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PHOBIAS
INTRODUCTION

Phobias are a well recognized group of anxiety disorders. Other groups of anxiety disorders include the following:

i. Panic Attacks And Panic Disorder

ii. Obsessive-Compulsive Disorder

iii. Posttraumatic Stress Disorder

iv. Acute Stress Disorder

v. Generalized Anxiety Disorder

vi. Anxiety Due To A Physical Disorder Or A

Substance
Panic disorders involve persistent, unrealistic, yet intense anxiety that, unlike the free-floating 
anxiety of panic disorder is attached to external situations or stimuli.

Persons who have a phobia avoid such situations or stimuli or endure them only with great distress. But they retain insight and recognize the excessiveness of their anxiety.
AGORAPHOBIA

Definition: Anxiety about or avoidance of being trapped in situations or places with no way to escape easily if panic develops.

Agoraphobia is more common than panic disorder. It affects 3.8% of women and 1.8% of men during any 6-mo period. Peak age of onset is the early 20s; first appearance after age 40 is unusual.

Symptoms and Signs

Agoraphobia, translated literally, means fear of the marketplace or of open spaces. More specifically, it involves anticipatory anxiety about and a desire to avoid situations in which a person might be trapped without a graceful way to leave if anxiety develops. Thus, standing in lines at a bank or at the supermarket checkout, sitting in the middle of a long row in a theater or classroom, and using public transportation, such as a bus or an airplane, are difficult for persons with agoraphobia. Some persons develop agoraphobia after a panic attack in a typical agoraphobic situation. Others simply feel uncomfortable in such a situation and may never, or only later, have panic attacks there. Agoraphobia often interferes with function, and if it is severe enough, a person may become housebound.
Prognosis and Treatment

If untreated, agoraphobia usually waxes and wanes in severity and may disappear without formal

treatment, possibly because some affected persons conduct their own form of behavior therapy.

If agoraphobia interferes with functioning, treatment usually can substantially alleviate distress and dysfunction. Because phobia involves avoidance, exposure therapy, a form of behavior therapy, is the treatment of choice: With structure and support from a clinician, patients seek out, confront, and remain in contact with what they fear and avoid until their anxiety is gradually relieved through a process called habituation. Exposure therapy helps > 90% of those who carry it out faithfully. Substances that depress CNS function, such as alcohol or large doses of benzodiazepines, may interfere with behavior therapy and need to be gradually tapered and sometimes discontinued before behavior therapy can be effective. 

Patients who are substantially depressed may require an antidepressant. For those who also have a severe panic disorder, antidepressants are probably preferable to benzodiazepines because they are unlikely to interfere with behavior therapy.
SPECIFIC PHOBIAS

Definition: Clinically significant anxiety induced by exposure to a specific situation or object, often resulting in avoidance.
Specific phobias are the most common anxiety disorders but are often less troubling than other anxiety disorders. They affect 7% of women and 4.3% of men during any 6-mo period.

Symptoms and Signs

Some specific phobias cause little inconvenience--e.g., fear of snakes in a city dweller, unless he is asked to hike in an area where snakes live. However, some phobias interfere severely with functioning e.g. fear of closed places, such as elevators, in a person who must work on an upper floor of a skyscraper.

Some specific phobias (e.g., of animals, the dark, or strangers) begin early in life, and many disappear later without treatment. Others (e.g., of storms, water, heights, flying, or enclosed places) typically develop later in life. Phobia of blood, injections, or injury occurs to some degree in at least 5% of the population. Persons with this phobia, unlike those with other phobias or anxiety disorders, can actually faint, because an excessive vasovagal reflex produces bradycardia and orthostatic hypotension. Many persons with anxiety disorders hyperventilate and feel faint because of changes in their blood gas levels, but those who hyperventilate virtually never faint.
Treatment

Because the situation that triggers anxiety is specific, avoiding the situation is often sufficient. When treatment is indicated, exposure therapy is the treatment of choice. Graduated exposure to the anxiety trigger helps almost all who carry it out. The presence of a therapist is unnecessary but may help ensure that treatment is carried out properly. Even persons with a phobia of blood, injections, or injury respond well to graduated exposure. For example, a person who faints when blood is drawn has a needle brought close to his vein and then removed when his heart rate slows down. The procedure is first performed with the patient recumbent to prevent marked bradycardia from causing fainting. With repetition of this process, the excessive vasovagal reflex returns to normal, and the person can have blood drawn without fainting even when sitting or standing.

Drugs do not appear helpful in overcoming specific phobias, but benzodiazepines, through their anxiety-reducing effects, may be useful for short-term management of certain phobias, such as flying phobia, when the person does not want to carry out behavior therapy or must travel on short notice.

SOCIAL PHOBIA

Definition: Clinically significant anxiety induced by exposure to certain social or performance situations, often resulting in avoidance.

Social phobias affect 1.7% of women and 1.3% of men during any 6-mo period. However, more recent epidemiologic studies suggest a substantially higher lifetime prevalence of about 13%. Men are more likely than women to have the most severe form of social anxiety, avoidant personality disorder 

Symptoms and Signs

Some anxiety in social situations is normal, but persons with social phobia are so anxious that they avoid social situations. If they find themselves in such situations, they endure with great distress. Almost always, they are aware of their anxiety about embarrassment or humiliation if their social interaction or performance does not meet their expectations.

Some social phobias are specific, producing anxiety only when the person must perform an activity in public. The same activity performed alone produces no anxiety. Situations in which social phobia is common include public speaking, acting in a theatrical performance, and playing a musical instrument.

Even eating with others, signing one's name before witnesses, or using public bathrooms can be viewed as a public performance. Persons with social phobia worry that their performance will seem excessive or inadequate. Often their concern is that their anxiety will be apparent as sweating, blushing, vomiting, or trembling (sometimes as a quavering voice) or that they will forget their train of thought or not be able to find the words to express themselves. 

A more generalized type of social phobia produces anxiety in many social situations.

Some persons are shy by nature, and their timidity in early life later develops into social phobia. Others first experience significant social anxiety around puberty. Once begun, social phobia is often chronic unless treated, and many persons avoid desired social activities.

Treatment

Exposure therapy is effective, but arranging exposure of sufficient duration to permit habituation may be difficult. For example, if the person's main trigger of social anxiety is speaking before his supervisor, he may have difficulty arranging enough sessions (each lasting > 1 h) with that supervisor to permit habituation. 

Selective serotonin reuptake inhibitors (e.g., sertraline), monoamine oxidase inhibitors (e.g., phenelzine), and benzodiazepines (clonazepam has been studied most) are effective. 

NB: Many persons use alcohol as a social lubricant, and a few become so dependent on it that alcohol abuse and dependence become problems.
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