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in many introductory textbooks. However, what is left out is the finding that fear conditioning 
worked better with evolutionarily relevant objects such as animals, but less so with a bag of wool 
or with person-made objects such as a wooden toy (see, for example, English, 1929; J. Watson & 
Rayner, 1920). In short, we are biologically “primed” to learn to fear animals or situations that 
could truly threaten us, and not primed to be conditioned to fear inanimate objects.

In reviewing the literature related to fear conditioning in humans, those brain areas involved 
relate to the social brain processes. These include the ACC, the insula, the medial PFC, the OFC, 
and the thalamus (Sehlmeyer et al., 2009). When fear objects such as snakes or spiders are shown 
to individuals with phobias, exaggerated activity is seen in the amygdala, the insula, and the cin-
gulate cortex (Etkin & Wager, 2007). Jan Schweckendiek and his colleagues (2011) studied indi-
viduals with spider phobia in an fMRI scanner. In this study, neutral pictures were paired with 
three types of pictures—pictures of spiders, pictures of aversive scenes (e.g., mutilations), or other 
neutral pictures. In comparison with a non-phobia group, those with spider phobias showed 
enhanced brain activity within the fear network (medial PFC, ACC, amygdala, insula, and thal-
amus) in response to the phobia-related conditioned stimulus. Further, spider-phobic subjects 
displayed higher amygdala activation in response to the phobia-related conditioned stimulus 
than to the non–phobia-related conditioned stimulus. This supports the idea that once a phobia 
is developed, those conditions or objects that evoke it are associated with greater brain activity in 
the network of structures associated with fear.

Treatment for Specific Phobias
It is commonly accepted that phobias are best treated by exposure to the feared object (Antony & 
Barlow, 2002). Lars Öst (1989, 1996) has shown in a number of studies that a phobia such as fear 
of snakes or spiders can be significantly reduced after a single 3-hour session, although similar 
results are found in a larger number of shorter sessions. The basic procedure would be for the 

TABLE 8.9 Lifetime Prevalence and Standard Error (SE) of Specific Fears

SPECIFIC FEAR

LIFETIME FEARS*
LIFETIME PHOBIA GIVEN 

FEAR†

LIFETIME PHOBIA WITH SPECIFIC 
FEAR IN TOTAL SAMPLE††

% (SE) % (SE) % (SE)

Height 20.4 0.7 26.2 1.8  5.3 0.5

Flying 13.2 0.7 26.9 2.4  3.5 0.3

Closed spaces 11.9 0.6 35.1 2.5  4.2 0.4

Being alone 7.3 0.6 40.7 3.3  3.1 0.4

Storms 8.7 0.5 33.1 3.4  2.9 0.4

Animals 22.2 1.1 25.8 1.2  5.7 0.4

Blood 13.9 0.7 32.8 2.1  4.5 0.3

Water 9.4 0.6 35.8 2.8  3.4 0.3

Any 49.5 1.2 22.7 1.1 11.3 0.6

*Prevalence of lifetime fears in the total sample.
†Probability of specific phobia diagnosis in people endorsing each fear.

††Percentage of people in total sample with specific phobia and each lifetime fear (i.e., 5.3% of total sample have lifetime-specific phobia and 
a height fear).

Source: Curtis et al. (1998). Specific fears and phobias: Epidemiology and classification. British Journal of Psychiatry, 173, 212–217. 
Reproduced with permission from The Royal College of Psychiatrists.




