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EYXAPIZTIEZ

H mopovca mruyoxn epyacio ekmovifnke o100 mANIGI0 OAOKANPMOOTNG TOV TPOTTLYLOKOV

TPOYPAULOTOS GTOVIGV ToL TUpeTog Noonigvtikng tov Iavemompiov loavvivev.

Q¢ v eldyom dvvotn uveio, pe v mopovoo mopdypapo Oo MBeha va omevBove Oepuég
evyopioties Tpog TV ka. Maipn ['kodfa  emPrémovca kabnyntplo Tov TUMHToG NOGNAEVTIKAG, 1
OTOol0l L0V TOPEIYE TIC OMAPAITNTES TOPUYDYIKES VTOOEIEELG TG KO TI GNUOVTIKY VTOGTAPIEN TG,

cLHPdALOVTOG TO LEYIOTO GTNV KATAPTION TNG TTUYLOKNG LOV EPYUCIOS.

[Swiitepeg evyaprotieg Ba NOera va amevBOVE TPOG TNV 0IKOYEVELG (oD KO TTPOG OAOVS TOVG KOVTIVOUG
Lov avOpdTOVG Yo TNV VTOSTAPIEN KOl TNV avoyn ToL €010V OTIC TPOTEPULOTITEG TOV EMEPAAE N

TAPAKOAOVONGN TOV TPOTTLYLOKOD TPOYPAULOTOS GTOVODV.

lodvviva, Zentéppprog 2019

I'eopylog Kapiettiong



ITEPIAHYH

EIZAT'QI'H: Mg tov 6po @ofia meprypdpetor pio ayy®ddng dotapayn, mov xopoktnpileTot
amd €vav £€viovo, EMPOVO Kol mopdAoyo ¢O6fo, yio kdamowo ovtikeipevo, {do, ydpo M
KOTAoTAON, 7oL Ogv pmopel va vmepviknBel mopd poOvov  amo@evyovtag TO  PoPiko
avtikeipevo. Ta amotedéopata eival oiyovpa dvcdpeosta OGOV TO ATOUO amTOKOPETOL OO
dPaCTNPLOTNTEG OV £YOVV GYECN UE TNV GLYKEKPWEVT @ofia. Ymdpyovv mOALEG LOPQES
eoPiag. Mepikég eivar evpémg YVOGTES, OTMG 1 KAEWGTOPOPia, evd dAAES Oxl, aEOVL &ival

OPKETA «mEPlEPYED.

YKOIIOX: komdg NG TapovsaS OVOCKOTNONG NToV 1 dlEpedivon TOV OLTIOV ERPAVIONG
TOV GLYKEKPUEVOV POPLOV Kol TOLG TPOTOVG OV OVTEC WITOPOVV VO, OVTIIUETOTIGTOVV.
[MopdAAnia Toviletar 0 pOLOG TOL VOOTAELTY| GTNV AVOYVOPLOT| Kol dlaXEiplon Twv ofidv

TOV 0TOLOV.

YAIKO KAI MEOOAOX: Ilpaypotoromdnke avackOmnorn g EAANVIKNG Kot O1eBvolg
Broypapiag otig niextpovikéc Pdoeig dedopéveov Pub Med kot Google scholar kot otn
BPAoONKn tov TMavemommuiov loavvivov. To vAIKS g peAéng amotélecay EmAEYUEVQ
BPAla ko GpBpa dnpocievpéva KaTd KOPLO AOYO TNV TEAELTOio JEKOAETIOL KOL TO VAIKO
oLAAEYONKE KoTOMY AemTopEPOVS HEAETNG NG oxeTknS PipAoypagiag. TEéBnke meplopiopdg
0G0V agopd ™ YA®ooo dnpocicvong towv PiAiov Kot Tov apbpav, eved ypnoiporomonkay

HUOVO oV TA TOV MTOV ONUOGIELUEVA GTNV EAANVIKN KOl OLYYAIKT] YAWGGA.

AINIOTEAEXEMATA: Ta mepiocdtepo dtopa mov Pidvovy Kdamowov &idovg @oPio dtav
avaykaloviol vo. OVTILETOTIGOUY To @OPiKd avtikeipevo mov Bewpodv  emkivovvo,
KatolopBavovior amd TpouepO Ayxog M aKOUT Kol TOVIKO, TOV GUVOOEVETAL OO dldpopa
VELPOPVTIKA cupTTOpOTE. X KAOE €id0g pofiag To dtopo umopet va mdbel kpion Kot vo umv

Katolofaivel Tt yivetor yOpw Tov.

YYMIIEPAXMATA: Tevikd OAec ot o@oPieg, Otav avoyvoplotodyv, HTOpovV  va
OVTILETMOMIGTOVY TOCO LE TNV YOYXOVAALGT), 0G0 Kol pe TNV Bgpaneio g coumeprpopds. Kat
ot dVO HEBOJOL EMYEIPOVY VO, OTTEVAIGHNTOTOCOVY TO ATOHO Omd TO POPIKO OVTIKEIEVO,
LEPAPYDVTOG TIG TOOIKES EUTELPIES KO TUYOV TPMIUN YUYIKE TPOOLOTO TOV OTOUOV, LE TNV

Katavonon e yuyxikng Long tov kdbe atdpov.

AEEEIX EYPETHPIOY: ®ofieg, aviyetodnion eoPuov, kKietotopofio, evtopopopia.



SUMMARY

INTRODUCTION: The term phobia describes an anxiety disorder, characterized by an
intense, persistent and irrational fear of an object, animal, place or condition that can only be
overcome by avoiding the phobic object. The results are certainly unpleasant as long as the
person is cut off from activities related to that particular phobia. There are many forms of
phobia. Some are well known, such as claustrophobia, while others are not, as they are quite

"strange".

PURPOSE: The purpose of this review was to investigate the causes of these phobias and
the ways they can be treated. At the same time, the role of the nurse in identifying and

managing individuals' phobias is emphasized.

MATERIAL AND METHOD: Greek and international bibliography was reviewed in Pub
Med and Google scholar databases and in the library of the University of loannina. The study
material consisted of selected books and articles published mainly in the last decade and the
material was collected following a detailed study of the relevant literature. There was a
restriction on the language of publication of books and articles, and only those published in

the Greek and English languages were used.

RESULTS: Most people who experience some kind of phobia when they are forced to deal
with the phobic object they consider to be dangerous are overwhelmed by anxiety or even
panic, accompanied by various neurophysical symptoms. In any type of phobia the person

may be in crisis and not understand what is happening around them.

CONCLUSIONS: Generally all phobias, when recognized, can be treated with both
psychoanalysis and behavioral therapy. Both methods attempt to disassociate the person from
the phobic subject, prioritizing the child's experiences and any early mental traumas of the

individual, by understanding each individual's mental life.

REFERENCE WORDS: Phobias, dealing with phobias, claustrophobia, entomophobia.
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EIZATQI'H

O 6poc pofia kot 1 AEEN EOPOG GLYVEA CLYYXEOVTAL GTNV YPTOT TOVG, OLLMOG EXOVV OLUPOPETIKN
onuoacio. Me v AEEN @OPog meprypdpetal pior avtiopaor Oyt amAdg OEEAUN OAAG Kol
aropaitnn yw Vv emPimon og Evrova Kot cuyva emkivovva yeyovota kot epedicpata mov
nponyovvtar oavt®v (Osborn et al.,, 2012). O 6pog «pofioy avagépetor NON ond TOV
Inmokpdtn. Me tov 6po «@ofion N «eofikn vebpwon» omimvetal o eOPog evog atodLov, 0
omoiog ovveyilel va veiotatal, TOPOAO TOL TNV TPUYUOTIKOTNTO OEV VRLAPYEL aANOIVOg
kivovvog. Ovclactikd mpdkettor yio pio ayy®@ong dwotapayn, mov yopaktmpiletal and Evav
évtovo, emipovo Kot mapdroyo e6fo, Yo kdmowo avrtikeipevo, {do, ydpo 1 KaTtdoTaor, Tov
dev pmopet va vepviknOel mapd pdvov amopevyovtag 0 pofikd aviikeipevo. Me tov dpo
eofia meptypapetor Eva TOADTAOKO QUIVOLEVO GULUTEPLPOPAS, OV OYETILETOL UE LYNMAL
emineda Qyyovg kot Kpioelg mavikov pali pe vrepPoid kot mapdroyo eofo Adyw eite g
ékBeong eite e mpdPreyng ™ EkBeong oe oPoyovo epébiopa. Q¢ amotéhespo T dTopa
npocmafovv va aro@hyovv o epéBicpa Tov Tpokalel dyyxog oe omolodnmote Pabuo (Eaton et
al., 2018). Me tov @o6Po umopel va avIHETOTIOTEL EVAG TPAYUATIKOG KIVOLVOS, OTOTEAMVTOG
onuovtikd péco oavtompootaciog. IloAdol avBpomor BacaviCovioar amd ypdviovg Kot un
PEOAMOTIKOVG OPOVG, OT®MG Qofieg M EUUOVEG, TTOV TPOKOAOVV GyXOG KOl UTOPOLV Vi
HELDOGOLV JPAUATIKG TNV KAVOTNTO OGMV VTOPEPOLV VA AELTOVPYOVV (PLGLOAOYIKO GTO
Kowvikd mepBarlov tovg. Ot poPieg yapakmpilovror and tov oo mov oucOdvetal To
@oPucd dropo kot eitvar dl0ykwpUEVOS, oOniadn dvcavdioya peydlog oe oyéon pe to gpébiopa
KO TOV OVTIKEWUEVIKO Kivouvo mov dtatpéyel and avtdv. Yapyovv didpopeg pofieg 6mwg n
ayopaofio, n KAeiotopofia,  eviopoeofio K.o., o1 omoieg paivovion evieA®g TapdAOYEG,
EPOCOV GTNV TPAYLATIKOTNTO OV dlaTpEYEL KOvelS Tov mapapkpo kivovvo (Wolitzky-Taylor
et al., 2008). Ot o dadedopévor dtkoi oot Nrav ta {da HETAED TOV YOVOUKADV KOl TOL VYN
petald tov avopov. Ipdkertar yuo éva €100g POPoL OV dev EAEYYETAL e TN AOYIKY Kot TOL
dropo mov €yovv kdmowo @ofia eivar pucsloroyikd. O @6Pog apyiler va yivetar wpOPANua
otav apyilel va KataduvaoTEDEL TO ATOWM, VO TO avayKALEL va YivovTon TOAD TPOGEKTIKA Kol
EMUPLAOKTIKG KOl OTOV OEV £XOVV MO EUMIGTOGVUVI] GTIS OLVALELS KO OTIG IKAVOTNTEG TOVG.
Ta @oPwd dtopo ywo va amo@dyovv tov @oOo avtoreplopiloviar OAo Kol TEPIGGOTEPO,
EAOTTMOVOVTOG TIS OPOCTNPLOTNTEG TOVS Kol TTePlopilovtag OAO Kol O TOAD TNV KOVOVIKN

tovg Con. O aplBudg ovykekpluévav @OPwov Hmopel vo. GNUOTOOOTHOEL MWL YEVIKN



Tpodtddect yio TV Yuyomaforoyio Kol amaiTovVToL AETTOUEPESTEPES TANPOPOPIES Yol TNV
gmiAvomn tov {NTMUOTOg TV cvykeKpluEvev eofiov. H ocvumepipopikn Oepomeio ko
Oepameio €kBeong GTNV EKOVIKN TPAYUATIKOTNTO OTOTEAODV dVO OAOEVO KOl GUYVOTEPES
Bepamneieg v 10 dyyxog Kot T cvykekpiuéveg pofieg (Parsons & Rizzo, 2008). Amouteiton
GUVTOVIGUEVT] POVTION 0md TOVG E101KOVE Yl TV OTOTEAECUATIKY JLOXEIPIOT TOV EOKMOV

Qofiov.



KE®AAAIO ITPQTO

1. ATXQAEIX AIATAPAXEX

To ayyog eivon éva cvvaicOnua mov pe Pefoatdotnta OAa ta dropa To Exovv PLOGEL, Kot OGO
Bacaviotikd ki ov Bewpeitar, cvvEPare onUavTiKd otV 16TopIKn €EEMEN TOL AvBpOTIVOL
eldovg, kabmg amotedel v UNYOVICUO ETOYPOTVNONG, LKL LOPOT TPOETOLLAGIOG OTEVOVTL
otov Kivouvo. Mg 1 PBonfelo TV ovoOTEP®V AEITOLPYIOV TOL EYKEPAAOV, TO (TOUO
avtiopupdvovtor opiopéva epebiopata @g dvvnTikd emikivovva yu v emiPiowon Tovg,
dtvovtag o100 copo TNV €VTOAN va TpoeTolaotel yuu dpdorm. Ymhpyer éva aicOnua
avnovyiog, ot aeOnoelg Tov atdpmv o&hHvovtal, ot TaApol g Kapdis avEdvovtal Kot To
ocopo kabiotdton «etopwondiepor. (Osborn et al., 2014). To dyyog eivor po vrokeipevn
cuvaloOnuotiky amdvinon xou omotedel o Plopotiky eumepio TOV TEPIGGOTEP®V
avOpoTov. Zovbmg to dyyog apopd ce vepPorikd cUVAICHNUOTA AVNOLYIOG, CTEVOYMPLOGS,
évtaong kot eOPov. Yrapyet 1o ol Ayxog, YVOOTO MG MEPIGTAGLUKO Gyy0GS, Kol To YpOVio
dyxoc, YVOOTO ¢ YOpaKTNPOAoYIKO Ayyos. Emiong vrdpyel 1o mpwtoyevég dyxog, to omoio
oxeTileTOl UE WYLYOAOYIKOVG TOPAYOVTIES, KOl TO OEVLTEPOYEVEG (YOG, TO OTMOI0 AmOTEAEL
avtiopaon o€ éva copoatikd mpoPanuo vyelag (Hogan, 2012). To maboloyikd ng
KATAoToonG dnpovpysital OtV To AyY0g £pUNVEVETAL MG mKivovuva gpediopato mov dgv
etvan emkivovva, otov dnradn ta epediocpata avtd dev eivor TPoyHoTIKd ALY CITOKTLLOTOL
™G QoVTaciog TOV aTOU®V 1 0TAV TO AyX0g oL eKAVETAL £ivar ducavdloya vrepPoikd Yo
TO €PEOICUA TTOV TO TPOKAAECE. XTI TEPUTTMOOELS AVTEG YiveTal AOYOS Yo TaBoAOYIKO Gy)OG.
Ortav 10 maboroykd dyyog yiver éva otafepd KOUUATL TNG CLUTEPLPOPAS TOV OTOUWV, TOTE

nePypapeTal g ayy®ong swtapayn (Thibaut, 2017).

