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Goals to work toward
1.  Reduction of fear of the specific situation or object that once elicited the fearful or phobic response. 

2.  Identify any benevolent purpose of the symptoms; is there a reason these symptoms have come into the client's life at this time?

3.  Educate the client on the psychophysiology of fear and phobia.

4.  Challenge the irrational belief system that contributes to fear or phobia.

5.  Explore the genesis of the phobia or fear, with specific goals of decreasing the anxiety and anguish.  Identify the intrinsic impulses and turmoil so that healthy attitudinal changes can be recognized.

6.  Assist the client in reclaiming control over their thoughts and feelings.

7.  Gain awareness that, though the feelings of fear are distressful, they are not dangerous.

8.  Teach the client to stay in the present.  

9.  Assist the client in developing an awareness that, once the frightening thoughts are no longer present, the feelings of fear and anxiety fade.  

10.  Develop cognitive and behavioral processes to decrease or dissipate irrational fears.

11.  Process underlying unresolved issues from the past that contribute to phobic reactions.

12.  Explore their core beliefs as to what they believe the object or fear producing situation will do to them.

13.  After having the client identify their typical response, ask them to assess their arsenal of strategies of what they would do instead of their typical response ( i.e. How many different ways could you solve the problem if you didn't freeze up?) 

14.  Have the client assess the consequences and effectiveness of these strategies.

15.  Develop as many effective strategies as possible that the client could use to avoid choosing their typical, ineffective response.  This is done by first, normalizing their fear, not having them try to avoid fear, but trying to accept it.  The goal is to have them use effective coping responses instead of what they typically used that hasn't worked. 

worked. 

Effective Interventions
Use the following strategies and techniques based on the client's preference and ease of use to supplement their own coping skills for dealing with the feared event.  Practice makes perfect!

1.  Ask the client to predict the worst possible outcome when exposed to the object or situation they fear.  Then have them consider less serious outcomes.  Have them prioritize these from the worst to the least.  This will help the client rationally consider all the possible outcomes and thus begin to confront the belief that their worst-case outcome is the only possible result.  Do not try to dissuade them from believing in their feared outcome.  

There is some percentage of truth they use as evidence for their fear.  Instead, help them see that their feared belief falls into a possibility but improbability framework.

2.  Have the client list as many planned coping strategies they can implement on their own.  Help them see their ability to cope with fearful events by having them also list fearful events that they were able to cope with successfully.  This helps them identify spiritual and personal resources God has given them.  This develops a sense of confidence in handling the event they fear.  

Ask them to consider how these spiritual and personal resources can be transferred to the event they fear.  Then ask them to anticipate the barriers that prevent them from using proven coping skills from other situations to this feared one.

3.  Develop with the client various self-statements that can confront the fearful self-statements that undergird these barriers they have listed.  

Teach them how to have an argument with oneself.  This argument combines various rational thinking, biblical principles, biblical thought-stopping, and looking for the evidence that can be used to counter emotionally charged thinking that results in immobilization or avoidance of the feared event.

4.  Help the client re-interpret cognitive appraisals of physiological reactions to the feared objects or situations as a warning signal.  This alerts the client to go into action to prevent or minimize avoidant or distressing behaviors.  

Instead, the client will have an array of coping strategies to choose from rather than the two strategies of avoidance or gutting it out when faced with the fearful event.  It must be emphasized that the client recognize the warning signal as it precedes the phobic reaction.  For example, if the client is socially phobic, he should start to rehearse coping strategies en route to where he is going to meet people. 

5.  The therapist can use imagery, role-plays, or homework assignments where the client has to experiment with his coping techniques to rehearse and fine-tune the coping strategies taught in the therapy sessions.  If using these techniques, keep in mind principles of stress-inoculation where a gradient system of feared events is used until reaching the phobic/feared event.

6.  Have the client keep a thought-journal that records various cognitions that are recognized during the fearful event.  This recognition may be by recall or direct observation of the fearful event.

7. Teach breathing exercises, relaxation techniques, and teach them to make self-supportive statements based on scriptural references and use of prayer.

8.  Use mapping to record both frequency and ferocity of how the client has translated and viewed the fearful or phobic events, and their perceptions as to their abilities to cope with the events.

9.  May need to refer to an MD for medication evaluation.

10. Biblical Thought-stopping. This is the same technique used by behavior therapists but utilizes scripture memorization following the command to stop the thought.  This technique should be rehearsed so that it can become an automatic counter to cognitive distortions that arouse fear.

11. Behavioral Rehearsal, which may include role play, visualization techniques, writing a script utilizing coping strategies to a fearful event, or use of a tape recorder to practice self-supportive statements.

12.  Problem solving strategies, including use of a self-care plan, and use of resources to provide comfort when a fearful event occurs.  For example, if afraid of dogs, then carry pepper-spray; if afraid of dry mouth during public speaking, have a glass of water available.  

Simple items can supplement coping strategies and add to a greater sense of confidence.

13.  Have the client write out verses of scripture on a card and carry it in their purse/wallet, in the event that they encounter the fearful situation/event and cannot remember the verses. 

14.  Cognitive therapy to address any underlying issues of shame or guilt due to their fear/phobia. 

15.  Teach the client that an intellectual understanding of the problem on its own will not transfer to the heart.  What will transfer from the head to the heart is repeated rehearsal and prayer. 
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Fear and Phobia Homework
1. Practice deep breathing techniques three times a day.

