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environment and situational phobias, the concern was around danger. For the animal phobias, 
such as spiders or snakes, the concern was one of disgust or revulsion. For the blood, injection, 
or injury phobias, the concern was fainting or disgust but not physical harm. The physiological 

pattern of individuals with blood–injection–injury (B-I-I) phobias was 
different from those with the other types. It involved an initial heart 
rate acceleration followed by a deceleration that increased the likeli-
hood of fainting. All other phobias showed heart rate acceleration alone. 
Although the research is limited, individuals with spider phobia showed 
a different pattern of brain activation than those with B-I-I phobias.

Neuroscience Aspects of Specific Phobias
There are a variety of mechanisms that have been associated with devel-
oping a phobia. As with lab-reared monkeys, seeing another individual 
being afraid of an object or condition could lead to the development of 
the phobia through observational learning. Consistent with the obser-
vational learning perspective is the finding that individuals with animal 
phobias were likely to have relatives with an animal phobia. Likewise, 
those with situational phobias or B-I-I phobias were likely to have rela-
tives who had similar phobias. Although this could also suggest a genetic 
factor, the genetic relationship has not been shown to be that strong.

Other types of traditional conditioning processes could also be pos-
sible. In the classic case study of Little Albert, John Watson, in the 1930s, 
showed that animals that a child had previously played with happily 
could, through classical conditioning, come to be feared. In this case, 
a loud sound was made when the animal, such as a rabbit or white rat, 
was with the child. Although initially the child would play with the ani-
mal, after the pairing with a loud sound, the child would withdraw. As a 
result, Little Albert was conditioned to show fear when in the presence 
of these animals. Watson’s demonstrations with Little Albert appear 

TABLE 8.8 DSM–5 Diagnostic Criteria for Specific Phobia

A. Marked fear or anxiety about a specific object or situation (e.g., flying, heights, animals, receiving an injection, seeing
blood).

Note: In children, the fear or anxiety may be expressed by crying, tantrums, freezing, or clinging.

B. The phobic object or situation almost always provokes immediate fear or anxiety.

C. The phobic object or situation is actively avoided or endured with intense fear or anxiety.

D. The fear or anxiety is out of proportion to the actual danger posed by the specific object or situation and to the
sociocultural context.

E. The fear, anxiety, or avoidance is persistent, typically lasting for 6 months or more.

F. The fear, anxiety, or avoidance causes clinically significant distress or impairment in social, occupational, or other
important areas of functioning.

G. The disturbance is not better explained by the symptoms of another mental disorder, including fear, anxiety, and
avoidance of situations associated with panic-like symptoms or other incapacitating symptoms (as in agoraphobia):
objects or situations related to obsessions (as in obsessive-compulsive disorder); reminders of traumatic events (as
in posttraumatic stress disorder); separation from home or attachment figures (as in separation anxiety disorder); or
social situations (as in social anxiety disorder).

Source: Reprinted with permission from the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (Copyright 2013). American 
Psychiatric Association.

Fear of heights is a common phobia. 
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