Q¢ facikd cOUTTOUA TOL TAOOAOYIKOV GyXOVG TEPLYPAPETOL O POPOC, O 0TO10¢ GLVOIEVETAL
Ot0 VTOKEEVIKEG KO OVTIKEWEVIKES EKONAMGOELS. Ol VTOKEUEVIKEG EKONAMGELS 0POPOVV
mv avEnuévn eypnyopomn Kat Ty avnovyia péxpt tov évtovo @OPo acouiiog, TpEAG,
emkeipevnNg KotaoTpoPng Kot Bovdtov, aicOnuo povdldopatog kot emiBouion eLYNS 1M
tpegiparog. Ot avrikelevikég exkdnimaoelg mepthapfavooy Toyvkapdio, «@tepovyicpoTon 1
novo 610 6TNB0G, aichnua KOUToV 6To Add 1 TVIYHOVIS, TPOLO, EPIdP®ST, VITacONGia TV
dxpov, Enpootopia. ‘Eva emiong onuoavtikd yopokmmpiotikd tov mafoAioyukold dyyovg eivan
OTL 00MYEl TO GTOMO GE U0 TPOOTAOELD OTOPLYNG TOV EXMOLVOV YU OVTOV KOTACTACEMV

(m.x. KGmolog mov €xel eofia pe to agpomAdva, dev pmaivel oe avtd). [Tinv Aowdv g
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COUOTIKNG KOl WYOYIKNG SLoQopilag Tov TPoKaAODV, Ol ayYMDOELS OoTapoyEG ONULOVPYOVV
coPapd mpoPAnuaTe GTNV KOWMVIKY Kot emayyelpotiky (oM tov atdépov (Bystritsky et al.,
2013). Ot ayymoeic datopayEg elval o1 GUYVOTEPES YLYLATPIKES OATAPAYES KOl CLVOVTOOVTOL
010 10-30% tov yevikob mAnBucpod. Awaxkpivovior 6tn dtoTapoyn YEVIKELUEVOD Gyy oS, 6T
draTapayn Tavikoo (He | yopic ayopaeofia), otig €101KEC PoPiec Kot 6TV KOWOVIKY gofia,
OTN UETOTPOVLUOTIKT ayydong otatapayn, otnv o&ela ayy®ong odwrtapoyn Kot oTnv

weoyvyavaykaoTikn oatapayn (Strohle et al., 2018).

1.1 Awrapayn yevikeopévoo ayyovg

> dwtapoayn YEVIKELUEVOL GyXovs TeEPLYPAPETAL LILEPPOMKO AYyYOC KOl OVNoLYIN, TOV
opeidetal cLVNOMG g ACNUOVTES APOPUESG TOL TO dTopo dvokoievetal va eEAEYEet. To dyyog
avtd potdlel pe g Kpiocelg movikod N TIC €W0KEG PoPiec, cuvodeveTal OU®G amd M
COUOTIKA GUUTTOUOTO AYYOLS, OTTMOC HVIKT TAOT), EDKOAN KOTMGT), OVIGUYI0 KOl S10TOPOYES
tov vmvov. H dwatapoyr] ovt] SLGKOAEVEL CNUAVIIKO TNV TPOCMOTIKY, KOWMVIKY Kol
enayyehpotikn Con tov atdpov, eival pio ypovie vOGOC TOL GUVLTAPYXEL GLYVO LE
KatdOiwym. Zvvavtdtal oto 5% Tov Yevikov mAnBvopov kot epeovileTor GuYVOTEPA GTIC

yovaikeg o€ oyéon pe Toug vopeg (Barlow, 2004).

1.2 Awrapayn mtavikov (pe M yopic ayopagofia)

H dwtapayr movikov givatl 1 Omapén enavelMUUEVOV KPIGE®V TAVIKOD, TOV GLVOSEVOVTOL
and évtovn avnovyio Tov atdépov Kol To enipovo aicOnua 6t Bo Tov avacvuPel Kot OTL
Kata TN owpkeln TV Kpicewv Bo meBdver. Me v kpion mavikov epgoavifovior ta
CLUTTOWATO GyYovs oTov VIEPBeTIKO Pabud, ta omoia exkdNADVOVTOL OLOOIKE Kol GE i
Kpeoévto mopeia kot cuvnbmg dtapkovy 30 Aentd €wg 1 dpa. Ta dTopa cuyva ToTELOVY OTL
mobaivouv Epepaypo M eykepaikd kot O6tt mebaivouv 1 611 tpedaivoviar. H dwotapoym
TOVIKOD GLVOOEVETOL EVIOTE KOl At aryopapoPia, KatL Tov odnyel Ta ATOMO VO ATOPELYOVV
va Byovv am' to omitt yopic cvvipoPld, | OTAV TO KAVOLV, VidBovV eEMPETIKE GoyM UL

(Bystritsky et al., 2013).
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1.3 ®opieg

Dofio eivar éva TOAMTAOKO QOIVOUEVO CLUTEPLPOPAS, TOL CYeTIleTO He VYNAG Emimeda
dyyovg kot kpicelg mavikoy pali pe vrepPoiikd kot mwapdroyo eofo Adywm eite g €kBeong
elte g mpoPreymg g éxBeong oe @ofoydvo epébioua. Zvyva ta dropa viwbBovv OTL
Bpiockovtat o€ &va xdpo, am’ OOV M SLPLYN Elval SVGKOAN 1 AOVVOTY, KOl 1) AVTIOPOGT TOVG

Ba Tovg mpokaréoet viporn 1 aunyavie (Hoagan, 2012).

1.4 MetaTpavpatiky ayymons owtapayn

H petatpovpatikr] ayydong dwrapayr] epgaviCetor o dropa mov €yovv ektebel og
TPOVUOTIKG Kot amenTikd Yo ) o1, T060 TN 01KN Tovg, 0G0 KATOIWV ayamnUEVOV TOVG
TPOCHTWV, YEYOVOTa Kot avTédpacay pe oo, Tpdpo kot ameAmisio. Anladn Teptypaest o
dwtapoayn mov epeovifeTor petd amd dAAo KEBe Popd YpoviKO O1ACTNO KOL LE OLOPOPETIKN
KkéBe @opd cvyvoétnTa, KOTA TNV OToiol TO ATOHO OVOPLUDVEL TO TPOVUOTIKA YEYOVOTO Kol
cuvaeOuota Tov TpavUATIKOV Yeyovotoc. Ta yeyovota avtd epeavifovtor pe Tn Hopen
EIKOVOV, EPOATAOV, WYevdoloOnoewV N TOPOICONCE®Y, 7OV €VIOTE TAipvouV Kol
mopaAnpntikn popen. Ta cvopmtdpoata avtd cuvodehovior amd OEyepon Tov AVTOVOLOV
Nevpkod XvoTHUOTOC Kol TPOKAAOVV £viovn dvo@opic. 6To (TOHO, TO OTOio Guyva
KATAPAAEL AYOVIDOES TPOCTADELES VAL OTOPVYEL TNV ELPAVICT] TV CUUTTOUATOV, TO, OTOi0
TAPOPAGTTOVY CMUOVTIKA TNV TPOCMOMIKY, KOW®VIKY Kot emayyeApotikny Lon tov. Ot
acBeveig avtol katd évo m0cootd 33-50% petamintovv otn ¥povidTnNTA, EVO ERPAVICOVV Kol

onNUavTIKO Tocootd avtoktovidv (Bandelow et al., 2013) .

1.5 O&gia ayy®onc dwrapoyn

H o&eia ayydong dwatapoyn speaviletal gite v otiyun g €kBeong tov atdpov ce €va
TPOLUOTIKO YEYOVAG, €ite uéypt Ko Eva uva. apydTtePa, Kot TO ATopo Hotalel Vo AmoKOTTETOL
amd TNV TPAYUOTIKOTNTO, TOVEL VO Elval 0 €00TOG TOVv. To TpavuaTikd yeyovog Ba mpémet va
OLVIOTA OMUOVTIKY omeld yw ™ (oM 1N T COUITIKY OKEPOOTNTO TOV OTOUOL 1)

AYOTNUEVOV TOL TPOCOR®V. XTNV TAELOYNPIO TOV TEPUITOCENDY Ol AYYMOELS EKONAMOELS
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dtpkoHV T0 TOAD €va pnva. Av emipévouy mépay Tov Unva, Bewpovpe Tmg To dTopo €xel

LETOTEGEL GTNV TEPITTMOT TNG HETATPAVUATIKNG ayyddovg dwatapayng (Barlow, 2004).

1.6 Idcoyvyavaykaotiky drotapayn

H eoyvyovaykaotiky Owatapoyn aeopd Mo coPoapn  ayydong olatapoyn mTov
yopaxtnpileton omd 1Weonyiec (Eppovec OKEWYELS, TOPOPUNCEIS 1N €KOVES) Kol
YUYOVOYKOGHOUS, ONANOT ETOVOAAUPOVOUEVES TPAEELS 1] VONTIKEG OlEPYOGIES, LLE TIG OmOoleg
10 QTopo TTPooTafel Vo amo@UYEL TO AyY0G Kol TIG SLVVNTIKE KATAGTPOPIKEG GUVETELEG TV
okéyedv tov. H Satapoyn avt pmopel va mEpel OLGLOCTIKG OTOONTOTE HOPPY NG
TPOGOMGEL TO AYAVEG TEPLEYOUEVO TOV OEOANTTIK®OV CKEYEMV (Ep®TIKO, POP1KO, TOPOVOTKO,
dVopopPIKS, evoykd K.d.). H 1deoyuyavaykaoTikn dlotapoyy] Tov GLVUTAPYEL GLYVA UE
dAeg mabnoels Omwg 1 KatdOAwym kot n vevpoyevig ovopeEia, kot givar avBektikn ot

Oepamneia (Strohle et al., 2018).
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KE®AAAIO AEYTEPO

2. ®OBIEX

O @06Pog, omwg kot 10 Gyyos, sivan €va cvuvaicOnuo eEopeTikd dVohPEGTO, TOV TPOKOAEL
dvopopia oe Omolov £xel v atvyio va Ppedel umpootd tov, KdtL Tov umopel va cupuPel oe
6A0VG TOVG avBpdTOVG 6g KAmowa otiyur| TG {ong Tovg. Tlpdkettan Yo pior puGLOAOYIKY Ko
LAAIOTO COTAPLO. AVTIOPACT] TOV OPYAVIGHOV, TPOKEYEVOD VAL OVTILETOTIOTEL Evag Kivouvog,.
To avBpamivo copo ival TPOYPOUUATIGUEVO VO, AVTIOPA EVOTIKTMOMG UTPOCTAE GTNV OTEIAT,
nmpokelévou va emPiovost. Exetvn ™ otiyun tifeton o Asttovpyio €vog moAOTAOKOG
unyoviopog pécm tov Kevipikov Nevpikod Zuotipatog Kot ToV EVOOKPIVIKOD GUGTILOTOG,
HE OMOTEAEOUO. VO OLEAVOVTOL Ol YXTUTOL TNG KOPOHG, VO OLUOTMOVETOL TEPIGGOTEPO O
EYKEPAAOG, VO ETITOYVVETOL 1] OVOTVON, VO OLUGTEAAOVTOL Ol KOPEG TMV UATIOV KOl VO
avéavetal n eidpwon. OAn vt avacTITOGT TOL OPYOVIGHOV OWEAVEL TNV €maypOTVNON
Kol TPOPLAAGGEL To dTtopa amd Tov Thovo kivovvo (Gros & Anton, 2006). Otav évag pofog
etvar vepPorkdc Ko mapdroyog kot dlapkel 610 xpovo (e€akorovBel va vhpyel akoOU Kt
otav dev vapyel To epébicpa N o kivduvog), Tdte Yivetor Aoyog yio pofia,  omoia avaykdlet
TO ATOUO €1TE VO OTOPVYEL GLYKEKPUYEVES KOTACTAGELS €ite va Pudvel eEonpeTikd £viovo
ayxog KaBe @opd mov PpiokeTor OVIIUETOTO HE OVTEC. AVTO €YEl ®G OMOTEAECUO VO
emnpealetar 1 KoOnuepwvoOTTd TOL OaTOHOL KO M N TOL va YiveTal SVGAEITOVLPYIKY.
YuvBmg to dtopo €xel cvvaicOnon 6t avtd Tov VimBel givar vepPoikd Kol TAPAAOYO,
OAAG OEV UTOPEL VAL TO AVTIUETOTIGEL KO LLE TOV TPOTO TOV CLUUTEPLPEPETAL ATEVOVTL GE OLUTY
™ eofia drnwvilel to TpdPAnua (Garcia, 2017). O pofieg elvar vmovAdeg, yati ompilovron
0€ AMOAVTMOG AOYIKOVS IGYVPIGHOVS. A TAPOVUE, Yol TOPADELYLLO, KATOWOV oL (poPdtol To
aepomAdvo. Amd T po TAevpd, 0 EOPOC Tov ivarl PUGIOAOYIKOS, AoV TPOKELTAL Yo £Vl
HEGO OV UITOPEL Vo EYEL (oL EMKIVOLVOTNTO. ATO TNV GAAY, Spmc, Yvopilovtag 0Tt eivar Eva
TOAD YPNOHO HECO Yo Vo TAE0EDEL KAVELG 0€ LOKPIVODS TTPOOPICHOVS 1] £XOVTOS KOTO VOU
TOVG VOLOVG T®V TOOVOTATOV, KATOANYOLUE GTO GULUTEPAGUN OTL TO 0EPOTAGVO &ivol
acQUAEC Ko ypropo. ‘Evag pétplog eofog ivat puotoloykog, yivetor OPmS adikotoAdyNTog
OTOV TO ATOHO OV TTPEMEL VAL TAEIOEYEL 0TO EEMTEPIKO OEV TO KAVEL 1] EUTAEKETAL GE EVOL TOAD
xpovoPoOpo Kot KovpaoTikd Talidl pe GAAO0 HEGO, TPOKEWUEVOL VO PNV OVIIUETOTICEL TO
avtikeipevo Tov eoPov tov (Marks, 1993). Ta dropa mov macyovv and eoPies (pdPot yia

CLYKEKPIUEVOL OVTIKEILEVA, OpacTNPLOTNTEG Kol KATAGTACELS), avayvopilovv 6t ot eofot
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T0Vg ivar Tapdroyot. Oume n emaen pe 10 eoPoyovo epébiopa, N aKoOUa Kol | OKEYN TOV,
TPOKOAOVV Gpeco kol coPfapng Eviaomng dyxos. Xvvinbwg ta droua pe eoPieg emyelpovv va
SLLYEPIOTOVV TO AYYOS TOLG LECH TNG ATOPLYNG TOV POPoYOVoL epeBicATOG KOl 1) OITOPUYT
00 Qofoydvov epebicpatog eivar dvvatdv vo emnpedoel 6e MOAL peydAlo Pabud Tig
KaOnpepvég dpaoctnpoteg oL otopov. Ot eofieg CLYKATOAEYOVTOL OTIS OYYMOELS
dwtapayés, eppaviCovrar cuvibwg oe mePLOOOVS EvTovou dyyovs Kot ympilovtol amd Tovg
€101KOVC G€ TPELS KoTNyopieg, TNV ayopagoPio, v kowvevikny @ofio Kot Tic e10kéC pofieg

(Hogan, 2012).

