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Abstract Background: Although the understanding of adolescent phobias is important, this 
phenomenon has thus far not been adequately researched. This report, based on clinical 
experience, highlights prevalent phobic phenomena linked to personality characteristics.  

Methods: A sample of 241 adolescents from High School and the University of 
Messina, Italy was evaluated for phobic responses using the SAFA Scales. Personality 
types and aspects were assessed by the Myers-Briggs Type Indicator F Form. 

Results: The results were consistent with the reported literature and revealed that 
psychopathological phenomena such as anxiety, obsession, eating disorders and phobias 
decreased with aging; however, depression remained constant over time. Significant 
differences emerged regarding gender, with the presence of higher scores on all scales 
except obsession for the female group. Personality analysis revealed aspects linked to the 
relations between psychopathological variables, introversion/ extraversion (such as polar 
dimensions), and rational/ irrational functions.  

Conclusion: This research indicates that phobic phenomena may be underestimated in 
adolescents and links personality types and symptoms with phobic phenomena, indicating 
the potential need for interventions in adolescents. 
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Highlights ✓ Age, gender and personality attitudes are relevant factors to consider in the expression of 

adolescent psychopathological phenomena. 

✓ Higher presence of anxiety, eating disorders and phobias emerged in female individuals, 

decreasing with age. 

✓ Phobic expressions could be underestimated in adolescent individuals, such as their 

relation with personality. 
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Introduction 

Analysis of adolescent phobias is an important 

endeavor. Even though phobias are fairly common among 

adolescents, their prevalence may be underestimated, 

especially because a low number of individuals in this age 

group seek treatment (1). According to Grant (2), 

adolescence represents a period characterized by important 

physical, psychological, and relational transformations, 

determining a high vulnerability in terms of the occurrence 

of phobias. The majority of the phenomena manifested in 

childhood and pre-adolescence are characterized by a 

spontaneous remission as development progresses. In 

contrast, in the case of phobias, they may persist until full 

maturity if not properly treated.  

Various studies have investigated gender and age 

differences in phobias, with several (3-6) demonstrating 

greater frequency of social phobias in females. Other 

studies (7, 8) have noted that different types of fears change 

during the development of the individual. Most frequent 

disorders during adolescence are in fact social phobias and 

generalized anxiety disorders, while specific phobias are 

prevalent mainly in adulthood.  

In recent studies (9), the incidence of phobias 

worldwide has been estimated between 3% and 15% in the 

general population, together with the fear of heights and 

animals. Longitudinal follow up (10) has indicated that 

phobia onset in adolescence may predict a permanent effect 

manifested in adulthood, similar to other early predictive 

factors associated with parental neglect and economic 

adversity.  

The aim of the current research was to highlight the 

presence of phobias in adolescence and to evaluate the 

characteristics of those phobias, including gender and age 

differences. Phobias and specific fears were studied in 

relation to personality predispositions.  

Materials and Methods 

Study population 

The sampled consisted of 241 subjects, 182 (75.5%) 

females and 59 males (24.5%). The age of participants 

ranged from 14 to 24 years (Mean: 17.61, SD: 2.41).  

Observation instruments 

For evaluation of psychopathology and personality 

types, the following instruments were used. 

1. The Myers-Briggs Type Indicator F Form (MBTI) 

(11, 12) assesses two attitudes (1): Extraversion, defined as 

the orientation of energy towards the outside, where the 

adaptation of the subjects is mediated by the resonance that 

objects have for them (2); Introversion, defined by energy 

emanating from within the individual. The four functions 

of the Myers-Briggs include two perceiving functions: 

Sensation and Intuition, based on the subjective resonance 

that objects have for the individual. Specifically, adaptive 

processes of this type do not require large rational 

operations. The meaning and direction of the objects 

experienced remain of subjective and non-rational 

understanding. The other two are judging functions: 

Thinking and Feeling, with the rational functions based on 

processes of a logical order, adherent to reality, both 

external and internal to the subject. In particular, the core 

of these functions is represented by the norm, which is 

valuable for the subject or is perceived in an intersubjective 

sense. 

