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client to describe her fears as well as catastrophic expectations and the situations that evoke these 
in a session with her therapist. This would be followed by the therapist slowly introducing the 
feared object such as a snake from a distance. The therapist checks with the client as this is hap-
pening to determine the magnitude of fear. In general, it is the client who directs the speed of the 
introduction of the feared object. During the session, the therapist would bring the feared object 
closer to the person until she was able to touch it with reduced fear.

Using the rapid gradual exposure techniques of Lars Öst, Thomas Straube and his colleagues 
(Straube, Glauer, Dilger, Mentzel, & Miltner, 2006) measured brain changes prior to and follow-
ing therapy. They studied a group of individuals with spider phobia. These individuals received 
two sessions of therapy with a duration of 4 to 5 hours for each session. Gradual exposure started 
with the presentation of spider pictures. Then, the individuals were shown the skin of a taran-
tula, followed by an actual tarantula. Once the actual tarantula was introduced, the goals of the 
therapy were fourfold. These were (1) to hold a living tarantula for about 10 minutes, (2) to catch 
moving and nonmoving spiders at least 10 times with a glass at different locations within the 
therapy room, (3) to catch any species of spider in the basement of the institute at least three 
times, and (4) to touch a rapidly moving house spider. By the completion of the therapy, all of the 
individuals with spider phobia were able to fulfill the four treatment goals without strong feel-
ings of anxiety.

TABLE 8.10 Clinical Features of Specific Phobia Types

TYPES

PHOBIA 
FEATURES ANIMAL PHOBIA

NATURAL 
ENVIRONMENT SITUATION PHOBIA B-I-I PHOBIA

Prevalence 3.3–5.7% 4.9–11.6% 5.2–8.4% 3.2–4.5%

Onset 6.3–9.2 years 6.5–13.6 years 13.4–21.8 years 5.5–9.4 years

Gender ratio Female > male Female > male, most 
common type among 
males

Female > male Mixed findings

Impairment Seeking professional 
help, medication, 
interference with daily 
and social life 

Focus of fear Disgust, revulsion Danger of harm Danger of harm Physical symptoms 
(fainting), disgust, revulsion

Physiological fear 
response

Activation of dorsal 
anterior cingulated 
cortex, anterior insula

Vasovagal fainting, 
activation of bilateral 
occipito-parietal cortex and 
thalamus

Comorbidity Depression Depression, 
heights phobia in 
women→anxiety 
disorders

Affective disorders, 
childhood-onset 
disorders, substance 
use disorders, panic 
attacks

Marijuana abuse, 
depression, panic disorder, 
OCD, AG, SAD, among 
diabetics→peripheral 
vascular disease, 
cardiovascular disease

Risk factors Experiential, genetic Women, low education

Note: B-I-I = blood–injection–injury.

Source: LeBeau et al. (2010, p. 151).

It is commonly accepted that 
phobias are best treated by 
exposure to the feared object.

©
 iS

to
ck

ph
ot

o.
co

m
/b

bo
st

ja
n