2.1 Ayopagofia

H ayopagofia pe 1| yopig ene1cdota movikov (1 omoio apopd 6to oo Tov atdpov OtL givart
aviKovo vao ovTdpacel, Kat eivorl ToydgupHéEVO o€ pia Un aveKT Katdotoot), and TV onoio
devV LITAPYEL SLOPVYT), OTMG TO TOAVGVYVACTO LEPT, OL OVPEC, 1| TOPAUOVT TAVED GE YEPLPEG,
ta. Ta&idla pe agpomAdvo, Acwpopeio, tpévo N avtokivnto (Hogan, 2012). To dropo vidbet
@OPo otav Pploketar oe péEPM omd OmMOL Oev Pmopel va @OYeL €0KOAO 1] EUTAEKETOL OE
KATOOTAGELS OTIS 0moieg dvokoAieveTal va PBpet forBeia. 'Etotl, Adym tov eEaipetikd £€viovov
dyyoug mov Piudvel, amoepevyst vo Ppebel o térolov eldovg ocvvinkeg, OMWG o€
TOAVGVYVOGTOVS EUTOPIKOVS OPOLOVE, GE TOAVKOTAGTILLOTA, GTO GIVEUA 1 6T péso LalIkng
petapopds. H ayopagpofio cuvodedeton cuyva and kpiorn movikol (ene1c0d10 TOAD £VIOvoL
ayyxovg). Ilpdkettan yio v wo cvvnbicpévn eofia, n omoia apopd Kotd Pdon TS yuvaikec.
Mmnopet va gppaviotel Eapvikd 1 vo gykoatactabel otadlokd, €vd 1 KOPLO®ON TNG
napovctaletar cuvnBwg oty apyn g eviikng {ong. TIpdketton Yoo «OTOLVAN draTapayn,
aQoV UTOPEl Vo ATOVNCEL Yo £va O1AGTNOL Kot VO KAVEL TNV EUEAVIOT TNG LETA amd Koipo.
YuvnBag yio va tebel ) d1dyvaoon o ayopagofio Oa mpémel va vTapyovVV TEPIGGATEPO OO

éva emeloooa (Hara et al., 2012: Hamm et al., 2016).

2.2 Kowaovikn gofia

H xowovikn goPia avapépeton otov vrepPoikd eopo tov atdpov 6Tt Ba vrporiaotet 1 Oo

yvelolomomBet dtav Ppiocketar o ydpovg pe moArd dropa. H kowvavikn eofia eivar dvvatdv

va oyetiletor pe pio cUYKEKPIUEVT] KATAOTOOT, 1 Vo £YEL YeVikeLOel 68 apKeETEG TAPOLOLES
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KATOOTAGELS. Ol S10TPOCOTIKES OYEGEIS OVOYEPAIVOVTOL GTO TANIGLO TNG KOWMVIKNG @ofiag,
Kol TO Atopo pe tn @ofio evdéyetan va Pudoel akdpa peyardtepns éviaong ayxog Otav ta
ONUOVTIKA TPOCMOTO. TOV TEPIPAALOVIOS TOV ENLYELPNICOVY VO TOL TPOCPEPOVY VITOGTNPIEN
kot Bonfeta (Hogan, 2012). Katdotaon katd v omoia évag avOpwmog poPdtar vo spmiakel
0€ KOWMVIKEG TEPIGTAGELS, € GLVONKEG ONAAOT TOL YPeLaleTal Vo KAVEL pia -0mAT) cLVNO®G-
dpaocTNPOTNTA UTPOcTé G GAAOVG, OM®G TO VO PAEL, VO HIANGEL PE KATOWOV GE Lua
KOWMVIKT] CLUVOVOGTPOPN 1 VO ODCEL CLVEVTELEN Y10 dOVAELD. Ayydvetor OTL B Kdvel
Kdmolo AdBog kat o1 vwoOAourot Ba tov emikpivovy, Twg Bo asBavOel apnyovia Kot telkd Bo
yiver peCidl. Opiopévol avBpmmotl pe Kovwvikn @ofio advvatobv akoua Kot vo Tdve ot
d0VAELE TOVG N VA ExoVV KOWmVIKEG emapéc. H dtatapoyn avtn @aivetor cuyva 6Tnv Toidikn
nAkia, eved pmopet va peteeiyfel katd v evidkn Con. Apketd moidid eofodvtal Tig
GLVOVOGTPOPES LLE CUUUAONTEG TOVG, ayXDVOVTAL OTAV EPYOVTOL EMCKENTEG GTO GITL 1} TNV
TEPIMTOON 7OV YPEOTEL Vo onk®covy 10 tAEpwvo. H Ogpameion pe oAmpaloAdun,
TPOTOVOAT], EKAEKTIKOVG OVOGTOAEIS EMAvVATPOCANYNG cepotovivng Kot Bovomipdvn Kabmg
KOl 1] CLUTEPLPOPIKT Bepameia, cVVIGTOVV amoTeAecHATIKEG OepamenTiKég nebodovg peimong

OV Qyyovg mov oyetiletanr pe v Kowwvikny eoPia (Pontillo et al., 2017: Stein & Stein,

2008).

2.3 Ewwkéc @opieg

O e181kég QoPieg avapépovtal o€ Un peOMOTIKODS POPOVS Yo £VOL CLYKEKPIULEVO AVTIKEILEVO
N xataotacn. To poPoydvo epébicpa pumopel va givar éva avtikeipevo 1 plo okéyn Kot etvon
duvatdv To ATopo Vo PLdcet dyyog Tov vo eTavel o€ eninedo tavikov (Hogan, 2012). Xe avtn
Vv Katnyopio EVIAGGOVTOL £VTOVOL Kol TapdAoyol oot yuo £va cuYKEKPIUEVO epEBicpa I
pa tepiotaon, ot omoiotl dlopKoVV 610 ¥Pdvo. g 101K PoPia opiletar o vrepPoAtkdg Kot
TapAL0Yog £VvTOVog POPOGg OV EKAVETAL A0 TNV TOPOVGia, 1 TN OKEYN £VOG GUYKEKPILEVOD
Kot otafepol kdbe popd avtikeyévov 1 katdotaons. O acBevng avayvopilet to oo tov
®¢g vrepPoAkd kot mapdroyo, OpmS, KAOe @Oopd mOv E£pyetal GE EmAPN HE TO QOPIKO
epédiopa, avamtHooel (oL oyy®mon aviidpacn mov cvyva @Tivel oto Pabud g Kpiong
navikod. H dwpopd pe v dwtapoyn mavikod sivor 01t o1ig €101kég @oPieg o aocBevng
yvopilel To aiTio OV EKAVEL TOL CLUTTMOUATE TOV KOl GUVEONTOTOLEL T PUoT Tovg. Tétown
eofikd avrikeipeva 1 Kataotdoelg pmopel va eivar cvykekpyévo (oo 1 évropa (ot goPieg

avtég EeKvovv amd TNy modkn nMAkia), o vyoc, 1o vepd, ta Padn g Bdiaccac, ot
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KaToyioeg, ot evéoelg, ol Peddveg M| To aipa, ot YEQUPEG, TO. TOVVEA, TO OEPOTAGVA, TO
avtokivnta, ta acaveép k.4 TEtorovg eidovg pofieg eppaviCovror oe omoladNmoTe NAKia
Kol cLVIOWGE, oV OEV AVTILETMOTIGTOLV, dtapkovv e’ Opov (mng (Eaton et al., 2018: Witthauer

etal., 2016).

H pelém ovykekpipévov @ofiov eivar pe moAvmiokn dwdwkacio. Or mepiocdTEPOL
dvBpwmot dev avalntodv Bepameio Yo AVTEG TIG KATAOCTAGELS, £TGL Ol TEPIMTMOGELS GE UEYOLO
Babuod dev avapépovrtal. Ot pofieg Epyovian o dha T oynuota Kot peyédn. Enedn vrapyet
évag Amelpog aplipog OVTIKEIUEVOV Kol KATOOTAGE®DY, 1 AMlOTO TOV CLUYKEKPIUEVOV OPIDV
elval apketd peydAn. Avtég ol poPieg mowiAlovv emiong pe PAoN TIC TOMTIOTIKEG EUTMEIPIES,

TO VA0 KoL TNV NAKi0 Kot OPIGUEVES Ao TIC To KOwES pofieg mapabétovtal otov mivaka 1.

MMivaxag 1: Kowég poPiec

Axpogofia doBog vyoug

Agpogofia DoBog mnong

Apayvopofia DoBog apayvov

Aoctpopofia DdoPog aotpanmdv & katoryidmv
Avtopofia ®o6Pog va eivon kavelc pLovog
Khetotopofia DOPog TEPLOPIoUEVOV 1) YEUATOV YOP®V
Awopofia ®o6Pog aipatog

YopogoPia D®o6Pog vepol

Opdogpofia DoBog v pida

ZwopoPia DdoBog Lodwv

IInyn: Garcia, 2017

Ynapyovv kot ot povadikég eofiec, ol omoieg tefvouv va gival amicTeELTO GUYKEKPIUEVES, KOl
emmpedlovv povo i yoveto avlpomovg Kabe @opd. Avtég ot gofiec eivar dSVOKOAO va
EVTOMIGTOVV, EMEWDN Ol MEPLGGOTEPOL AVOP®MOL deV AVAPEPOVY TOVG AGLVIBIGTOVG POBOVS
0ToVG Ylotpovg Tove. [apadsiypata pepikdv and g o acvviioteg ofieg mopadétovtan

oToV Tivako 2.
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IMivaxag 2: Movadwég pofieg

AdektopopoPia DdoPog TV KOTOTOLAMV
Ovopatoofia DoBog Twv ovopdtmv
[ToyovopoPia DoPog yeveradog
NepopoPia DdoPog Yo ta cHvvepa
Kpvopofia ®o6Pog mayov 1 kpHoL

IInyn: Garcia, 2017

H aAnbeia eivan g ta axpiPn aitio epedvions Tov eoPiov dev £(ovv aKOUo S1EVKPIVICTEL.
H évapén pag eoPiog pmopet va oyetiCeton pe ™ Ploon €vog TpovpatiKod YEYovOTOS, EVA
dALote dev vrdpyel Kapia tétola cvoyétion. To dropo cuvnBwg pabaivel va oPdtor emedn
NpBe avTérmmo, Kamowo oTyun, He Eva epéfiopa To omoio apykd NTaV 0VOETEPO, OALG OTN
ocuvéyewn petatpdnnke og emikivovvo. Kamototr epevvntég vmoompilovv 61t 01 dvBpwmot eivan
Blorloywkd Tpoypappatiopévol va eofoivvtol (évotikto emPimong) £Tol doTE v EMPLOCOVV
Ao TOvg JSAPOPOLS KvdUVOLG. AvTd, HaMoTa, i6mg va 1oydel Kol Alyo TEPIGGATEPO OTIG
TEPIMTOGELS TNG LYOPOPiog Kot akpopoPiag, Evavtt TV GAAOV EW0IKOV @ofimv. Ziyovpa, o€
Kk60e mepinTmon, Wwitepn onuacio eaivetal va dtadpapatiler Ot pdévo to yeyovog avtod Kab'
avTO, 660 0 TPOTOC e TOV OTOi0 TO ATOopOo OvVTIAAUPAvVETOL Kol epunveLEL Ta epebdiopota
YOp® TOL. AAA®GTE, £lval APETPNTES OL TEPUTTAOGCELS UTOUMV TOL EXOLV EPOEL AVTIUETOTO LE
avtiotoyo dvodpeosta cupuPdvia, oAl €yovv avtdpdost teleing dwpopetikd (Hogan,
2012).
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KE®AAAIO TPITO

3. NOXHAEYTIKEX ITAPEMBAXEIX

Ot voonievtég Ba mpémer va avtipetonilovv Kabe ATopo cav £€vo €VIOI0 YLYOCMUATIKO
oUVOAO Ko va Tap€xel TV avdioyn epovtida. O kdbe emayyeipatiog vyeiog opeilel va
xepileTon Tov omolodNmote APPWGTO MG eviaio ovidTTa, ®G &va 0Xo. Olot ot epyalduevor
OTOV Y®OPO NG LYElNG opeilovy va avtipetonilovy Tov Kdbe dppOoTO OMGTIKA. XTOYOC TOVG
elval 1 évoelln €viovou evolpEPOVTOg 6€ KAOE COUMTOUN TOV OVOPEPEL TO GITOMLO KOL VO
dtvetar M amopoitnTn TPOGOYN HE TO Ao TPOPANUATO TOV GULVETAYOVTOL TNV YUYIKN
dwtatayn. Me avtov tov €idovg TV epovTida emttuyydvetol Kot e&acpaiileton n tayvTepn
Kol TANPECTEPT] OVTIIUETOMTION TOL TPoPAnpatog mov &xet mpokvyel (De Wit, 2013). Ot
voonAevtég Ba mpémel va yvopilovv 0Tt 01 cuvnBECTEPOL TPOTTOL AVTILETOTIONG TOV POPIDdV
elvalr ot youyoBepamevtikéc mapepuPdoelg xkoar ot @oappokobepameies. AvaQopikd HE T
yoyobepamevtikés peboddovg Bepameiog @aivetor TG 1 YVOONKN KOU 1) YVOGCLOKN -
CLUTEPLPOPIOTIKY] Bepameio elval Ol MO AMOTELECUATIKEG OTNV OVIYLETOMTION TOV QOPLOV.
Yvvnbag, emAéyetal n pEBodog ¢ "ovotnpatikng angvocdntonoinong”, kotd v omoia To
dTopo épyeTon oTOdOKG o€ EMOQPY| Le TO POPKO epéBiopa, e oTOYO TNV ATOUAKPVVOT] TOV
a6 tov eOPo mov avtd mpokorel. O Bepanevdpevog opilet o AMota He KOTAGTAGELS TOL TOV
eoPilovv, PBdost avéovoag oepds. ‘Emeita, oe cvvepyasio pe tov Bepamevt Kol pe tov
voonAevTy|, KaAgiton vo avtietoniost kdbe pio and avtég, Cekvovtog Pe €Kelvn mov Tov
nmpokoAel Ta NmOTEPA cvuntodpato. [To cvykekpéva, npoonadel va kotavoncel L gival
avtd oV POPdtal, TMG AVTIOPE TO GO TOV, TL VIODEL KOl TOG GUUTEPLPEPETOL TPOKELEVOD
Vo avTETOnicel v katdotaon. Ensita, 10 dtopo pobaiver d1dpopouvg tpoOTOvS HeEi®woNC

oL EOPOL TOV (Y. TEYVIKEG YOAApmONS, otadtakn ékBeon, k.Am) (Hirsch, 2018).