2. Self-Administered Psychiatric Scales for Children 

and Adolescents (SAFA), (13) which has scales that assess 

anxiety; depression; eating disorders; somatic symptoms; 

and phobias. 

Procedure 

The method followed STROBE guidelines for 

observational studies. Statistical analysis was performed 

using SPSS 20.0. Numerical data were expressed as means 

and standard deviations and categorical variables as 

frequencies and percentages. Non-parametric analyses 

were used because variables were not normally distributed, 

as verified by the Kolmogorov Smirnov test. The Mann-

Whitney test compared SAFA scales between middle 

adolescence and emerging adulthood, and between male 

and female participants. The Chi Square test was used to 

compare each phobia (presence and absence) between 

middle adolescence and emerging adulthood, and between 

male and female participants. The Spearman test 

determined the correlation between each phobia and 

personality variables (attitudes and functions). Finally, 

multivariate logistic regression models were estimated in 

order to assess the dependence of each phobia (presence or 

absence) on variables such as age, gender and personality 

variables. A P-value lower than 0.050 was considered to be 

statistically significant. 

Results 

24% of participants were male, 76% female. 48% were 

in middle adolescence, 52% were in emerging adulthood. 

Table 1 shows means and standard deviations for MBTI 

and SAFA items; Table 2 shows the number and 

percentage for fear/phobic categories.   
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Table 1. Descriptive statistics of numerical data 

 Mean Standard Deviation 

Extraversion 10.99 6.12 

Introversion 15.36 6.50 

Sensation 15.47 5.60 

Intuition 9.94 4.45 

Thinking 14.12 6.49 

Feeling 7.17 3.99 

Anxiety 35.58 18.09 

Depression 37.36 21.72 

Obsession 28.15 15.28 

Eating Disorders 18.92 10.10 

Somatic 

Symptoms 

16.05 8.37 

 

Table 2. Number and percentage of categorical data 

 
Frequency Percentage 

Darkness 79 32.8% 

Solitude 94 39% 

Sleeping Alone 20 8.3% 

Strangers 66 27.4% 

Physical Defects 9 3.7% 

Parental Punishment 19 7.9% 

Others’ Dominance 43 17.8% 

Dogs 

Mice 

36 

72 

14.9% 

29.9% 

Insects 115 47.7% 

Thunders 37 15.4% 

Ghosts 51 21.2% 

Monsters 28 11.6% 

Devil 54 22.4% 

Robbers 114 47.3% 

Gypsies 

Drug Addict 

58 

68 

24.1% 

28.2% 

Needles 67 27.8% 

Medical 

Examinations 

29 12% 

Bad Marks 73 30.3% 

Scholar Examinations 47 19.5% 

Public Speech 79 32.8% 

Derision 107 44.4% 

War 98 40.7% 

Comparison between middle adolescence and 

emerging adulthood (Table 3) using the Mann-Whitney 

Test revealed significant differences on anxiety, obsession, 

eating disorders and phobias (Table 3A); Depression was 

not different across groups constant. Regarding specific 

phobias (Table 3B), significant differences emerged, i.e., 

the fear of ghosts, needles, medical examination and 

school-university examinations. 

Table 3A. Comparison between middle adolescence 

and emerging adulthood for personality variables 

Variables 
Middle 

adolescence 

Emerging 

adulthood 
P-value 

Anxiety 39.1±18.2 31.7±17.1 0.002 

Depression 39.8±23.9 34.6±18.8 0.053 

Obsession 30.5±14.8 25.5±15.3 0.014 

Eating 

Disorders 

20.3±9.4 17.4±10.6 0.009 

Somatic 

Symptoms 

17.9±8.8 13.9±7.3 <0.001 

 

Table 3B. The comparison between middle 

adolescence and emerging adulthood for phobias 

 Middle 

adolescence 

Emerging 

adulthood 

P-

value 

Darkness 35.2% 30.2 0.406 

Solitude 40.0% 37.9% 0.742 

Sleeping Alone 7.2% 9.5% 0.521 

Strangers 31.2% 23.3% 0.168 

Physical 

Defects 

5.6% 1.7% 0.113 

Parental 

Punishment 

10.4% 5.2% 0.132 

Others’ 

