,
carrying unnecessary protective items, seeking reassurance, distracting intensely, or refusing activities where the
trigger might appear.

How life can become smaller
A phobia can affect work, healthcare, relationships, parenting, education, travel and leisure. A needle phobia may lead
someone to delay blood tests or vaccinations. Fear of flying may restrict family visits or work opportunities. Fear of
vomiting can influence eating, socialising and travel. Fear of animals can change walking routes and outdoor activities.

The fear cycle

Trigger or thought about trigger -> danger prediction -> anxiety in the body -> escape / avoidance / safety
behaviour -> immediate relief -> less opportunity for new learning -> fear remains powerful.

What helps?
Understanding the fear. Identify the trigger, the feared outcome, physical sensations, thoughts, avoidance and safety
behaviours. Two people with the same phobia may fear completely different consequences.

Graded exposure. Exposure-based CBT is a well-established treatment for specific phobias. The person gradually and
repeatedly approaches feared situations or cues in a planned way. The aim is to create new learning, not to frighten or
overwhelm.

Imaginal exposure. Imagining feared situations can sometimes be used when a scenario is difficult to recreate, or as
part of preparation for real-life work.

Applied tension for fainting. For blood-injection-injury phobia where fainting is a problem, clinicians may teach applied
tension - deliberately tensing large muscle groups to help counter a fall in blood pressure. This should be learned
appropriately, particularly where medical issues are present.

Reducing safety behaviours. Where safe and appropriate, gradually relying less on reassurance, checking or escape
can allow the person to discover what they can tolerate.

What does not help?
Mocking somebody, springing the feared object on them, forcing exposure without consent, telling them to 'just get over
it', or deliberately overwhelming them can damage trust and increase fear. Good exposure is collaborative, planned and
connected to the person's goals.

When to seek support
Consider professional support when the phobia significantly restricts life, interferes with necessary healthcare, causes
panic or severe distress, overlaps with trauma or another mental-health difficulty, or when self-directed exposure feels
too difficult to plan safely.
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REFLECTION & FEAR MAPPING
WORKSHEET
Understanding your individual phobia before deciding what to change

The specific object or situation I fear

What I predict will happen

What I fear would be the worst part

What I notice in my body when I am triggered

What I usually do to escape or avoid

Reassurance, checking or safety behaviours I rely on

Things the phobia stops me doing or makes harder

A small situation I might eventually like to approach

What support would help me feel able to practise

What greater freedom from this phobia would make possible

A useful goal is not necessarily 'I must never feel afraid again.' A more workable goal might be: 'I want fear to have
less control over where I go, what I avoid and the choices I make.'
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BOOKS, RESOURCES & A MESSAGE FROM
ME
Further reading, support and clinical information

Recommended books
The Anxiety and Phobia Workbook - Edmund J. Bourne. A detailed workbook covering anxiety, phobias, coping
approaches and practical exercises.

Overcoming Anxiety - Helen Kennerley. A CBT-based guide to understanding anxiety and changing patterns that
keep it going.

Facing Your Fears - David Tolin. Practical information about fear and exposure-based approaches.

Overcoming Specific Phobia - Martin M. Antony, Michelle M. Craske and David H. Barlow. A treatment-focused
guide drawing on established behavioural and cognitive principles.

Useful UK resources
NHS: information on phobias and routes into NHS Talking Therapies. Mind: mental-health information and support.
Anxiety UK: information and support for anxiety disorders. A GP or qualified psychological professional can help
assess whether treatment is appropriate and whether another difficulty may be contributing to the fear.

A message from me

A phobia can look small from the outside because the trigger may be one particular thing, but I know the effect can
spread into many areas of life. You may have spent years planning around it, hiding it, feeling embarrassed by it or
telling yourself you should be able to cope. Fear does not need to be justified before it deserves understanding. Start by
becoming curious about what your mind and body are trying to protect you from. Change can be gradual. One small
step that gives you a little more choice is still a meaningful step.

Maggie Learoyd
Space to Breathe Therapy

Clinical information and sources
Specific phobia is recognised in major diagnostic systems. Evidence-based treatment commonly includes cognitive behavioural
approaches with exposure. NICE and NHS information describe psychological treatment for phobias, and the broader evidence base
supports exposure-based interventions. Blood-injection-injury phobia can differ physiologically from other phobias because some people
show a vasovagal response and fainting.

Suggested professional sources: NHS information on phobias; NICE guidance relevant to anxiety disorders; American Psychiatric
Association diagnostic criteria for specific phobia; World Health Organization ICD classification; established research and clinical texts
by Barlow, Craske, Antony and colleagues on anxiety and exposure-based treatment.

Information note: This resource is educational and is not a diagnosis or substitute for individual medical or psychological assessment.
Never use exposure to place yourself or another person in genuine danger.