Avapopikd pe v goppoakodepaneio, N KATAAANAN OepoamevTikn aymyr emALyetal and Tov
Poylatpo. Zovnbwc, ta @apuake mov emAéyovion eivar ta Aeyoueva SSRI (Selective
Serotonin Reuptake Inhibitors), ta omoia otoyebovv onv pLOUON TOV EMTESWV TNG
ogpotovivng otov avlporvo gyképaro, ta TCA (Tricyclic Antidepressants) kot too MAOI
(Monoamine Oxidase Inhibitors), 6toéy0¢ T@Vv omoiwv gival 1 pHOUIOT SLAPOPETIKOV OPAd®DV
vevpoolafifactav mov oyetiovion pe v avantuén eofikdv cvvoicOnudtov. Emiong
ypnopomrotovvrol kot ot Bevlodialeniveg, ol omoieg £xovv pev ypryopo amoteAéouato, 0oV

aQOpA TOV EAEYXO TV POPIKAOV avTOPAcE®V, aALd gival ovoieg apketd eMoTIKES, Kot Guyva
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petd ™ ANEN TG PAPUOKEVTIKNG OYMYNG, TO CUUTTMOUOTO ETOVEPYOVTOL. AVTO amoTeAEl Ko
10 Baoikd toug petovéktnua (Fedoroff & Taylor, 2001: Pachana et al., 2007). Ot voonievtég
mov glvol YvodoTeG OA®MV TV TOPaUETp®V oL oyeTilovion pe TN QappoakobBepameio
GUUUETEYOVY €vePYA G avt) kot @povtifouv To dtopo vo AapPAvovv TOKTIKE TV

kabopiopévn aywyn (De Wit, 2013).

H teyvoroyio ewovikng mpaypatikdtnrog, pmopei va ypnoiponombel oty dayeipion tov
QoPlav, onpovpyel peyodvtepn €kBeorn oto eofikd epébicpa, apod ot acbeveig ektiBevtan
0€ OTTIKY] KOl 0KOVOTIKY 01€yepon. H ypnon [og elKovikng TpaylotikOTnTog ENTPETEL GTOV
Oepamevt vo yvopilel oe kdBe oty T PAEmel 0 acBevig Kol emopévog yvopilel pe
axpifelo mowo epébicpa mpokaiel v amdvinon tov @oOPov. Emiong m teyxvoroyia g
EIKOVIKNG TPAYHOTIKOTNTOG EMTPENEL TNV £KBEON GE gKEVOLG TOVG VOPDOTOVE OV ALPVOHVTAL
va vroPAnBovv ce Bepameio EkBeong emedn @aiveton mOAD OVOKOAN M ATENTIKY KoL 1
éxbeom oe (o Katdotaon pmopel va emavaineBel 6ceg Popéc eivar amapaitnTo UEypt TO
eminedo Tov dyyovg va pewwdel (Zamacona, 2012). Ot edwkég poPiec pmopel va glvon apketd

SLOEOOUEVES, OAAA LITAPYOVY TOALOL TPOTOL KOl KOAG TOGOGTA OVTIETMTIONG OVTAOV.

Ot voonievtég Bo mpémel va. yvopilovv OAEC TIG TEYVIKES OVTILETOTIONG TOV QOPLOV Kol
QLOIKA Vo, Aapfdvoov v’ dyv TOvg, KATO TNV OldpKEW KAMVIKNG aS0AdYNoNG, TIS
WutepdtnTeg KABe atdpov, KoOMG Kot to €Bvikd M moAtiopikd vrdPabdpo tov aTdHUOV.
EmnAéov, va evBappovouv ta dropa va axorovBobv aArayég otov Tpomo {wng tovg. H
TOKTIKT GOKNON KOl 1) COGCTH S0TPOPN £XOVV GNUOAVTIKY ETIOPOCT 6TV Youykn vyeio. Koid,
emiong, eival va amo@ehyete TV KAPEIVN Kot TO 0AKOOA, KOOMG LTOPOVV VAL EMOEVAOGOVV TAL
ocopuntopata (De Wit, 2013). H yvoolakn Oepameio kot 1 otadwokn €kbeom, N 1
angvoicOnromroinom, epapuodlovionr gvpémg yo v Oepaneia Tov eofrodv. Ta ayyoivtikd
QAPUOKO UTOPOVV Vo, TapEyovv Ppaydypovn avakoveion omnd to @oPfoyovo ayyoc. H
VOONAELTIKY GpovTidn mpEmel va, TePAaUPAveL amodoyn, aAld Oyt vTooTNPIEN, TV POPLDOV,
JlEPELYNON NG AVTIANYNG TOL ATOUOL Yio TNV ATEIAT, GV{NTNON Y10 TO. CLVOICONUOTO TOV
SLUPAALOVY BTNV AVATTLEN TOV TAPAAOYOV POPMOV KOl EVIOTIGUO TOV GTPATNYIKOV Tov Oa

emeépovv v arrayn (Hogan, 2012).
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KE®AAAIO TETAPTO

4. NEA EPEYNHTIKA AEAOMENA

Koatd ™ Biproypapikn avackomnon tov Béuatoc «Noonievtkéc [apeppdoeic ot pofiegy
SLAAEYONKOV eMGTNUOVIKA GpBpa 0TV ayYAKT YADGGO, ONUOGIELUEVE KOTE KOPLO AdYO TN
televtaio mevtoaetio oTig NAekTpovikég Pacelg dedopévav Pub Med, Internurse kor Google

scholar.

APOPO 1

Specific phobias (2018)

Eaton, W.W. et al.

Anxiety disorders are among the most prevalent mental disorders, but the subcategory of specific
phobias has not been well studied. Phobias involve both fear and avoidance. For people who have
specific phobias, avoidance can reduce the constancy and severity of distress and impairment.
However, these phobias are important because of their early onset and strong persistence over time.
Studies indicate that the lifetime prevalence of specific phobias around the world ranges from 3% to
15%, with fears and phobias concerning heights and animals being the most common. The
developmental course of phobias, which progress from fear to avoidance and then to diagnosis,
suggests the possibility that interrupting the course of phobias could reduce their prevalence.
Although specific phobias often begin in childhood, their incidence peaks during midlife and old age.
Phobias persist for several years or even decades in 10-30% of cases, and are strongly predictive of
onset of other anxiety, mood, and substance-use disorders. Their high comorbidity with other mental
disorders, especially after onset of the phobia, suggests that early treatment of phobias could also alter
the risk of other disorders. Exposure therapy remains the treatment of choice, although this approach
might be less effective in the long term than previously believed. This Review discusses the literature
regarding the prevalence, incidence, course, risk factors, and treatment of specific phobias, and

presents epidemiological data from several population-based surveys.

Ewdwéc poPie

Ot dwtapayég Gyyovg GLYKOTOAEYOVTOL OTIG O OLOEOOUEVEG YOYIKES OATOPOUYES, OAAL T

vokaTnyopic. TV GLYKEKPUEVOV  @ofidv  dev €yl peietnBel wohd. Ov  @ofieg
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neptlappdvouy 1660 10 EOBo 600 Ko TV amoguyn. e touvg avBpmmovg mov €yovv
OLYKEKPLUEVES POPieg, N amoPLYN UITopel Vo HELOOEL TN oTafepOTNTO KOt T cOPapOTNTA TNG
dvopopiag kat ™¢ PAEPNc. Qotdco, avtég ot eofieg elval onuavTikéG Ady®m ™G TPOUNG
EUPAVIONG TOVG KOl TNG £VIOVNG EMLUOVIG TOVS LE TNV TAPOS0 TOL XpOvov. Mehéteg delyvouv
OTL 0 EMMOACUOG HOG CLYKEKPIUEVIS PoPilag oe OA0 ToV kOGO KvpaiveTar amd 3% £wg
15%, pe tovg oPovg kot T1g eofieg mov apopoHv ta Vyn kot ta Cda va givon To o kotvd. H
avartulak mopeia Twv eoPiadv, N omoio eEgliooetal amd To POBO GTNV ATOPLYN KOl GTN
GULVEYELD OTN OLAYVMGT, VITOJEIKVVEL OTL 1) dloKoTr NG Topeiog TV eoPudv Ba propovoe va
pewnoetl tov emmoAacpd tovs. Iapdéro mov ot cuykekpyéveg pofieg ovyvd apyilovv otV
TOOIKN MAIKIO, 1 SLYVOTNTO EQPAVIOTG TOVG KLHOEVETAL KATA TN dldpKeELR TG HEOTG NAKiaG
Kot T0 YNpag. Ot eoPieg empévouv yio apketd ypovia 1 kot oekaetieg oe 10-30% tov
TEPIMTOCE®V Kot glval €viovo TPOPAEYILES Yol TNV EUEAVIOT GAA®V dlaTOpoy®dV OyXOVG,
dudBeong kar ypnomng ovowwv. H vynAn cuvvoonpodtnta toug e GALES Woyikés datapoys,
ewod peta v Evapén mmg eofiag, vrodnAwver 0t n Eykoupn Bepameio Twv QoPfidv Oa
umopovoe emiong vo petafdaiel tov kivovvo ALV dtatapoydv. ALt 1 OVOCKOTNOM
e€etdler ™ PpAoypagion oxeTIKA e TOV EMMOAAGUO, TN GLYVOTNTA, TNV TOPEio, TOVG
TOPAyovTeEG KIVOUVOL Kot Tn  Oegpoameio  ovykekpyévov  @ofidv kot Topovctilet

EMONUIOAOYIKA OEOOUEVO OO OLAPOPES ONUOYPAPIKES EPEVVEG.

APOPO 2

Neurobiology of fear and specific phobias (2017)

Garcia, R.

Fear, which can be expressed innately or after conditioning, is triggered when a danger or a
stimulus predicting immediate danger is perceived. Its role is to prepare the body to face this
danger. However, dysfunction in fear processing can lead to psychiatric disorders in which
fear outweighs the danger or possibility of harm. Although recognized as highly debilitating,
pathological fear remains insufficiently treated, indicating the importance of research on fear
processing. The neurobiological basis of normal and pathological fear reactions is reviewed
in this article. Innate and learned fear mechanisms, particularly those involving the amygdala,
are considered. These fear mechanisms are also distinguished in specific phobias, which can

indeed be nonexperiential (implicating innate, learning-independent mechanisms) or
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experiential (implicating learning-dependent mechanisms). Poor habituation and poor
extinction are presented as dysfunctional mechanisms contributing to persistence of

nonexperiential and experiential phobias, respectively.

Nevpofroroyio Tov @6Bov Kot TV GLYKEKPUEVOV 0OL1dV

O @b6Poc, o omoiog pmopel va ek@pacTel e QLUOIKO TPOTO 1 UETE OO TPOETOLNGIA,
gvepyomoteiton Otav yiveton avTiAnmtog £vog kivovvog 1 €va epébicpa mov TpoPAénet dpeco
kivduvo. O pOAOG TOL &€lval VO TPOETOYAGEL TO CMOUO YO VO OVIIUETONTIGEL QLTOV TOV
kivouvo. Qotdco, M dvcAettovpyia ¢ emeEepyaciag eOPov pmopel va odnynoetr oe
YOYLOTPIKEG OloTapoyéG OTIG omoie 0 POPog vmeptepel Tov KvdHVOL N TG THAVOTNTOG
Brapng. [Moapdro mov avayvopiletar og Wwitepa e£ovfevartikds, o maboroykods eOog
TOPOUEVEL OVETOPKMG OVTILETMTIGIOG , VTOSEIKVOOVTOG TN ONUACIO TNG EPEVVAG GYETIKA LE
mv eneepyacia Tov eoPov. H vevpofroroywkn Bdon tov @UGIOAOYIK®OV Kot TOHOAOYIKOV
avTpdoemv Tov PoPov efetdletan e avtd 10 GpBpo. E&etalovtar ot gyyeveic unyoavicpol
Tov @OPov, Wiaitepa owtol mOL aPopovv TV Apvydain. Avtol ot pnyovicpoi @opfov
dwkpivovtor emiong o€ ovykekpluéveg @oPieg, ot omoieg umopel mpdypatt va givor pn
eedwevpéveg (mov evéyouvv gyyevels unyaviopovg avegaptntovg amd ™ pdbnomn) 1
Buopatikég (mov eumAékovv pnyavicpovg mov egaptovtor omd T pabnomn). H xokm
OLGOMPELON KO 1 KOKY €E0PAVION TOPOVSIALoVTOl MG OVGAEITOVPYIKOL UNYOVIGHOL TOV

GUUPAALOVY GTNV EUUOVI TOV U1 EEEIOIKEVUEVMVY KoL BIOUATIKOV PORLOV, 0VTIGTOLYOL.

