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SPECIFIC PHOBIA SYMPTOMS
Recognise the signs, understand your response and take steps towards change

A specific phobia can create an immediate whole-body fear response. The symptoms are real, even when the
person knows logically that the object or situation may not present the level of danger their nervous system is
signalling.

What can a specific phobia feel like?
A specific phobia is an intense and persistent fear linked to a particular object or situation. The reaction can begin when
the trigger is present, when it is expected, or sometimes simply when it is imagined. The person may feel an urgent
need to escape or avoid the situation.

Physical symptoms
The body's threat system can activate rapidly. Symptoms may include a racing or pounding heartbeat, sweating,
trembling, shaking, breathlessness, tightness in the chest, dizziness, feeling light-headed, nausea, stomach discomfort,
dry mouth, muscle tension, hot or cold sensations, tingling, weakness or an intense surge of adrenaline.

Blood-injection-injury phobias can be different
Some people with fears involving blood, needles, injury or medical procedures experience a vasovagal response. After
an initial rise in arousal, blood pressure and heart rate can fall, leading to dizziness or fainting. This difference matters
when planning treatment.

Emotional symptoms
People may experience intense fear, panic, dread, helplessness, embarrassment, irritability or a feeling of being
trapped. The intensity can be confusing, particularly when somebody knows that other people do not react in the same
way.

Thoughts and predictions
The mind may rapidly predict catastrophe: 'I won't cope', 'I will faint', 'I will lose control', 'It will attack me', 'I will be
trapped', or 'Something terrible will happen'. The feared consequence is often as important as the trigger itself.

Behavioural signs
Avoidance is one of the clearest signs. A person may change routes, cancel plans, refuse medical care, avoid travel,
ask other people to check environments, sit close to exits, need someone with them, repeatedly seek reassurance, or
leave as soon as anxiety rises.

Phobia symptoms are not a weakness or lack of willpower. They reflect a learned threat response. Understanding
the pattern can be the first step towards changing it.
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WHEN FEAR STARTS TO SHAPE DAILY LIFE
Symptoms can appear before, during and after contact with the trigger

Anticipatory anxiety
The fear response can start hours, days or even weeks beforehand. Someone may repeatedly think about an
upcoming flight, injection, appointment, journey or encounter. Sleep, concentration and appetite can be affected
because the mind is continually preparing for danger.

Hypervigilance
A person may scan constantly for the feared trigger. Someone afraid of dogs may watch every street corner; somebody
afraid of vomiting may monitor other people's health and their own stomach sensations; somebody afraid of heights
may continually check barriers and distances.

Panic-like symptoms
Specific phobias can trigger panic symptoms. The person may fear the sensations themselves as well as the original
trigger. This can create a second layer of fear: not only 'I am afraid of the situation', but 'I am afraid of what my body will
do when I am there'.

Avoidance and short-term relief
Avoidance usually works in the short term: anxiety falls when the feared situation is escaped. This relief can
unintentionally strengthen avoidance, because the brain learns that leaving appeared to keep the person safe. Over
time, the list of avoided situations can expand.

Safety behaviours
Safety behaviours can include reassurance, checking, distraction, protective objects, only attending with another
person, sitting near exits, researching risks repeatedly, controlling food or drink before an event, or mentally rehearsing
escape. These strategies are understandable but can sometimes prevent new learning.

The phobia cycle

Trigger or anticipation -> catastrophic prediction -> physical fear response -> urge to escape -> avoidance or
safety behaviour -> immediate relief -> belief that escape prevented danger -> fear remains powerful.

How symptoms can affect life
The effects can reach healthcare, work, education, relationships, parenting, travel and leisure. People may feel
ashamed and hide the extent of the fear. Others may misunderstand because the trigger appears ordinary to them. The
impact should be judged by the person's experience, not by how unusual the fear seems to somebody else.

When symptoms overlap with other difficulties
Fear symptoms can also occur in panic disorder, social anxiety, OCD, PTSD, health anxiety and other conditions. A
careful assessment can help identify what is driving the fear and which treatment approach is most appropriate.

When to seek professional help
Professional support may be useful when the fear significantly restricts everyday life, prevents necessary healthcare,
causes frequent panic, leads to substantial avoidance, or feels too overwhelming to approach independently.
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SYMPTOM & TRIGGER TRACKER
A practical worksheet for noticing your individual pattern

What is the trigger or situation?

What do I notice first in my body?

What thoughts or images appear?

What do I predict will happen?

How intense is the fear from 0-10?

What do I feel an urge to do?

What do I avoid, check or ask others to do?

What gives me immediate relief?

What does the phobia make harder in my life?

What would I like to be able to do with more freedom?

What could be one small, manageable next step?

Look for patterns rather than perfection. Tracking can help you see what happens before fear rises, how your body
responds, which behaviours bring short-term relief, and where a future graded exposure plan might begin.
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SUPPORT, BOOKS & A MESSAGE FROM ME
Understanding symptoms can make them feel less mysterious

What can help?
Education: understanding the threat response can reduce confusion and shame. Graded exposure: evidence-based
CBT commonly uses planned, repeated exposure to feared cues. Reducing safety behaviours: where appropriate,
gradually relying less on escape, checking and reassurance can support new learning. Applied tension: may be used
for people prone to fainting with blood-injection-injury fears, with appropriate guidance.

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

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

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 focused resource
drawing on established behavioural and cognitive treatment principles.

Useful UK resources
NHS: information about phobias and NHS Talking Therapies. Mind: mental-health information and support. Anxiety
UK: information and support relating to anxiety disorders. A GP or qualified therapist can help when symptoms are
significantly affecting everyday life.

A message from me

When your body reacts strongly to something that other people seem able to manage, it can be easy to feel
embarrassed or frustrated with yourself. But the physical sensations, racing thoughts and urge to escape are part of a
real fear response. Understanding what happens in your body and mind can take away some of the mystery. You do
not have to start by facing the biggest fear. Begin by noticing the pattern, understanding what keeps it going and
choosing one manageable step when you are ready. The aim is not to judge yourself for feeling afraid; it is to gradually
give fear less control over your choices.

Maggie Learoyd
Space to Breathe Therapy

Clinical information and sources
Specific phobia is recognised in major diagnostic classifications. Exposure-based cognitive behavioural approaches have a strong
evidence base for specific phobias. Blood-injection-injury phobia may involve a vasovagal fainting response and can require adapted
strategies. Individual assessment is important where symptoms overlap with other anxiety disorders, trauma-related difficulties or
medical concerns.

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

Information note: This guide is educational and does not provide a diagnosis or replace individual medical or psychological
assessment.