Dominance 

15.2% 20.7% 0.266 

Dogs 

Mice 

16.0% 

34.4% 

13.8% 

25% 

0.631 

0.111 

Insects 52.8% 42.2% 0.101 

Thunders 13.6% 17.2% 0.433 

Ghosts 26.4% 15.5% 0.039 

Monsters 12% 11.2% 0.848 

Devil 24% 20.7% 0.538 
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Table 3B. The comparison between middle 

adolescence and emerging adulthood for phobias 

 Middle 

adolescence 

Emerging 

adulthood 

P-

value 

Robbers 48% 46.6% 0.822 

Gypsies 

Drug Addict 

28% 

28% 

19.8% 

28.4% 

0.138 

0.938 

Needles 40.8% 13,8% <0.001 

Medical 

Examinations 

21.6% 1.7% <0.001 

Bad Marks 32% 28.4% 0.549 

Scholar 

Examinations 

27.2% 11.2% 0.002 

Public Speech 35.2% 30.2% 0.406 

Derision 46.4% 42.2% 0.516 

War 38.4% 43.1% 0.458 

Comparison between male and female participants 

(Table 4) using the Mann-Whitney Test revealed 

significant differences regarding all personality variables 

except obsession (Table 4A). Specific phobias that 

emerged as significantly different between males and 

females were darkness, solitude, mice, insects, ghosts, 

robbers, gypsies, medical examinations, public speech, and 

war; the scores were significantly higher in the female 

group (Table 4B). 

Table 4A. The comparison between male and female 

subjects in terms of personality variables 

Variables Male Female P-value 

Anxiety 27.7±17.4 38.1±17.6 <0.001 

Depression 29.4±18.5 39.9±22.1 <0.001 

Obsession 25.1±15.1 29.1±15.2 0.086 

Eating 

Disorders 

14.4±7.0 20.3±10.5 <0.001 

Somatic 

Symptoms 

11.0±7.3 17.6±8.0 <0.001 

Finally, multivariate logistic regression models showed 

a significant dependence of the specific phobias, solitude, 

ghosts and public speech, on independent covariates such 

as age, gender and personality variables (Tables 5-7). 

Table 4B. The comparison between male and female 

subjects in terms of phobias 

 Middle 

adolescence 

Emerging 

adulthood 

P-value 

Darkness 11.9% 39.6 <0.001 

Solitude 22% 44.5% 0.002 

Sleeping 

Alone 

5.1% 9.3% 0.303 

Strangers 18.6% 30.2% 0.083 

Physical 

Defects 

6.8% 2.7% 3.7% 

Parental 

Punishment 

5.1% 8.8% 0.359 

Others’ 

Dominance 

18.6% 17.6% 0.853 

Dogs 

Mice 

10.2% 

15.3% 

16.5% 

34.6% 

0.237 

0.005 

Insects 32.2% 52.7% 0.006 

Thunders 1.7% 19.8% 0.001 

Ghosts 8.5% 25.3% 0.006 

Monsters 5.1% 13.7% 0.072 

Devil 13.6% 25.3% 0.061 

Robbers 33.9% 51.6% 0.018 

Gypsies 

Drug Addict 

13.6% 

28.8% 

27.5% 

28% 

0.030 

0.907 

Needles 25.4% 28.6% 0.639 

Medical 

Examinations 

3.4% 14.8% 0.019 

Bad Marks 22% 33% 0.112 

Scholar 

Examinations 

13.6% 21.4% 0.185 

Public Speech 16.9% 37.9% 0.003 

Derision 39% 46.2% 0.335 

War 28.8% 44.5% 0.033 
 

Table 5. A multivariate logistic regression model for 

the dependence of Solitude 

Independent 

variables  

OR 95%C.I. p-value 

Age 1.52 0.82-2.81 0.174 

Gender 2.56 1.27-5.14 0.008 

Extraversion 0.94 0.89-0.98 0.009 

Introversion 0.91 0.82-1.02 0.122 

Sensation 1.04 0.95-1.14 0.340 

Intuition 1.05 0.94-1.18 0.330 

Thinking 0.98 0.91-1.06 0.774 

Feeling 1.08 1.01-1.16 0.028 

 