APOPO 3

Associations of specific phobia and its subtypes with physical diseases: an adult community

study (2016)

Witthauer, C. et al.

Background: Specific phobia is the most prevalent anxiety disorder in the community and is
associated with substantial impairment. Comorbidity with physical diseases is assumed and
has important implications for etiology, treatment, or prevention of the comorbid conditions.

However, due to methodological issues data are limited and subtypes of specific phobia have
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not been investigated yet. We examined the association of specific phobia and its subtypes
with physical diseases in a representative community sample with physician-diagnosed
physical diseases and diagnostic criteria of specific phobia. Methods: Data of the German
Mental Health Survey from 4181 subjects aged 18—65 years were used. Specific phobia was
diagnosed using M-CIDI/DIA-X interview; physical diseases were assessed through a self-
report questionnaire and a medical interview. Logistic regression analyses adjusted for sex
were calculated. Results: Specific phobia was associated with cardiac diseases,
gastrointestinal diseases, respiratory diseases, arthritic conditions, migraine, and thyroid
diseases (odds ratios between 1.49 and 2.53). Among the subtypes, different patterns of
associations with physical diseases were established. The findings were partially replicated in
the Swiss PsyCoLaus Study. Conclusions: Our analyses show that subjects with specific
phobia have an increased probability for specific physical diseases. From these analyses
etiological mechanisms of specific phobia and physical disease can be deduced. As subtypes
differed in their patterns of associations with physical diseases, different etiological
mechanisms may play a role. The findings are highly relevant for public health in terms of

prevention and therapy of the comorbid conditions.

2VALOYEC suykekpLLEVNC ©OoBToC Kol TOV VTOTOTOV TS UE COUATIKEC achéveaiec: neAétn
KOWOTNTOC EVIMK®V

lotopixo: H ovykekpuévn eofia eivor 1 mo dtadedopévn datapoyn dyyovs oty Kowvotnto
Kot cuvogetan e onuavtiky e€acBévion. H cuvvoonpdmra pe puoikég achéveleg Bempeitan
OTL €Yel ONUOVTIKEG EMMTMOGCELS OTNV oitoloyio, tn Oepomeio 1 v TPOANYN TOV
oLYKEKPIEVOY cuvOnkav. Qotoco, A0y peBodoroyikav (ntmudtov to dedopéva eival
TEPLOPIOUEVO, KOl O1 DVTOTVTTOL GLYKEKPIUEVNG PoPiag dev £xovv axoun epevvndel. Eetaocape
TN GUGYETION TNG CLYKEKPLUEVNS @ofiog Kol TV VIOTVT®MV TG HE PLOIKEG acBéveleg og
AVTUTPOCMOTEVTIKO OEIYHO TNG KOWOTNTOG LE PLGLOAOYIKES TOONGELS OV £YOVV SloyvmoTel
Ao yluTpo Kol SlyVOOoTIKG KpLTiplo TG ouYKeEKPUEVNg ofiac. Mébodor: Ta ototyeio TG
I'eppovikne  ‘Epesvvag  Woyikng  Yyelog amd 4181  dtopo nmlkiog 18-65  etov
ypnowonomdnkav. H cvykekpipuévn @oPio dtoyvdoTnKe ¥PNOLLOTOIOVTIOS GUVEVTEVEN M-
CIDI / DIA-X. ot puoikéc acBéveleg a&loAoynnkay PHEC® EPOTUATOAOYIOV AVTOEAEYYOV
KOl W0TPIKNG ouveévTenéng. Ot avaADGelg AOYIKNG TOAIVOPOUNONG TPOGOPUOCUEVEG Y0 TO
@OA0 vmoloyiotnkav. Amoteléouoto: H €dkn @oPia cuvoédnke pe kopdlokés madnoels,

YOOTPEVTEPIKEG TOONCELS, OVOTVEVSTIKEG TOONCELS, apOPITIKES KATAGTACELS, MNKpOvVio Kot
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acBéveleg Tov Bupeoegdos (avaroyieg eélomoewv petald 1,49 ko 2,53). Meto&d tov
VIOTUT®V, ONUIOLPYNONKAY SUPOPETIKA TPATLTO, GLOYETICE®MV PE PLOIKES aoBéveleg. Ta
evpnuato avomopdydnkav ev péper ot perétn Swiss PsyColaus. Xvumepaouara: Ot
avaADGES pag delyvouv OTL To. dTopa He cLykekplévn eofia £xovv avénuévn mbavotrta
YO GUYKEKPUEVEG PLOIKEG 0o0EveEleg. ATTO aVTEG TIG OVOADOELS PUopodV va cuvayBodv ot
OTIOAOYIKOT UNXAVICHOT TNG CLYKEKPIUEVNC POPiag Kol TG PVGIKNG VOGOL. AgOOUEVOL OTL O1
VIOTUTOL  OEPEPAV OTAL TPATLTO. TOV GCLOYETICE®V HE QUOIKEG aoBéveleg, O1dpopot
attoloywkol unyoviopol propel va dadpapaticovv kdmoto poro. Ta gvprpata £govv Heyain
onuoacio ywoo ™ dnuocta vyeld amd v dmoyrn G TPOANYNG Ko TG OBepomeiog TV

GLVLTAPYOVC®YV GLVONKOV.

APOPO 4

Current issues in the treatment of specific phobia: recommendations for innovative
applications of hypnosis (2014)

Spiegel, S. B.

Specific phobia is the most common and treatable of the anxiety disorders. Exposure-based
therapies are the treatment of choice and empirically validated protocols are available that
promise rapid and effective results. In many cases, however, patients are reluctant to comply
with demanding schedules of exposure, increasing the risk of treatment failure. Furthermore,
in clinical practice, patients often present with multiple phobias and other Axis I and Axis II
disorders that can further complicate therapy. This article covers four important issues that
have been addressed in the literature: (a) managing resistance to treatment, (b) reducing
length of treatment, (c) clarifying the optimal application of relaxation training, and (d)
applying advances in cognitive neuroscience. These issues are reviewed and
recommendations proposed for ways in which to modify current treatments. Specific
suggestions are provided for implementing these recommendations including examples of

innovative applications of standard hypnotic techniques.

Tpéyovto Béuata otn Oepaneio THS GLYKEKPEVNC ©OBI0C: GLGTAGELS Y10, KOWVOTOUES
EQAPLLOYEC TNG VTVOOTG

H ovykexpévn eofio eivar 1 mo xown kot Bgpomevoun ond tig datapayes dyyove. Ot

Oepaneieg pe Pdon v éxbeon eivor M Bepameio emAoyng kot Sbécipuo  epmelpkd



25

TPOTOKOAAO TTOL LTOGYOVTIOL YPNYOPO KOl OTOTEAECUOTIKG OTOTEAEGUOTO. X& TOAAEG
MEPUITAOGES, ®OTOCO, Ol aobeveic elval ampdBvpotr vo cuppopE®OOVV HE  amotTnTIKd
ypovoolaypaupota €kbeong, avéavovtag tov kivovvo amotvyiag g Oepameiog. Emumiéov,
OV KAWVIKY TPOKTIKY, Ol 0acBevelc ovyvd epeavifovv mollamAéc @oPiec kot GAAeg
dwtapayés tov Aova I kot tov Aéova II mov umopet va tepumdéEovy mepartépm ) Bepamneia.
To apBpo avtd KaAdmTEL TEGGEPO onpavtikd (ntipata mov egtdotnkay ot PiAoypagio:
a) TN dwyeipion g avtiotaong ot Bepancia, B) T peiwon e ddpkelog g Bepameiag, v)
™ O1evKpivion g PEATIOTNG EQUPLOYNS TNG EKTOUOEVOTG YOAAPWOONG Kot &) TNV TPOOdo NG
YVOOTIKNG vevpoemotnung. Ta Bépata avtd eEetdlovion kol TPOTEIVOVTAL GLGTAGELS Yo
TPOTOVG LLE TOLG OTOIOVG UTOpOoVV va TpomomoinBovv ot tpéyovoeg Oepamneieg. [Tapéyovran
OVYKEKPIUEVES TPOTAGELS Y10 TNV EQPOPLOYN AVTOV TOV GLOTACE®V, GUUTEPIAAUPAVOUEVDV

TAPOUOEIYULATOV KOVOTOU®V EPOUPLOYDV TPOTLTMV VIIVAOTIKMV TEYVIKAOV.

APOPO 5

Phobias and Preparedness—Republished Article (2016)

Seligman, M. E.

Some inadequacies of the classical conditioning analysis of phobias are discussed: phobias
are highly resistant to extinction, whereas laboratory fear conditioning, unlike avoidance
conditioning, extinguishes rapidly; phobias comprise a nonarbitrary and limited set of
objects, whereas fear conditioning is thought to occur to an unlimited range of conditioned
stimuli. Furthermore, phobias, unlike laboratory fear conditioning, are often acquired in one
trial and seem quite resistant to change by "cognitive" means. An analysis of phobias using a
more contemporary model of fear conditioning is proposed. In this view, phobias are seen as
instances of highly "prepared" learning (Seligman, 1970). Such prepared learning is selective,
highly resistant to extinction, probably noncognitive and can be acquired in one trial. A

reconstruction of the notion of symbolism is suggested.

Dofiec kou growdTNTo — Avodnuootevuévo apHpo

Avopépovtal KAToleg AVETAPKELEG TNG KAUGIKTG 0VAAVOTG KAVIKOV Qofudv: ot goPies etvan
eCopetikd avOekTiKEG otV €€0PAVIOT, EVO 1 EPYACTNPLOKT OVIILETOTICN TOL (OPOV, GE
avtifeon pe ) pHOuion g amopuyng, ofnvet ypnyopa. Ot eofieg meprtrappdvoovv éva pn
YEVVOLOOMPO KOl TEPLOPICUEVO GUVOAO OVTIKEWLEVAOV, EVD O TPOCOUVOTOAMOUOS TOV (OBov
moteveTa 0Tl ovpPaivel 6e pol amePLOPLoTy oelPd KAMvikov gpedopdtov. Emmiéov, ot

@oPiec, oe avtiBeon pe OV gpyacTnplokd QOOBO KAVIKNG, OTOKTMOVTIOL CLUYVA ©€ pid
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dokiacio Kol eoivoviot apketd avOekTikég oty oAAayn pe «yvootikd» péca. [poteivetan
Lo avAALGT TOV QOPIDV YPNCLUOTOIOVTAS VO O GUYYPOVO HOVTELO OTPEC. ATd avth TNV
dmoym, ot poPieg Bewpodvtal wg mepmT®oelg TOAD "TpoeTolpacuévne” pabnong. Avti m
TPOETOLAGUEVT) HaBNoN eivor emAeKTIKY], eEopeTikd avBexTikn omnv e£aeavion, mhavmg
un YVooTikn Kot pmopei vo ookt et og pio dokipacia. [Ipotetveton pio avokaTtoasKenn TG

£vvolag ToV GLUPOMGLOV.

APOPO 6

Pure animal phobia is more specific than other specific phobias: epidemiological evidence
from the Zurich Study, the ZInEP and the PsyCoLaus (2016)

Ajdacic-Gross, V. et al.

Interest in subtypes of mental disorders is growing in parallel with continuing research
progress in psychiatry. The aim of this study was to examine pure animal phobia in contrast
to other specific phobias and a mixed subtype. Data from three representative Swiss
community samples were analysed: PsyCoLaus (n = 3720), the ZInEP Epidemiology Survey
(n=1500) and the Zurich Study (n=591). Pure animal phobia and mixed animal/other
specific phobias consistently displayed a low age at onset of first symptoms (8-12 years) and
clear preponderance of females (OR > 3). Meanwhile, other specific phobias started up to
10 years later and displayed almost a balanced sex ratio. Pure animal phobia showed no
associations with any included risk factors and comorbid disorders, in contrast to numerous
associations found in the mixed subtype and in other specific phobias. Across the whole
range of epidemiological parameters examined in three different samples, pure animal phobia
seems to represent a different entity compared to other specific phobias. The etiopathogenetic

mechanisms and risk factors associated with pure animal phobias appear less clear than ever.

H xaBapn oofic tov (dwv givol To cuykekpiuévn ard GAAEC cuYKeEKPLULEVEC Qofisc:
£mONUWOAOYIKA oToryElo amd tn ueAén e Zvpiync, to ZINEP kot to PsyColaus

To &evdlo@épov Yoo VIOTOTOVG YUXIKAOV OloTapoy®dv ovEAvETOl TOpIAANAO HE TN
ouveOUEVT EPELVNTIKY] TPOOOO GTNV WYLYLOTPIKY. XKOTOG OLTNG TNG UEAETNG NTAV V.
eetaotel n kabapn poPia tov {dwv oe avtifeon pe dAAeg ovykekpiuéveg eofiec. Amo ta
Tplo. OVTITPOCOTELTIKA Oeiypato NG eAPeTKg KowotnTog avoAdOnkov to otoryeio
PsyCoLaus (n = 3720), n emdnporoyikn épevva ZInEP (n = 1500) kot n pekétn g Zopiyng

(n = 591). H xaBapn eofia tov {odwv Kot ot piktég (okés 1 GAAeG GLYKEKPIUEVEG PoPieg
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£0e1&av otabepd younAn nAKio Kotd v ELEAVIOT TOV TPOTOV CLUTTOUATOV (8-12 £TdV)
Kol oo vrepoyn tov Onivkov (OR> 3). H xaBapn ¢ofia tov (dwv dev €d6eiée kapio
OLCYETION UE TOVG CULUTEPIAUUPOVOLEVOLG TOPAYOVTES KIVOUVOL Kol TIS CLUVOLCONUOTIKES
dwtapayés, o avtifeon pe T1g moAvdpBes cuoyeticels mov Ppébnkav oTov UIKTO VITOTLTTO
Kol 6€ GALEG oLYKEKPLUEVES OPieg. Xe OAN TNV KAPOKO ETIONUIOAOYIKOV TOPAUETPMY TOV
eEetdotnrav oe tpla dwwpopetikd Ostypota, 1 Kabapn ¢ofia tov (dwv @oaivetor va
AVTITPOCHOTEVEL LU0 OLOPOPETIKT OVTOTNTU GE GVYKPLON HE AALEC cuYKeEKPIEVES PoPieg. Ot
aitorafoyevetikol unyovicpol Kot ot mapdyovieg Kivodivov Tov cuvoLovTol He TS Kabapég

Cokéc poPieg paivovtal Arydtepo caeic amd ToTE.
APOPO 7

Integrating Hypnosis with Other Therapies for Treating Specific Phobias: A Case Series

(2018)

Hirsch, J. A.