2. Give the client the scriptural verses on fear. Ask them to read each one prayerfully and ask them to pick three verses to memorize, one verse for next three weeks. These verses will be used as self-supportive or reassuring coping statements to apply after deep breathing exercises.  Practice deep breathing followed by coping verse three times a day.

3. An alternative technique for homework is to do a focusing prayer technique, also called centering prayer in Christian tradition, and is adapted for relaxation training in the work of Benson (1973), author of the Relaxation Response.  The client is asked to pick a sacred word. For example, Abba, Holy Spirit, Jesus, or they could also choose a sacred image, such as the Cross, an image of Jesus, a shepherd holding a sheep. Be creative. At home the first day, have the client practice in a comfortable position, eyes closed and repeating the sacred word or imagining the sacred image.  Inform them that their mind can wander or make self-statements that are distracting.  The idea of the sacred word or image is to quiet the mind and help the client learn to let distracting self talk pass by or be ignored as one would do if they heard other audible noises.  The client would then conjure a slightly distressing mental image of the feared situation or object while paying attention to the arousal sensations, and applying the focusing prayer technique. The client would then practice detaching or letting pass the distressing feelings while focusing on the sacred word or image. Controlled breathing or deep breathing may also be applied.  The client will need to practice this technique in graded times. Try first for a minute and adding a minute to each day of practice. Practice three times a day. After the client feels sensations reducing, then practice letting the distressing self statements pass by by focusing on the sacred word or image then applying coping verses.  

4. Take this technique and apply to a slightly arousing mental representation of the feared situation, as is done in stress desensitization. Determine the level of the fear of the image on a 1 to 10 scale, ten being the extreme fearfulness. Preferable to stay around 2 to 4 range first.  Have client practice this image at home, paying attention to beginning arousal sensations and thoughts. Then immediately apply deep breathing until they are sensing relaxation and reduction of physical sensation, and then apply coping verses. Practice three times a day. As the client is able each week, have them develop a stronger mental image of the feared situation. Continue this process until they are unable to achieve any more success with stress reduction. Have the client list the sensations they notice developing and then reducing. Also have the client list the kinds of arousal self-statements.

5. With a partner for support, have the client determine life situations that are initially somewhat arousing to increasing arousal. Have the client practice deep breathing and coping verses or focusing prayer techniques.

6. Have the client practice applying these techniques to anticipatory anxiety.  For example have the client pick an arousing situation to attend such as going to a crowded mall, taking a practice test, or rehearsing a talk alone or with a small group of people, approaching a high view and looking out.  Have the client attend to developing sensations as they begin, allow for some discomfort and implement stress reducing techniques. Experiment with which combination works.  Ask them to bring their support person who can provide encouragement and staying power on the assignment. Practice daily.

7. Have the client list in a column what he or she thinks is the worst  thing that will happen about a situation or object. In another column, write how often this has occurred in their life. What they cite must be exactly what they fear will happen.  Have them write down on 3x5 cards the realistic conclusion they draw for each scenario they feared. Make this new self-statement include the evidence they have focused on from an examination of the facts.  Until the next session, have the client imagine the distressing event or object, wait for the negative self-statements and notice the emotion they feel along with it. Have them practice refuting the negative self-statement with the evidence of the new coping cards.

8. Ask the client to consider that getting rid of their fear is unlikely and not helpful.  Ask them to write down on one column what their reaction is; physically, emotionally, and automatic thoughts, and then write down the benefits of each reaction if they were modified by the client using techniques above.  Ask them to write down in a third column, what techniques they would use to modify a reaction to make it useful

9. Write countering realistic/positive self-statements. Be specific, present tense, and use I statements if speaking about yourself.

10. Often fear and phobia is due to believing one is going to lose control of themselves, be overwhelmed by the situation or object, and is powerless to choose appropriate means to deal with the phobia. Given this have the client write down specific beliefs they realize they carry about how they would handle or fail to handle their fear or phobia. In their own words as they would state it in their mind, have them specify what is going to be overwhelming. Specify what their reaction would be and why it must be this way.  Have them write a realistic and specific counter response that states their empowerment and ability to act differently.

11. Have client pick an object or situation that would be fearful or phobic to others. For example, they may not be afraid of wasps, but they are afraid of spiders. What do they do and avoid doing that helps them manage any fear and remain confident to be proactive.

12. Have client write down when they first remember the fear or phobia developing and bring this in for a session. Have them write down specifically how this event caused their present fear or phobia.  Have them write down the self-statements they developed, their beliefs, what emotional sensations they use for evidence to prove their fear. Was there any facts or realistic thinking that they ignored in this originating scenario?

Phobic or fearful situation: ___________________________________________________________________________________________________________________________________________________________________________________________________

What is the automatic thought that first enters your mind? _________________________________________________________________

What sensations do you notice first: __________________________________________________________________________________________________________________________________

What sensations follow this: ___________________________________________________________________________________________________________________________________________________________________________________________________

What are you afraid is the worst that will happen? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are you looking at the possibility or improbability of this event occurring? If your answer is the possibility, then whats the percentage this positively will happen? What is the percentage it cannot happen? _________________________________________________________________

What is a counter to your negative self-talk? _________________________________________________________________

_________________________________________________________________ 

