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THERAPIST PREPARATION INSPIRATION

Within the KibA study, therapist handouts were developed for each specific phobia to sup-
port the preparation and delivery of exposure sessions. These materials were created col-
laboratively with clinicians and included practical guidance on arranging exposure contexts,
recruiting relevant animals or objects, and designing creative, individualized exposure exer-
cises. Although multiple phobia-specific protocols were developed, this appendix presents
one illustrative example focusing on dog phobia. This example also links back to the case
vignette introduced at the beginning of this dissertation.

Therapists reported that generating exposure exercises was easier for more common phobias
(e.g., dog phobia), whereas less common or more abstract phobias (e.g., buttons, traffic lights)
and injection phobias often required more structured inspiration and peer discussion. Even
for familiar phobias such as dog phobia, designing a full three-hour exposure session was
considered demanding, and sharing ideas across therapists and using the inspiration sheet
was helpful in developing varied and sufficiently graded exercises.

Sam’s treatment

In preparation for treatment, Sam’s therapist used this guideline to design a three-hour
exposure session. Together with Sam, key catastrophic fears were identified, particularly
relating to sudden dog movements and situations in which dogs appeared excited. Three
dogs were selected for the session, with increasing levels of difficulty from a calm dog to a
highly playful and excitable dog in the final phase.

The exposure followed a graded but flexible hierarchy, beginning with observation-based
tasks and progressing toward direct interaction. Sam engaged with the dogs through
descriptive attention tasks, therapist modelling, and collaborative interaction, gradually
increasing contact across situations both indoors and outdoors.

By the end of the session, Sam had successfully interacted with all three dogs, including
the most excitable dog. He was able to remain in a room with a playing dog, engage
in feeding and play, and walk through a park while encountering unfamiliar dogs at a
distance. Although still experiencing some anxiety, he reported increased confidence in
managing dog encounters.

During the four-week practice period, Sam and his parents continued exposure practice
in daily life contexts, including parks, visits to relatives with dogs, and interactions with
a friend’s dog. At follow-up, avoidance had substantially reduced and dog-related anxi-
ety no longer dominated family functioning. Sam still reported discomfort when dogs
jumped toward him but was able to cope effectively without panic.
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Treatment inspiration sheet - dogs

Common catastrophic thoughts:

Appendix

If I encounter a dog, it will run toward me and I will be so frightened that I cannot cope.

If I encounter a dog, it will jump up at me and then I will fall very hard.

If I encounter a dog, it will bite me.

I become so panicked when I encounter a dog that I run into the street without looking and

that is dangerous.

Materials to bring (most are provided by dog owners):

+ A different dog every hour (size/breed/activity level/vocalization depending on the child’s

fear)
o Treats/Toys/Brush

o Water bowl/Blanket/Leash

o Optional: visual progress overview & stickers to track exercises during the OST

Children may be asked to bring dog treats as a thank-you to participating dogs (this is often

experienced as motivating). Preferences and sensitivities of each dog should be discussed in

advance with their owner.

General exposure ideas (pick those suitable for your client):

Pretend you cannot see the dog and  Discuss dog behavior (how can you

let the child describe the dog (at
different distances)

see this is a friendly dog? Why do
you think it moved? It barked—what
could that mean?)

Pet the dog as a team (therapist
models; child touches therapist’s
shoulder/arm/hand; petting
together; then petting alone)

Passing the dog: therapist between
child and dog, then reversed, then
alone

Walk the dog (together as a team/
alone) on a leash through the room
and outside

Have multiple dogs in the room at
the same time

Discuss differences between
different dogs

Let the dog walk freely in the room
(build up: child on table, therapist
beside child, alone)

Observe dogs on the street/in the
park

Enter a room with a dog that greets
you excitedly

Study the mouth/nails of the dog
and discuss their uses

Ask someone whether you may pet
their dog

Sitting on the floor with a dog

Let a dog give its paw

Lie on the floor with a dog in the
room

Have a dog sit on your lap

Let a dog walk toward you

Brush the dog

Give the dog a treat

Listen to a barking dog

Let a dog jump against you

Give the dog a command

Play with the dog (ball, stick, rope)

Show parents how to pet a dog
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Also try to go outside during the session. Walk the dog outside. Observe and pass dogs in the
street. When possible, incorporate the child’s interests, such as playing tag or soccer with the
dog or letting the child do a dance performance for the dog.

Rough structure, adjust as needed:

Hour 1:

If necessary, observe the dog from behind a screen. Preferably start with the dog in the room
(on short leash on the other side of the room).

Starting exercise: The therapist pretends to be blind and the child describes the dog.

Move chairs progressively closer.

Therapist pets the dog - child watches and describes.

Petting together as a team.

Walk dog on leash through the room: practice passing.

Give a treat together or alone as a reward.

Optional: walk the dog outside together for a short distance.

Hour 2:

New dog. Same steps as Hour 1, which may now go faster.
Then add dog off leash in the room.

Sit on the floor with the dog.

Play with the dog.

Enter the room and be greeted by the (oft-leash) dog.

Hour 3:

New dog, same steps as before but faster and expanded.
Optional: let dog step over legs.

Practice with a jumping dog.

Walk a short distance together and practice passing outside.
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