There is a high prevalence of anxiety disorders including specific phobias and panic disorder
in the United States and Europe. A variety of therapeutic modalities including
pharmacotherapy, cognitive behavioral therapy, systematic desensitization, hypnosis, in vivo
exposure, and virtual reality exposure therapy have been applied. No one modality has been
entirely successful. There has been only a limited attempt to combine psychological therapies
in the treatment of specific phobias and panic disorder and what has been done has been
primarily with systematic desensitization or cognitive behavioral therapy along with
hypnotherapy. I present two cases of multiple specific phobias that were successfully treated
with hypnotherapy combined with virtual reality exposure therapy or in vivo exposure
therapy. The rationale for this integrative therapy and the neurobiological constructs are

considered.

Evooudtmon e dnvoonc pe dilec Oepameiec yio tn Ogpaneio cuykekpuévav eofimv:
2P0l TEPUTTAOCEMV

Ynrdpyet vymAioc Babuog dtatapoydv dyxous, GLUTEPIAAUBAVOLEVOV CUYKEKPLLEVOV QOPLOV
Kot Otatapoymv mavikod ot Hvopéveg Tlorteieg kor v Evponn. Exovv epappootel
molkideg Bepamevtikég peéBodor Omwg M @appokobepameio, M YVOOTIK] GLUTEPLPOPIKN

Oepaneio, 1 cvonUOTIKY arevoucOnTomToinot, N Vvwon, N in vivo £kBeon Kou 1 Bepameio
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ékbeong oty ewovikny mpaypatikoétnto. Kavévag tpdémog dev NTov omoAHTOS ETITUYNG.
Ymp&e mepropiopévn povo mpoomadeio cuvdvacol Yyuyoloyikmv Beponeidv ot Bepaneio
OVYKEKPIUEVOV QOPLOV KOl OTOPOYDV TOVIKOD Kol oVTO oL £xel Yivel Ntav Kupimg 1
CLOGTNUOTIKY omevaicOnTonoinon N M YvOOoTIK) ocvumeppopikny Oepameio palli pe v
vrvoBepaneia. [Mapovoidlm 0600 TMEPUTTOOES TOAAATADY GCULYKEKPIUEVOV QOPLOV OV
AVTILETOTIOTNKOV EMTLYOG pe vmvobepameion o€ ovvovaoud pe Bepameion €kbeong oe
EIKOVIKN TTpoypoTikotnTo 1 Oepaneio in vivo pe €kBeon. EEetdletor 10 okentikd ovtng g

OAOKANPOTIKNG Bepameiog Kot TMV VEVLPOPLOAOYIKMDV SOUMV.

APOPO 8

Automated psychological therapy using immersive virtual reality for treatment of fear of
heights: a single-blind, parallel-group, randomised controlled trial (2018)

Freeman, D. et al.

Background: Engaging, interactive, and automated virtual reality (VR) treatments might help
solve the unmet needs of individuals with mental health disorders. We tested the efficacy of
an automated cognitive intervention for fear of heights guided by an avatar virtual coach
(animated using motion and voice capture of an actor) in VR and delivered with the latest
consumer equipment. Methods: We did a randomised trial of automated VR versus usual
care. We recruited adults aged older than 18 years with a fear of heights by radio
advertisements in Oxfordshire, UK. We diagnosed fear of heights if participants scored more
than 29 on the Heights Interpretation Questionnaire (HIQ). We randomly allocated
participants by computer in a 1:1 ratio to either automated VR delivered in roughly six 30-
min sessions administered about two to three times a week over a 2-week period (intervention
group) or to usual care (control group). Randomisation was stratified by severity of fear of
heights. The research team, who were unaware of the random allocation, administered three
fear-of-height assessments, at baseline (0 weeks), at the end of treatment (2 weeks), and at
follow-up (4 weeks). The primary outcome measure was HIQ score (range 16-80, with
higher scores indicating greater severity). This trial is registered with the ISRCTN registry,
number ISRCTN11898283. Findings: Between Nov 25, 2017, and Feb 27, 2018, 100
individuals were enrolled and underwent randomisation, of whom 49 were assigned to the
VR treatment group and 51 to the control group. All participants completed the 4-week
follow-up. The mean total treatment time in VR was 124-43 min (SD 34-23). Compared with
participants in the control group, the VR treatment reduced fear of heights at the end of
treatment (mean change score —24-5 [SD 13-1] in the VR group vs —1:2 [7-3] in the control
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group; adjusted difference —24-0, 95% CI —27-7 to —20-3; Cohen's d=2-0; p<0-0001). The
benefit was maintained at follow-up (mean change score —25-1 [SD 13-9] in the VR
group vs —1-5 [7-8] in the control group; adjusted difference —24-3, 95% CI —27-9 to —20-6;
Cohen's d=2-0; p<0-0001). The number needed to treat to at least halve the fear of heights
was 1-3. No adverse events were reported. Interpretation: Psychological therapy delivered
automatically by a VR coach can produce large clinical benefits. Evidence-based VR
treatments have the potential to greatly increase treatment provision for mental health

disorders.

Avtopoatoromuévn yoyoroyikn Oepameio pe ypnon suBudicTikne EIKOVIKNC TPOYUOTIKOTNTOC

vio Ogpameiac Tov EOBOV TOV VYOV: po TVOAN EAEYYOLEVT dOKIUN UE Wi TVOAN, TAPAAANAN

ouada

lotopiko: Ot diepyacieg H100pACTIKNG KOl QVTOUATOTOUEVNC EIKOVIKNG TPOYLATIKOTN TG Ot
puropovcav va fondncovy oy eXiAvon TOV OVEKTANPOTOV OVOYK®OV ATOUMV LE SLOTOPOYES
™G Yuykne vyeiog. AOKIHAGOUE TNV  OTOTEAEGUOATIKOTNTO HIOG  OUTOUOTOTONIEVTG
YVOOTIKNG Tapéupacng v ofo Hyovg, kabodnyovpevn omd €vav €KOVIKO TPOTOVNTH
avatar (kwvodpevo pe kivnonm Kot @ovNTiK cOAANYN &vog MBomoloh) TNV EIKOVIKN
TPAYLOTIKOTNTO KOl TOpod0ONKe He TOV TEAELTOIO KATAVOAWTIKO €E0MMOUO. Mébodor:
Kavape po toyotomompévn SoKi] TG GUTOUOTOTOMUEVIC EIKOVIKNG TPOYLOTIKOTNTOG
évavtt g cuvhBovug mepiBaiyng. ‘Exovpe otpatoroynoet eviilikeg niikiog dveo tov 18 etodv
ne oo Hywong and padtoewvikég dapnuicelg oto Oxfordshire tov Hvopévov Baotleiov.
Awyvooape @OBo VYous av o1 GUUUETEYOVTES onpeincay Tdve ond 29 oto Epotuatordylo
Epunveiag Ioyvoc. Epeic katavépetat tuyaio o1 GOUUETEXOVTES LLE VTOAOYIOTY| G€ avoloyia 1:
1 eite oe ALTOULOTOTMOMUEVN EIKOVIKY] TPOYUOTIKOTNTO TOV TOPEYETOL GE Tepimov €&t
ovvedpleg 30 Aemtdv mov YopMyoLvTal TEPIMOL dVO £mG TPES Popég TNV eRdopdda oe
nepiodo 2 gfdopddmv (opada mapéuPfacnc) 1 ot cvvnin epovtido (opdda eréyyov) . H
Tuyotomoinomn dacTpopat®ddnke and ™ coPapodotnta tov POPov TV vymv. H gpguvntikn
ouada, n omoia ayvoovoe TV Tuyaio Katavour, oEbete Tpelg aEloA0YNGES POBOL-VYOLG,
katd v évoapén (0 eBdopddec), oto téhog g Bepameiag (2 efdonddeg) kot katd TNV
mopakorovdnon (4 efdopadeg). Evpruozo: Meta&o 25 NoguBpiov 2017 ko 27 ®eBpovapiov
2018, 100 dropa evraybnkav kot vroPAndnkoav o€ tvyoomoinom, €K TV omoiwv 49
avatédnkav otnv opdda Bepaneiog e oviKy TpoypoTikoTTa Kot 51 otnv opdda eA&yyov.
OMot ot ovppetéyoviec orokANpmcav v mopakorovnon twv 4 eldouddwv. O pécog

oLVOAMKOG Ypdvog Bepameiog oe swkovikn TpaypatikoéTnto nTav 124,43 Aentd (SD 34,23). Ze
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oUYKPION HE TOLG OLUUETEXOVIEG OTNV opada eréyyov, mn Ogpameion pe €KOVIKY
TPAYUATIKOTNTO MEimoe Tov @OPo TV vy®V oto TéAog ™G Oepameiog (Hé€cog Paduog
petafoing -24,5 [SD 13 - 1] omv opdda eikovikng Tpaypatikdtntog Evavit -1,2 [7,3] opdda
eréyyov - mpooapuospévn dapopd -24,0, 95% CI -27 - 7 éoc -20,3 - Cohen'sd =2 -0 - p
<0,0001). To 6¢perog datnprOnke otnv mapakorovnon (pécog Paduog petafoing -25,1
[SD 13.,9] otV oupddo ewovikig mpaypatikodtntag Evovtt -1,5 [7,8] oty opdda eréyyov -
npocappocuévn otapopd -24,3, 95% CI-27 - 9 éwg -20,6 - Cohen'sd =2 - 0 - p <0,0001). O
apBpdc mov amonteiton yio va Bepamevtel TovAdyIoTOV Vo petmbel 610 Gd o eoORog TV
vyov NMrav 1,3. Asv avoeépOnkav avemBounteg evépyeies. Epunveio: H yoyoloyum
Oepancio Tov TOPEYETOL CVTOUATO OO EVOL TPOYPOLLLLOL EKOVIKNG TPOYLOTIKOTNTOG UTOPEL VoL
amoPépel peydio kKAvikd opéAn. Ot Bepameieg mov Pacilovion o€ amodeIKTIKA aTotyEla ExovV
™ SvvaTdTNTA Vo aVENGOLY CNUOVTIKG TNV Tapoyn Bepameiog yio SoTapayEs WUYIKNG

vyelog.
APOPO 9

Placebo effects in spider phobia: an eye-tracking experiment (2018)

Gremsl, A. et al.

Several eye-tracking studies have revealed that spider phobic patients show a typical
hypervigilance-avoidance pattern when confronted with images of spiders. The present
experiment investigated if this pattern can be changed via placebo treatment. We conducted
an eye-tracking experiment with 37 women with spider phobia. They looked at picture pairs
(a spider paired with a neutral picture) for 7 s each in a retest design: once with and once
without a placebo pill presented along with the verbal suggestion that it can reduce phobic
symptoms. The placebo was labelled as Propranolol, a beta-blocker that has been successfully
used to treat spider phobia. In the placebo condition, both the fixation count and the dwell
time on the spider pictures increased, especially in the second half of the presentation time.
This was associated with a slight decrease in self-reported symptom severity. In summary, we
were able to show that a placebo was able to positively influence visual avoidance in spider
phobia. This effect might help to overcome apprehension about engaging in exposure

therapy, which is present in many phobic patients.

Eopé swcovikod @apudxov otn eofic amd apdyvn: éva meipopo Topokolovinone Lotiodv




31

Apketég peréteg mapoakorovdnong opBoAipdv omokdAvyoav 0t acOeveic pe @ofieg oamd
apdyvn mapovcstdlovv €vo Tumkd potifo amoeuyng vrofiPacuod otav avripeTtomilovv
ewovec and apdyves. To mapdv melpapa diepedhvnoe av avtd 10 TPOTLTO UTOoPEl Vo OAAAEEL
pe Oepamneio pe swovikd eappoko. AteEnyaue éva meipapo mtapokorovdnong oeOBoipdv pe
37 yovaikeg pe eofia apdyvnes. Koitalav {evydpra eucovav (pia apdyvn (evyopopévn te pio
0VLOETEPN EIKOVA) Y10 7 OELTEPOLETTA TO KOOEVA GE Eval OYES0 EMOAVEAEYYOL: TNV L0 POPEL e
KOl TNV GAAN QOpd Ympig TV YpNon EKOVIKOV yomiol, pall pe v AeKTikn TpoTacn umopel
Vo HEWwoEL To PoPikd cvuntdpata. To gKoVIKO QAPUOKO ETICUAVONKE MG TPOTAVOAOAT,
évag Pnto avactoréag mov £xel xpnoyorondel pe emtuyio yio ™ Oepomeio g eoPiog amd
apayvn. LTV KATAGTOCT TOV EIKOVIKOU (PAPLAKOL, avéNndnkay 1060 0 aplfudg tov moyidwv
0G0 KOl 0 YPOVOG TOPOUOVIG OTIG EKOVES apiyYVNG, EWOIKA GTO OEVTEPO GO TOV YPOHVOL
TapoLGioons. Avtd GUGYKETIOTNKE LE EAOPPA UEI®MON TNG OLTOGVOYETICUEVNS coPapdTnTag
TOV COUTTOUATOV. ZUVOTTIKE, Umopéoape vo 0eiEovpe OTL £va EIKOVIKO (APLOKO NTOV GE
0éon va emmpedoetl Oetikd TV onTIKN amoELYN o1 PoPia amd apdyvn. Avtd TO PUVOUEVO
umopel va. BonOnoel va Eemepaotel N avnovyio GYETIKA pE TN GLUUETOYN otV Oepameia

ékBeonc, n onoio vdpyel oe TOAALOVS PoPikovg acheveic.
APOPO 10

The prevalence and correlates of social phobia among undergraduate health science students

in Gondar, Gondar Ethiopia (2019)

Desalegn, G. T. et al.