Personality and phobias in adolescence 

 308 

Table 6. A multivariate logistic regression model for 

the dependence of Ghosts 

Independent 

variables  

OR 95%C.I. p-value 

Age 0.67 0.32-1.39 0.292 

Gender 3.22 1.19-8.71 0.021 

Extraversion 1.05 0.91-1.20 0.495 

Introversion 1.04 0.91-1.19 0.494 

Sensation 0.98 0.88-1.09 0.796 

Intuition 0.99 0.87-1.12 0.904 

Thought  1.12 1.02-1.23 0.013 

Feeling 1.25 1.07-1.45 0.004 

 
Table 7. A multivariate logistic regression model for 

the dependence of Public 

Independent 

variables  

OR 95%C.I. p-value 

Age 1.64 0.80-3.37 0.172 

Gender 3.62 1.70-9.86 0.003 

Extraversion 0.92 0.80-1.05 0.235 

Introversion 1.19 0.99-1.27 0.001 

Sensation 1.09 0.98-1.21 0.093 

Intuition 1.08 0.95-1.23 0.225 

Thought 0.97 0.88-1.06 0.517 

Feeling 1.08 0.91-1.26 0.039 

Discussions 

Understanding adolescent phobias in adolescents is 

important (14), as well as identifying psychiatric co-

morbidities that can enable intervention at an early stage 

(15, 16). According to Ollendick et al. (17), research 

examining specific phobias among youngsters is limited. 

Our results indicate that symptomatology related to 

anxiety, obsession, eating disorders, and phobias tends to 

decrease with age and psychological development. 

Similarly, fear of ghosts, needles, medical examinations, 

and test taking decreases with development. This result, 

according to Costello et al. (18), could provide etiological 

data.  

In line with other research (3, 5, 6, 19, 20), female 

adolescents exhibit more fear-related phenomena than 

males, and this is obvious in cognitive, environmental, 

biological, as well as temperamental stress and traumatic 

factors. Retrospective data reveal that gender-related 

differences emerge in early life (21, 22) with invariant 

structures (23). Furthermore, as suggested through 

correlations and logistic regressions, fears are linked to 

various personality characteristics. A clear example is the 

fear of solitude, related to a personality type characterized 

by extraversion. Consistent with this perspective, fear of 

strangers and public expression are associated more with 

introversion.   

Regarding meaning attributed by Jung to the function 

of “feeling” (24), it is conceivable that the reason why this 

function has strong relations with parental punishment, bad 

marks, and being laughed at is linked to morality. 

Similarly, the dependent relation is linked to inner objects 

and rational functions (thinking and feeling). In particular, 

the imaginary relations with the non-perceptible objects, 

such as ghosts, are significant for the study of inner 

representations related to absent objects and their outcomes 

on the body (25, 26). In the same way, fears linked to 

needles and medical examinations tend to decrease with 

age; this fact is a relevant starting point for the study of 

corporeality and the experience of the body (27-30) during 

this transition period. 

Limitations of this study include the fact that high 

school students have different ways of approaching their 

fears (compared to university students), since the 

development of the symbolization process (31, 32) is not 

yet complete in these younger students. Moreover, had 

other several studies examined adolescent fears, it was not 

possible to compare our results directly to those of similar 

research, as reference to another theoretical interpretation 

(33) could lead to different conclusions. Nevertheless, 

linking personality characteristics with phobias will allow 

a better understanding of the complexity of changing 

adolescent personalities (34-36), highlighting the inner 

dynamics that a specific phobic object can represent in the 

life of a teenager. 

 

Conclusions 

This research encourages the symbolic observation of 

adolescent phenomena, pointing out not only the 

symptomatology, but also the psychological characteristics 

such as desire and the possibility to sublimate phenomena 

though a structuring force (37). The study of phobic images 

seems useful in building a bridge between emotions and the 

manifestation of symptoms, essential for the study of 

personality. 
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