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INTRODUCTION

• Phobia is derived from Greek word ‘phobos’ meaning extreme fear and flight

DEFINITION

an exaggerated usually inexplicable and illogical fear of a particular object, class of objects, 
or situation



ICD CLASSIFICATION

F 40.0:agoraphobia

.00:without panic disorder

.01:with panic disorder

F 40.1:social phobia

F 40.2 :specific phobia

F 40.8:other phobic anxiety disorders

F 40.9: unspecified phobia



CAUSES

• biological factors: The brain has special chemicals, called neurotransmitters, that send messages back and 
forth to control the way a person feels. Serotonin and dopamine are two important neurotransmitters that, 
when “out of whack,” can cause feelings of anxiety.

• family factors: Anxiety and fear can be inherited. Just as a child can inherit a parent’s brown hair, green eyes 
and nearsightedness, a child can also inherit that parent’s tendency toward excessive anxiety. In addition, anxiety 
may be learned from family members and others who are noticeably stressed or anxious around a child. For 
example, a child whose parent shows immense fear of spiders may learn to fear spiders, too.

• environmental factors: A traumatic experience (such as a divorce, illness or death in the family) or even just a 
major life event like the start of a new school year may also trigger the onset of an anxiety disorder.



TYPES OF PHOBIA

Agoraphobia is a fear of places or situations that you can’t escape from. The word itself 
refers to “fear of open spaces.

social phobia

• Social phobia is also referred to as social anxiety disorder. It’s extreme worry about 
social situations and it can lead to self-isolation



SPECIFIC PHOBIA

•claustrophobia: Fear of being in constricted, confined spaces
•Aerophobia: Fear of flying
•Arachnophobia: Fear of spiders
•Driving phobia: Fear of driving a car
•Emetophobia: Fear of vmiting
•Erythrophobia: Fear of blushing
•Hypochondria: Fear of becoming ill
•Zoophobia: Fear of animals
•Aquaphobia: Fear of water
•Acrophobia: Fear of heights
•Blood, injury, and injection (BII) phobia: Fear of injuries involving blood
•Escalaphobia: Fear of escalators
•Tunnel phobia: Fear of tunnels



SIGNS AND SYMPTOMS

Physical symptoms
•feeling unsteady, dizzy, lightheaded or faint
•feeling like you are choking
•a pounding heart, palpitations or accelerated 
heart rate
•chest pain or tightness in the chest
•sweating
•hot or cold flushes
•shortness of breath or a smothering sensation
•nausea, vomiting or diarrhoea
•numbness or tingling sensations
•trembling or shaking

Psychological symptoms
•feeling out of touch with reality or detached 
from your body
•a fear of fainting
•a fear of losing control
•a fear of dying



MANAGEMENT

Cognitive behavioural therapy (CBT)

• CBT is a type of counselling that can help you manage your problems by changing the way you think and behave. 
It can be used to develop practical ways of dealing with your phobia.

• One part of the CBT treatment process that's often used to treat simple phobias involves gradual exposure to 
your fear, so you feel less anxious about it. This is known as desensitisation or exposure therapy.

Medication
• Medication isn't usually recommended for treating phobias, because talking therapies are usually effective and 

don't have any side effects. However, medication is sometimes prescribed on a short-term basis to treat the 
effects of phobias



MANAGEMENT (CONT..)

Antidepressants
Antidepressants are often prescribed to help reduce anxiety. Selective serotonin reuptake inhibitors (SSRIs) are most 
often prescribed to treat anxiety, social phobia or panic disorder. These can include:
•escitalopram (Cipralex)
•sertraline (Lustral)
•paroxetine (Seroxat)
Venlafaxine (Efexor), a serotonin and noradrenaline reuptake inhibitor (SNRI) may also be prescribed for anxiety.

Benzodiazipine – Alprazolam to reduce anticipatory anxiety
B-Blockers (propraponal– reduce some symptoms of sympathetic arousal during exposure to fear 



NURSING INTERVENTION

•Assess the patient if he or she is using projection, displacement, repression and sublimation.
•Be alert for signs of unrealistic fear of objects, things or situations.
•Acknowledge the need for the patient to avoid such source of irrational fear.
•Assist the client has self-awareness so that he or she may know if his or her reactions were normal or not.
•Avoid forcing the patient to confront the source of his or her fear.
•Interrupt the patient’s attention to the feared object or event by things that may preoccupy his or her thoughts.
•Encourage compliance with anti-anxiety medications.
•Encourage the patient that he or she can help himself or herself.
•Approach the pt in a calm and soft voice
•Listen actively to patient’s fear
•Express the feeling
•Teach about drug management
•Help the pt to identify alternative coping mechanism
•Offer positive reinforcement for positive outcomes



ASSIGNMENT

Write nursing management of patient with phobia