Objective: Social phobia is highly prevalent among university students. The lowest and
highest point prevalence of social phobia among undergraduate university students was
estimated at 7.8% and 80%, respectively. However, research into social phobia and
associated factors among undergraduate university students in low and middle-income
countries has been limited. Therefore, this study aimed to assess social phobia and associated
factors among university students in Ethiopia to contribute an attempt to ensure optimal care
for students. Result: A total of 503 participants were interviewed with a response rate of
100%. The mean age of the respondents was 22.17 (+10) years. The prevalence of social
phobia symptoms among students was found to be 31.2% with (95% CI 27.3 to 35.6%). In
the multivariable analysis, poor social support (AOR=2.8, 95% CI 1.40, 5.60), female sex
(AOR =2.3; 95% CI 1.50, 3.60), 1st-year students (AOR =5.5; 95% CI 1.80, 17.20), and
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coming from a rural residence (AOR=1.6; 95% CI 1.00, 2.40) were factors significantly

associated with social phobia symptoms.

O emumoAaoudC KOl Ol CLOGYETIONOL TNS KOW®VIKNSG  oofioc  uetaéd TtevV  Qorrntev

TPOTTVYIOKAV 6TTovd®V vyeiac oto Gondar, Gondar Awbomio

2romog: H kowovikn eofia eivar dwoitepa dtadedopévn otoug ortntés. O yaunAdTeEPOg Kot
0 vynidtepog Pabudc emkpdatnong g Kowwvikng @ofiog petald TV TPOTTLYLOK®V
portntov ektundnke oe 7,8% ko 80% avtictorya. Q61060, N €pevva GYETIKA HE TNV
KOW®VIKN @ofio Kol Tovg cuvagelg mopdyovteg HETAE) TOV TPOTTVYIK®Y (OTNTOV GE
YOPES UE YAUNAO KOl HECAIO EGOINUO NTOV TEPLOPIGUEVN. G €K TOVTOV, 1 UEAETN QLTI
OTOGKOTOVCE GTNV EKTIUNON TNG KOWMOVIKNG POPIag Kol T®V CLUVOPOV TopayOVI®V UETOED
TOV POITNT®V TavemioTniov ¢ Abomiog yio va coppdiel otny mpoonddeia eEacpdiiong
BéAtiomng o@povtidag Yoo tovg paONtéc. Amotélecuo: Xvvolkd ovuppeteiyov 503
ovppetéyovteg pe mocootd avtamdkpiong 100%. H péon niia tov epommBéviov Ntav
22,17 (= 10) €. O emmoAOCUOC TOV CUUTTOUATOV TNS KOWOVIKNG @ofiog petald tmv
nabntov Bpednke va eivar 31,2% pe (95% CI 27,3 émg 35,6%). v avéivon morlhomidv
petafintav, n younin kowovikny vrootpién (AOR = 2,8, 95% CI 1,40, 5,60), yvvaikeio
@O0 (AOR = 2.3, 95% CI 1,50, 17.20) ko1 mpoéievon and aypotikr) mepoyn (AOR = 1.6,
95% CI 1.00, 2.40) ftav mopdyovies mov oyeTiloVTay GNUOVTIKA LE CUUTTMOUOTO KOWVMOVIKNG

@opPioag.

APOPO 11

Learning from other people's fear: amygdala-based social reference learning in social anxiety
disorder (2016)

Blair, K. S. et al.

Background: Social anxiety disorder involves fear of social objects or situations. Social
referencing may play an important role in the acquisition of this fear and could be a key
determinant in future biomarkers and treatment pathways. However, the neural underpinnings
mediating such learning in social anxiety are unknown. Using event-related functional
magnetic resonance imaging, we examined social reference learning in social anxiety
disorder. Specifically, would patients with the disorder show increased amygdala activity

during social reference learning, and further, following social reference learning, show
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particularly increased response to objects associated with other people’s negative reactions?
Method: A total of 32 unmedicated patients with social anxiety disorder and 22 age-,
intelligence quotient- and gender-matched healthy individuals responded to objects that had
become associated with others’ fearful, angry, happy or neutral reactions. Results: During the
social reference learning phase, a significant group x social context interaction revealed that,
relative to the comparison group, the social anxiety group showed a significantly greater
response in the amygdala, as well as rostral, dorsomedial and lateral frontal and parietal
cortices during the social, relative to non-social, referencing trials. In addition, during the
object test phase, relative to the comparison group, the social anxiety group showed increased
bilateral amygdala activation to objects associated with others’ fearful reactions, and a trend
towards decreased amygdala activation to objects associated with others’ happy and neutral
reactions. Conclusions: These results suggest perturbed observational learning in social
anxiety disorder. In addition, they further implicate the amygdala and dorsomedial prefrontal

cortex in the disorder, and underscore their importance in future biomarker developments.

Mdbnon omd to oo dAlev avlpdTmv: nddnon KOW®OVIKAC 0voQopis, GTIV KOW®MVIKN
oyy@on dwtopayn Bociougvn otny oUvyoain

lotopiko: H xowvovikny ayy®ong datapoy] CLUVETAYETOL POBO KOWVOVIKOV OVTIKEWEVOV N
Kataotdoewv. H kowoviky avaeopd pmopel vo dadpopaticel onpoviikd poro otnv
andKTNon avToL ToL POPoL Ko Bo LTopovGE Vo amoTELEGEL KAHOPLOTIKO TOPBEYOVTa Y10 TOVG
HEALOVTIKOVG Prodeikteg kot T 0000¢ Oepomeing. QoT1000, TO VELPIKE KOLTTOPO OV
pesorlafovv og vt TV ekpudOnom oto Kowmvikod dyyog gival dyvmota. XpnoLHomotdvTog
N AETOLPYIKN OMEWKOVIOT HOYVNTIKOD GUVTOVIGHOV Tov OyeTiletor pHe EKONADGCELCS,
g€etdoope TNV KOWOVIKN  udOnon  avaeopds otV KOWOVIKY  olatopayr  Oyyoug.
Yvykekpyévo, ot acBevelc pe 1N owtapoyn mapovsidlovv avénuévn dpactnplotTnTa
apuydoke®v Katd Tn Odpkew TG UAONOMNG KOWOVIKNG OavoQOopdg Kol ETITAEOV,
akolovBdvtag T pdOnon G KOWWVIKNG ava@opds, Jelyvouv 1dtaitepa  avénuévn
VTOTOKPION GE OVTIKEILEVO TOV GYETIOVTOL LUE TIG OPVITIKES AVTIOPAGELS AAL®Y avOphOT®V;
MéBodog: Tovohkd, 32 acBeveic yopic Oepameio pe datapoyr] Kowwvikod Gyyovg Kot 22
dtog nkiag, vonuoohvng, @OAOL Kot LY dTope ovTaTokpidnKav 6e avTiKeipeva mov giyov
ovoyeTIoTel pe eOPo, opyn, gvtuyia 1 ovdETEPN avTidpact TV GAAwV. Aroteléouara: Katd
TN SIPKELD TNG PACNS TNG KOWMVIKNG OVOPOPAC, LU0 CUAVTIKY GAANAETIOPAOT) OLAd®V X

KOW®OVIKOD TEPLEYOUEVOD £JEIEE OTL, GE OYEOT UE TNV OUAOO GUYKPIONG, 1) OLLAON KOVMVIKOV
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dyyovg €0€1&e Hio ONUOVTIKG LEYOADTEPT) OVTATOKPIOT TNV apLYSoA], KaODS KOl GTOVG
QLAMKOVC, poyloiovg Kol TAEVPIKOVG HETOTIKOVS Kot PPeyuotikods Aoovg Katd
SLAPKELN KOWVOVIKAOV, GE GYECT LE TIG U1 KOWOVIKOV SOKIL®V avaeopds. Emmiéov, Katd
SugpKelL TS PAoNG SOKIUNG OVTIIKEIWEVDV, GE GYEOT UE TNV Opdda cOyKpong, m opdoo
KOW®VIKOD dyyovg €5eiée avénuévn evepyomoinorn g OULYOOANG GE OVTIKEIUEVO, TTOL
oxetiloviol HE TIG TPOUOKTIKES OVTIOPACELS TOV GAA®V Kol o TOGN TPOG HELOUEVN
EVEPYOTOINGN QUVYOOADY GE AVTIKEILEVO TOV GYETILOVTOL [LE TIC EVTLYIGUEVES KOl OVOETEPES
AVTOPACELS TOV AAAWV . Zourepdopoto.: AVTA T0 OTOTEAEGLOTO VITOSNAMVOLY JATAPUYUEVT)
TOPOTNPNON OTNV KOWOVIKY ayx®dn odwrapayr. EmmAéov, eumiékovv mepoitépm Tov
AUPIPANCTPOEOIKO QOAOLO OTNV dwTapoyn Kot VIoypappilovy Tn onuacio. Toug Yo Tig

peAlovTiKEG e€eMEELS TV PLOOEIKTOV.

APOPO 12

A single gene defect causing claustrophobia (2014)

El-Kordi, A. et al.

Claustrophobia, the well-known fear of being trapped in narrow/closed spaces, is often
considered a conditioned response to traumatic experience. Surprisingly, we found that
mutations affecting a single gene, encoding a stress-regulated neuronal protein, can cause
claustrophobia. Gpm6a-deficient mice develop normally and lack obvious behavioral
abnormalities. However, when mildly stressed by single-housing, these mice develop a
striking claustrophobia-like phenotype, which is not inducible in wild-type controls, even by
severe stress. The human GPM64A gene is located on chromosome 4q32-q34, a region linked
to panic disorder. Sequence analysis of 115 claustrophobic and non-claustrophobic subjects
identified nine variants in the noncoding region of the gene that are more frequent in affected
individuals (P=0.028). One variant in the 3'untranslated region was linked to claustrophobia
in two small pedigrees. This mutant mRNA is functional but cannot be silenced by neuronal
miR124 derived itself from a stress-regulated transcript. We suggest that loosing dynamic

regulation of neuronal GPM6A expression poses a genetic risk for claustrophobia.
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"Eva. omtAd yovidlokd EAATTOUO. TTOV TPOKaAEL KAg1oTOQOBi0

H ewotopofia, o yvootdg eofog g mayidevong oe 61evoDs / KAEIGTOVG YMPOLS, GLYVA
Bewpeitar KAMvikn amdvinon oty tpavpatiky epmepia. Hapado&me, dwmotdoope 0Tl ot
HETOAAGEELG oV emnpedlovy €va LOVO YOVidlo, TOV KMOTKOTOLEL Lol VELP®VIKY] TPOTEIVN
mov puOuiletal and 10 oTpeg, umopel va mpokorécsel kKAeiotopofio. Ta movtikio pe EAlenym
Gpmoba oavarthcoovTol KOVOVIKE Kot OgV £YOVV TPOQPOVELS GUUTEPIPOPIKES OVOLOALES.
Evtovtolg, 6tav opadomolovvtal Pe OmAT GTEYOOT), GLTE TO TOVTIKIO OVOTTOGCOLV £vav
EVIVITOGLOKO QoVOTLTO TOTOL KAEGTOPOPiac, 0 omoiog dev &lvarl emMay®YUOG GE Gyplov
TOTOL EAEYYOVC, aKOUT Kot AOY® £viovov otpes. To avBpomvo yovidio GPM6A Bpicketat
ot0 ypopocoua 4q32-q34, o meployn mov cvvdéetal e dwotapayr mavikov. H avaivon
aAdnAovyiag 115 kAElGTOQOPIK®OV KOl PN KAEICTPAPIKAOV VTOKEWEVOV EVTOMICE €VVEL
TOPUALAYEG GTNV U KOOIKOTOMTIKY] TEPLOYN TOL YoVIdiov ot omoieg givar cuyvoTepEg oTal
npocPepfinuéva dtopa (P = 0,028). Mia mapailayn oty 3 'un petaepaldpevn meploxn
ouvoénke pe KAelotopofion oe dVO WKPA YEVEOLOYIKA Yovidlo. AVTO TO UETOAAXYUEVO
mRNA eival Asrtovpykd, oAAd dev umopet va cryovpevtetl amd 10 vevpwvikd miR124 mwov
mpoépyetor amd Eva puBulopevo pe otpeg petaypagn. Ilpoteivovpe 611 1 amdAslo g
SVVOUIKNG pOBoNg ™¢ Ekppaong Tov vevpovikov GPM6OA dnuovpyel yevetikd kivovvo

v KAgltotopoia.

APOPO 13

Threat vs. threat: Attention to fear-related animals and threatening faces (2018)

Berdica, E. et al.

It is generally thought to be adaptive that fear relevant stimuli in the environment can capture
and hold our attention; and in psychopathology attentional allocation is thought to be cue-
specific. Such hypervigilance toward threatening cues or difficulty to disengage attention
from threat has been demonstrated for a variety of stimuli, for example, toward evolutionary
prepared animals or toward socially relevant facial expressions. Usually, specific stimuli have
been examined in individuals with particular fears (e.g., animals in animal fearful and faces
in socially fearful participants). However, different kinds of stimuli are rarely examined in
one study. Thus, it is unknown how different categories of threatening stimuli compete for

attention and how specific kinds of fears modulate these attentional processes. In this study,
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we used a free viewing paradigm: pairs of pictures with threat-related content (spiders or
angry faces) or neutral content (butterflies or neutral faces) were presented side by side (i.e.,
spiders and angry faces, angry and neutral faces, spiders and butterflies, butterflies and
neutral faces). Eye-movements were recorded while spider fearful, socially anxious, or non-
anxious participants viewed the picture pairs. Results generally replicate the finding that
unpleasant pictures more effectively capture attention in the beginning of a trial compared to
neutral pictures. This effect was more pronounced in spider fearful participants: the higher
the fear the quicker they were in looking at spiders. This was not the case for high socially
anxious participants and pictures of angry faces. Interestingly, when presented next to each
other, there was no preference in initial orientation for either spiders or angry faces.
However, neutral faces were looked at more quickly than butterflies. Regarding sustained
attention, we found no general preference for unpleasant pictures compared to neutral

pictures.

