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An estimated 19 million individuals
in the United States have one or
more phobias.! Approximately

22% have experienced serious
impairments, 30% have experienced
moderate impairments, and 48%
have experienced mild impairments
due to their phobia.2

Up to 40 percent of individuals

with phobias treated with
pharmacological medications
experience only partial long-term
symptom alleviation, and most
individuals do not achieve remission
using pharmacological interventions
alone24

The average age of onset for phobia
is between 9 and 10 years.® Children
can develop phobias as young as
age 7 years, while other specific
phobias can emerge later in young
adulthood.® The average duration of
a specific phobia is 20 years.

Phobias can increase a person’s risk for other
mental and physical conditions, including the

following:

Generalized anxiety disorder

Depression

Substance use disorder

Social anxiety disorder
Obsessive compulsive disorder
Gastrointestinal disease
Respiratory disease
Cardiovascular disease

Migraines

Hypertension

BSSR Health Impacts

Exposure Therapy

Exposure therapy is considered the gold standard for
treating phobias, successfully treating up to 80-90% of
patients who complete it.2 ¢ Exposure therapy enables
patients to overcome anxieties by gradually introducing
them to feared scenarios or objects in a safe environment,
often starting with small, indirect exposures before
progressing to more direct exposures. Clinicians tailor
exposure therapy sessions to the specific needs of the
patient to enhance therapeutic effectiveness.

.

Cognitive Behavioral Therapy (CBT)

CBT uses cognitive restructuring techniques'2 and coping
strategies to help efficaciously treat some phobias,
particularly claustrophobia. CBT can be used both alone
and in combination with exposure therapy techniques to
enhance their effects. s 14

Mindfulness Therapy

Mindfulness-based stress reduction is a CBT-based
technique that aims to reduce symptoms of stress and
anxiety by improving emotional regulation. Mindfulness
strategies, which promote attention to the present
moment, are proven to reduce emotional reactivity and
negative emotional experiences in individuals with social a
phobia.t*

Virtual Reality (VR)

New technological advances have led to the use of VR

to help treat patients with specific phobias.® Exposure

therapy using VR technology can enable patients to face

specific fears that may be logistically difficult or costly ) =)
to integrate into regular clinical visits (e.g., fear of flying ¢ ﬁ
and of planes).'” Some studies suggest that VR-based

psychotherapy may be as effective as standard cognitive

therapy, whereas other studies assert that VR can

enhance cognitive therapy outcomes; these results make

VR a promising area for further research.®

Information on this fact sheet reflects both NIH- and non-NIH-funded research.
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