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All of these changes make it difficult to determine the change in prevalence or 
characteristics of individuals meeting DSM-5 diagnostic criteria for agoraphobia. Although the 
disaggregation of agoraphobia from panic disorder would increase the prevalence of 
agoraphobia, the more stringent diagnostic criteria may counter that increase to some extent. In 
addition to the alterations in prevalence, a direct concern for MHSS and subsequently how the 
definition of SMI and AMI is operationalized is that individuals who met DSM-5 criteria for 
agoraphobia may differ substantively from individuals who met DSM-IV agoraphobia (with or 
without panic disorder). Currently, there is no quantitative data on this possibility in children or 
adults. 

3.3.5 Specific Phobia (MHSS) 

Specific phobia is an anxiety disorder characterized by fear or anxiety about the presence 
of a specific object or situation [2]. DSM-IV to DSM-5 criteria changes for specific phobia 
consists of numerous minor wording changes (Table 3.11). The two major changes include the 
elimination of the DSM-IV requirements that the person recognizes that the fear is excessive or 
unreasonable and a specification that the duration for everyone is typically 6 months or longer 
(as opposed to requiring that minimum duration just for children). The elimination of the DSM-
IV criterion that specifies that the person has insight that the fear is excessive or unreasonable is 
expected to increase the prevalence of specific phobia; however, research into the degree of 
impact is inconsistent [77]. In a study of 3,000 psychiatric outpatients (average age = 38.5, range 
not specified) and 1,800 prospective bariatric surgical patients (average age = 42.3, range not 
specified) receiving care through a Rhode Island hospital system, comparisons of diagnostic 
rates with and without the insight criterion indicated that less than 1 additional percent of each 
population met criteria for lifetime-specific phobia as a result of dropping the insight criterion 
[78]. Of the 12.3 percent of psychiatric outpatients who met either DSM-IV or DSM-5 criteria 
for lifetime specific phobia, 4.1 percent met criteria without having insight into the 
excessive/unreasonableness of their fear. This is consistent with other research that identified age 
differences in criterion endorsement for specific phobia [77]. In a study of older, community-
sampled adults (aged 65 or older), the prevalence of past year specific phobia was 2.0 percent, 
and over half of those meeting DSM-IV specific phobia criteria (excluding the insight criterion) 
did not have insight into the excessive/unreasonableness of their fear [79]. This suggests that the 
overall prevalence of specific phobia may be slightly increased (approximately 1 percent) under 
DSM-5 criteria (because of the removal of the insight criterion), thereby affecting AMI/SMI 
estimation, but this effect may not be uniform across all ages. 

The change in the duration criterion was recommended to increase reliability of the 
diagnosis among adults [77]; however, there are little data about how significant this change will 
be with respect to population prevalence estimates and any resulting misclassification, thereby 
making it difficult to determine the impact on MHSS and subsequently NSDUH. Anecdotal 
evidence suggests that if the duration of specific phobia is sufficiently long that this change is 
likely to have little impact on prevalence estimates [77]. 
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Table 3.11  DSM-IV to DSM-5 Specific Phobia Comparison 

DSM-IV DSM-5 
Disorder Class: Anxiety Disorders SAME 
Marked and persistent fear that is excessive or 
unreasonable, cued by the presence or anticipation of a 
specific object or situation (e.g., flying, heights, 
animals, receiving an injection, seeing blood). 

Marked fear or anxiety about a specific object 
or situation (e.g., flying, heights, animals, 
receiving an injection, seeing blood). 

Exposure to the phobic stimulus almost invariably 
provokes an immediate anxiety response, which may 
take the form of a situationally bound or situationally 
predisposed panic attack.  

The phobic object or situation almost always 
provokes immediate fear or anxiety. 

The person recognizes that the fear is excessive or 
unreasonable.  

The fear or anxiety is out of proportion to the 
actual danger posed by the specific object or 
situation and to the sociocultural context. 

The phobic situation(s) is avoided or else is endured 
with intense anxiety or distress. 

The phobic object or situation is actively 
avoided or endured with intense fear or 
anxiety. 

The avoidance, anxious anticipation, or distress in the 
feared situation(s) interferes significantly with the 
person's normal routine, occupational (or academic) 
functioning, or social activities or relationships, or 
there is marked distress about having the phobia. 

The fear, anxiety, or avoidance causes 
clinically significant distress or impairment in 
social, occupational, or other important areas 
of functioning. 

In individuals under age 18 years, the duration is at 
least 6 months. 

The fear, anxiety, or avoidance is persistent, 
typically lasting for 6 months or more. 

The anxiety, panic attacks, or phobic avoidance 
associated with the specific object or situation are not 
better accounted for by another mental disorder, such 
as obsessive-compulsive disorder (e.g., fear of dirt in 
someone with an obsession about contamination), 
posttraumatic stress disorder (e.g., avoidance of 
stimuli associated with a severe stressor), separation 
anxiety disorder (e.g., avoidance of school), social 
phobia (e.g., avoidance of social situations because of 
fear of embarrassment), panic disorder with 
agoraphobia, or agoraphobia without History of panic 
disorder. 

The disturbance is not better explained by the 
symptoms of another mental disorder, 
including fear, anxiety, and avoidance of 
situations associated with panic-like 
symptoms or other incapacitating symptoms 
(as in agoraphobia); objects or situations 
related to obsessions (as in obsessive-
compulsive disorder); reminders of traumatic 
events (as in posttraumatic stress disorder); 
separation from home or attachment figures 
(as in separation anxiety disorder); or social 
situations (as in social anxiety disorder). 

Specify type: Animal Type (e.g., spiders, insects, 
dogs) 

SAME 

Specify type: Natural Environment Type (e.g., heights, 
storms, water) 

SAME 

Specify type: Blood-Injection-Injury Type (e.g., 
needles, invasive medical procedures) 

SAME 

Specify type: Situational Type (e.g., airplanes, 
elevators, enclosed places) 

SAME 

Specify type: Other Type (e.g., phobic avoidance of 
situations that may lead to choking, vomiting, or 
contracting an illness; in children, avoidance of loud 
sounds or costumed characters) 

SAME 
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