Arnein évovnt areingc: Ilpocoyn oto oo wov oyetiCovior pe to OBo Kol 6To aTenNTIKd,
npdcOTa

Oeopeitar yevikd 61t ta dropo mov @oPovvtor dExovion oyxetikd epebicpoto amd To
TePPAALOV TOV UTOPOVV Vo GLAAGPOVY KOl VO KPATHGOLV TNV TPOGOYN TOVG, KOl GTNV
yuyomaBoAoyia 1 TPOCEKTIKY] Katovoun Oewpeitor OtL givonr  ovykexkpyévn. Térowa
vepevouctncio VoVt anelnTik®v onueiov 11 SVoKOAIN OTOOEGUEVONC TG TPOCOYNG ATd
aneldn €xel amodeyBel v o oMo epebicpdtov, yio mopdderypa, mPog eEEMKTIKE
TOPOCKEVAGUEVO (DO 1 TPOG KOWOVIKA CNUOVTIKEG EKPPACGEIS TOV TPOCHTOV. ZLVNHOMC,
&xovv otepevvnbel cuykekppéva epebicpato oe dtopa pe wwitepovg eOPovs. Qot1000, GE
po peaétn e€etalovror omdvia dtapopetikd €ion epebopdtov. ‘Etol, givol dyvowoto 1o mdg
ot d1apopeg Katnyopieg aneAnNTIk®V epehopdTomv avTaymvifovtol yio TV Tpocoyn Kol Mg
ovykekpipéva  €idn eoPov  pvbuilovv avtéc TG Tpooeyyicelg. e avT T HEAETN
YPNOUOTOMGOUE €V EAEVBEPO TTapAdELypa Topatpnong: Cevyapla EIKOVOV LLE OTEIANTIKA
mepleyopeva, (apayves M Bouopéva mpdcoma) 1 oVOETEPO TEPLEXOUEVO (TTETAAOVOES 1)
0VOETEPQ TPOGMOTA) TOPOVSLAGTNKAV dimAa-dimAa (dNAadn apdyves kol Bupwpéva tpdommna,
Bopopéva kot ovdétepa mPOoOMA, OpAyVeS Kol TETOAOVOES, TETAAOVOES Kol OLOETEPA
npocwna). Ot KIVAGEIS TOV HOTIOV KOTAYPAPNKOV VD 0 OB amd apdyvn, T0 KOW®VIKO
Gyxog 1 ol un avovyol cVPpETEXOVTEG €ldav Ta (evyn ewkdvav. Ta amnoteléopato YEVIKA
aVTLYPAQOVY TO €DPNUO OTL Ol OVGAPECTEG EIKOVEG KATAYPAPOVV MO OMOTEAECUOTIKA TNV

TPOCOYN OTNV 0PYN LG OOKIUNG GE GUYKPLOT LE TIG OVOETEPES EIKOVEC. AVTO TO PUVOLEVO
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NTOV O £VIOVO GTOLG GLUUETEXOVTEG TOL Pofohvtal TV apdyvn: 660 LYNAOTEPOS NTAV O
@0Pog, TOc0 mo ypnyopa Ppickoviav ot apdayves. Avtd dev cuvéBave Yoo TOLG LYNAL
KOWMOVIK(L OVI)OVYOVS OCULUUETEXOVTEG Kol TIG €Koveg Bvuopévov mpoocormmv. Eilvol
evolapépov OtL, 0Tav Tapovstalovial Oimha 0 €vag 6Tov AALO, OEV VINPYE TPOTIUNOT GTOV
apyIKd TPOSOVATOMGUO €lTe Yo apdyveg eite Yo Bupopéva tpdosmma. Qotdc0, T0 0VIETEP
npdcona EETACTNKAV O YpIyopa amd Tig meTahovdec. Ocov apopd T cvveyn mpocoyn,
dgv PBprKape yevikn mPOTIUNoN Y OLGAPESTEG EKOVEC GE GUYKPION HE TIG OLOETEPEG

EKOVEC.

APOPO 14

Entomophobia and Arachnophobia Among School-Age Children: A Psychological Approach

(2018)
Shahriari-Namadi, M. et al.

Background: Entomophobia/arachnophobia is an irrational fear of insects and ticks and is
considered among the most serious psychological problems, demanding professional
treatments. Objectives: The present study aimed at identifying the prevalence of
entomophobia and arachnophobia as well as recognizing the factors affecting it among
elementary and high school students of Shiraz, southwest Iran. Methods: A total of 531
questionnaires were distributed randomly among female and male students in elementary and
secondary schools, studying in four school districts of Shiraz. Results: Overall, 260
interviewed students (49%) were female and 271 (51%) were male. Furthermore, 35.8% of
all subjects were afraid of insects and spiders and 52.45% of the individuals had a feeling of
disgust about them. The results showed that 24 students (4.5%) had severe phobia, 177
(33.3%) medium phobia, and 330 (62.1%) mild phobia to insects and arachnids. This kind of
phobias showed a direct relationship with factors such as gender, number of children in the
family, and mother’s job. Phobias of cockroaches and bee/wasp were higher than that of other
arthropods. Conclusions: According to the results of this study, having enough knowledge
about insects can significantly reduce irrational fear and phobia in students. Moreover,

exposure to some insects can also be very helpful in dealing with this issue.
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Evtopopofia kot apayvooofio netold tTemv TtondidV oYOMKNE MAMKIOC: ol WUYOAOYIKN
TPOGEYYIoN

lotopiko: H eviopopofio kot n apayvoeofio eivar €vag mapdioyog eoOBog yio Eviopo Kot
apdyveg wor Oewpeitor amd to MO cofopd  YuxoAOYIKA TPOPANUOTO, OTOUTMOVTOG
enayyehpatikés Oepameiec. 2toyoi: H mapodoo pelétn otoxedel GTOV EVIOMICUO TNG
EMKPATNONG NG €vVTopoeoPiag kol g apayvoeofiog KabdS Kot 6TV avayvopion Tov
TapayOVIOV OV TOVG €mMMPeAlovV HETOEL T®V HOONTOV OMUOTIKOD KOl YOUVOGIOL TOV
Shiraz, votwodvtikd Ipdv. MéBodor: Xuvolkd 531 epmtnuatordylo davepndnkav tuyoio
HETOED TV KOPLTOIMV KO TOV ayopudV 6€ TPOToPadua kot devtepoPddpio ekmtaidevon mov
onovdalovv oe TéooEPI; OYOMKEC ouvvolkiec tov Shiraz. Amoteléouata: Xvvolxd, 260
epoOEvTeg (49%) NTav yuvaikeg kat 271 (51%) ftav avdpec. Emmiéov, to 35,8% OAwv tov
atop@v eofotav to Evtopa Kot TG apdyveg kot 10 52,45% tov atouwv siye éva aicOnua
ondtacpov yt 'avtd. Ta amoteléopota £oei&av otL 24 pobntég (4,5%) eiyov coPapn eofioa,
177 (33,3%) pecaio gofia kot 330 (62,1%) Nma eoPia o Evropa kot apayvoedr. Avtd 1o
€100g pofiog £€0e1e o dueon oyéon pe mapdyovieg Onme to eUA0, 0 AplBUOS TOV TUOLDV
oTNV 0KOYEVELD Kot 1 epyacia tng untépac. Pofieg katocapidmv kot 1 péAiooa / cenka ftav
VYNAGTEPN AT VTN TOV GAADV apBpomdd®V. Lvurepdouato.: ZOUPOVA LE TO ATOTEAEGLLOTOL
OLTNG TNG UEAETNG, 1] ETAPKTC YVAOOT GYETIKA LLE TO EVTOUO UTOPEL VO LELDGEL GIUOVTIKA TOV
napdroyo e6fo kar tn @ofia otovg podntéc. Emmiéov, n ékbeon oe pepukd évropo pmopet

emiong vo fonBnoet oAb 6TV OVTILETOTION 0LTOV TOL {NTHLOTOG,.

APOPO 15

The cross-national epidemiology of specific phobia in the World Mental Health Surveys

(2017)

Wardenaar, K. J. et al.

Background: Although specific phobia is highly prevalent, associated with impairment, and
an important risk factor for the development of other mental disorders, cross-national
epidemiological data are scarce, especially from low- and middle-income countries. This
paper presents epidemiological data from 22 low-, lower-middle-, upper-middle- and high-
income countries. Method: Data came from 25 representative population-based surveys

conducted in 22 countries (2001-2011) as part of the World Health Organization World
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Mental Health Surveys initiative (n = 124 902). The presence of specific phobia as defined by
the Diagnostic and Statistical Manual of Mental Disorders, fourth edition was evaluated using
the World Health Organization Composite International Diagnostic Interview. Results: The
cross-national lifetime and 12-month prevalence rates of specific phobia were, respectively,
7.4% and 5.5%, being higher in females (9.8 and 7.7%) than in males (4.9% and 3.3%) and
higher in high- and higher-middle-income countries than in low-/lower-middle-income
countries. The median age of onset was young (8 years). Of the 12-month patients, 18.7%
reported severe role impairment (13.3-21.9% across income groups) and 23.1% reported any
treatment (9.6—30.1% across income groups). Lifetime co-morbidity was observed in 60.5%
of those with lifetime specific phobia, with the onset of specific phobia preceding the other
disorder in most cases (72.6%). Interestingly, rates of impairment, treatment use and co-
morbidity increased with the number of fear subtypes. Conclusions: Specific phobia is
common and associated with impairment in a considerable percentage of cases. Importantly,
specific phobia often precedes the onset of other mental disorders, making it a possible early-

life indicator of psychopathology vulnerability.

H dwkpatikn smdnuoloyia e cvykekpévne oofioc otic Hoykdouee Melétec Poyknc

Yyeiog

lotopixo: Tlaporo mov M cuyKekpéEVn eoPia etvar 1dtaitepa S1AGEOOUEVT), GUVOEETAL LE TNV
e€aoBévion Kot amotehel onUAVTIKO TOPAYOVTO KIVOUVOL Yol TNV AVATTUEN GAL®V Yo KOV
dlTtapay®V, To SOKPOTIKE ETONUIOAOYIKA dedopéva elval omdvia, €W0KA oo TIG YMPES
YOUNAOU Kol pecaiov €1600Mpatos. To mapdv Eyypapo Tapovctalel EXONUIOLOYIKE oTOLKEID
amo 22 yOpeg YOUNANG, Lesaiog, avaTEPNS Kol LeEGAing Kol VYNAOD lc00Mpatog. Méhodog:
Ta otoyyeio mpoépyoviav amd 25 avTITPOCSOTEVTIKEG ONIOYPAPIKES EPEVVEG TTOL dteENyOnoav
o€ 22 ywpeg (2001-2011) oto mhaicio g tpwtofoviiog [aykoouiag Opydvmong Yyeiog yio
mv épevva yua v youykn vyeio (n = 124 902). H mapovoia e01kng goPiag, dmwg opileton
and 10 Ayvootikd kot Xtatiotikd Eyyxepido Poyikov Awroapoydv, tétaptn £kdoon
aflohoynOnke ypnowomolidviag T Zvvletikr] Aebv] Awyvootikny Zovévievén g
[Mayxoouiag Opydvoong Yyelag. AroteAéouara: To SLoKpATIKE TOCOOTA ETIKPATNONG KOATA
™ dpkewn TG ComMg Ko 12 unvav dtepevvnong g ovykekpipévng eofiog nrav 7,4% won
5,5% avtiototya, vymidtepa ota Kopitowa (9,8 kot 7,7%) oe oxéon pe ta ayopla (4,9% kot
3,3%) wor vynAdTEPO OTIG YDPES HECOIOV EIGOOMNUATOS amd O, TL OTIS YOPEG YAUNAOL M

KATOTEPOL pecaiov ewwodnuatog. H péon nikia epedviong ntav veapn (8 etwv). H ouvv-
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voonpomta Kotd ) odpkew g Long mapatmpndnke oto 60,5% twv acbevov pe
eeldtkevpévn eofia katd ) odpkela g LoNe, e TNV EQLPAVIOT TNG GLYKEKPLUEVNG Pofiag
oL TPONYElTAl TG GAANG dwutapayng Ot MEPLEGOTEPES mepTOcelS (72,6%). Eivau
EVOLLPEPOV TO YEYOVOG OTL TOL TOGOGTA NG e£acBévnong, TG xpnong g Bepameiog Kot g
ovuvvoonpotntag ovénonkov pe tov aplBpd tev vrotvmwv eoOPov. Lvumepdouota: H
ovykekplévn eofia eivor cvyvn kou oyetileton pe v eEacHBévion oe €val oNUOVTIKO
TOC0GTO TV TEPMTMOOEMV. Elval onuavtiko 6t 1 cvuykekpipévn eofio cuyvd mponyeitor g
EUPAVIONG GALDV YUYIKOV O0TOPOY®VY, YEYOVOS oL TV KaBotd mhovo dgiktn mpodiung

Comg evmdBetog youyomaboroyiag.

XYMIIEPAXMATA

Ov pofieg yopaxtnpiCovior amd &vtovn avnovyio, Gyyog Kol €UPOVH KOTOWOL OTOUOV Kot
VILAPYOLY TOPOAO GTNV TPAYUATIKOTNTA OEV LITAPYEL AANOVOC Kivovuvog. Ot pofieg umopel va
opeidovtal gite og pa doynun eumepia, gite oe Ayyog evoeyOuevng amotuyiog, €ite o€ dAAES
aitieg. OdMyovv e dvucdpecto amoteléouata, a@ov to Gofikd dtopo avoykdlovior va
amokOBovtal amd dPacTNPLOTNTEG TOV £YOVV GYECT UE TNV GLYKEKPLUEVT pofia Kot va (ovv
o€ Ayyoc N aKOUN Kol TOVIKO OTaV TPOKELTOL VO TV OVTILETOTIcOVV. Xg KAOe €id0oc pofiog
10 dropo pmopel va mabel kpion ko vo unv kotoiofoivel Tt yivetar yopm tov. H @ofia
EMOUEVMG €lval Por SUGAEITOLPYIKN OVTIOPOOT TOV OTOU®MY ATEVOVTL GE UM VITAPKTO Kivouvo
KOl 1 omoio. 0gV TPOCOEPEL TPAYUOTIKY] TPOSTOGiO. YTAPYOLV TPOTOL OVTILETMOTIONG TMOV
SPOp®V PoPLdv, OLmG To TPpOTOPYIKO {TnUa Eivol Vo GUVELINTOTOMGEL TO 1010 TO dTopo
OTL av Kot 0 eOPOG TOL NTAV PLGLOAOYIKOG, £YIVE TOGO £VTOVOG Kot VITEPPOAKOG TOV KOTOVTE
TAEOV QUGAEITOVPYIKOG Yo TNV KOONUEPVOTNTA TOL. MOAG TO TTapadeyTel, eivar o BEom va
{nmoetr Ponbela amd €vav €dwko. Zvvnbmg, ot eofieg eléyyoviar Kot To GTOHO OV

avtipetonilovv TpofAnuota otnV KadnuepvoTNTA TOVG.
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