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Abstract:  

Introduction: Photophobia or swallowing phobia is a rarely studied clinical entity. Classified as a specific phobia by the DSM-V. 

Through our clinical case, we highlight the diagnosis difficulty of this clinical entity and the interest of early therapeutic 

management appropriate to the age of the child. 

Clinical observation: A 6-year-old female patient was hospitalized in pediatric surgery for esophageal caustic stenosis that 

required esophageal replacement. Thereafter, the persistence of swallowing disorders was observed while the organic etiological 

assessment was negative. Manifestations of phobic anxiety were identified starting the first psychiatric consultation. These 

manifestations were found to be linked to the memory of traumatic events that the patient experienced during the gastro 

esophageal fibro copy. The diagnosis of phobic disorder was retained and the treatment was essentially based on behavioral 

therapy. The evolution was globally favorable. 

Discussion: Photophobia, or swallowing phobia, is an uncommon phobic disorder listed in the 11th edition of the International 

Classification of Mental Disorders and the DSM-5. 

The important question before diagnosing this disorder is to determine its psychogenic basis. In most cases, the onset of the 

disorder follows a swallowing accident, which leads to swallowing phobia, which in turn is considered a particular form of post-

traumatic stress disorder. It can also be associated with separation anxiety in children as in our case.  

Conclusion: Swallowing phobia is considered a specific, non-developmental phobia. Swallowing phobia and other childhood 

anxiety disorders are closely correlated. Cognitive behavioural therapies have shown favourable responses in most cases. 
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Introduction 

Although the first descriptions of the disorder in children date 

back to the 1940s, phobia of swallowing or phagophobia 

remains a poorly studied clinical entity of unknown prevalence 

[1]. 

The DSM V-R [2] classifies phagophobia as a specific, non-

developmental phobia, of which the occurrence is favored by 

the presence of other pre-existing anxiety disorders. 

The main consequence of phagophobia is food refusal, which 

can lead to malnutrition and, in the long term, to serious 

damage to the child's vital organs [3]. Early diagnosis and 

appropriate therapeutic management are fundamental for the 

prognosis. 

Through our case report and its discussion, we shed light on 

this clinical entity and the interest of psychological preparation 

of children before performing an invasive procedure. 

Clinical vignette 

The female patient H., aged 6 years old, was hospitalized in 

pediatric surgery for esophageal caustic stenosis due to an 

accidental ingestion of hydrochloric acid with dysphagia and  

 

choking accidents during feeding attempts. After esophageal 

replacement, by inverted gastric tube, and a postoperative 

fibroscopy showing a permeable esophagus of good caliber, the 

swallowing disorders persisted. Given the negative organic 

etiological assessment, a psychiatric opinion was requested. 

The patient had no particular personal or family history, she 

was the result of a desired pregnancy, well monitored, carried 

to term, well adapted to extrauterine life and had good 

psychomotor and psychoaffective development. The patient 

has not been schooled yet. 

Since the first consultation, the patient presented 

manifestations of phobic anxiety: separation anxiety "refused 

to remain alone during the consultation, had a crying fit , 

showed clingy behaviors towards her father ", social anxiety 

"fear of strangers, avoidance", fear of the hospital and medical 

staff. 

Moreover, the mother reported that H. chewed the food during 

meals without swallowing it. When asked what might happen 

to her, H. clearly expressed her fear of pain or choking when 

swallowing. 
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After several consultations, these manifestations were linked 

to the memory of a previous traumatic event that the patient 

experienced during her hospitalization: the gastro-esophageal 

fibroscopy. This memory was triggered by each swallowing 

reflex. 

Meanwhile, the manifestations of anxiety increased each time 

the parents forced H. to eat: crying fit, refusal to speak, 

isolation, insomnia on falling asleep, nightmares, secondary 

enuresis. Henceforth the child refused to swallow all solid and 

liquid foods. She was fed exclusively by nasogastric tube. 

The diagnosis of phobic disorder: separation anxiety, social 

phobia, simple phobia (swallowing phobia, nosocomephobia) 

was retained. 

The treatment of these disorders, throughout five months, was 

as follows: 

A systematic desensitization, considering the importance of 

the consequences linked to the swallowing phobia and given 

the age: information on the physiology of swallowing with 

diagrams and drawings adapted to the patient’s age; 

progressive reintroduction of food. 

Also, an assertiveness therapy was implemented, in order to 

help her improve her autonomy and develop more satisfactory 

social behaviors. 

The evolution of this child was globally favorable. Her entry 

into kindergarten and her adaptation to her peers seemed quite 

satisfactory. During consultations, H. remains alone with her 

doctor without the presence of one or more parent. She also 

shows much more autonomy. 

As far as food is concerned, H. now swallows liquid food in a 

completely normal way.  However, difficulties persist when 

swallowing some solid foods (bites of bread, meat). 

During the last consultation, the patient regained weight with a 

jovial contact and good social interactions. 

Discussion 

Phagophobia, or phobia of swallowing, is an uncommon 

phobic disorder mentioned in the 11th edition of the 

International Classification of Mental Disorders and DSM-5 in 

its revised version. Swallowing phobia can be defined as the 

fear of swallowing, choking, or choking on solid or liquid 

foods, in the absence of physiological or anatomical 

abnormalities. This fear may be expressed explicitly, or may 

be expressed through avoidance or reassurance behaviors, 

crying, anger, or oppositional behaviors at mealtime or during 

meal preparation [3, 4]. In our patient’s case, this fear was 

explicit. 

Phagophobia can be severe enough to be life-threatening. It can 

lead to significant weight loss and malnutrition resulting from 

avoidance of feeding. Weight loss is progressive, variable and 

not proportional to the duration of the disorder [4]. In order to 

prevent a nutritional deficiency in H.,a nasogastric feeding 

tube was placed as soon as the food refusal was absolut. 

It is crucial before establishing this diagnosis to determine its 

psychogenic basis, after excluding all the organic causes must 

be excluded. Firstly, a complete history is examined, then 

physical and neurological evaluations are performed and, if 

necessary, appropriate instrumental studies are completed [4]. 

Indeed, our psychiatric intervention for H. occurred after an 

organic etiology was ruled out. 

This disorder may sometimes be considered a form of 

anorexia nervosa, however, swallowing phobia is 

distinguished by the absence of abnormal cognitions and 

premorbid preoccupations with weight and/or body shape [5]. 

Although it may precede or accompany the onset of genuine 

anorexia nervosa, studies have shown that it cannot be equated 

with an eating disorder [5]. Moreover, in approximately 60% 

of cases, swallowing phobia in children is associated with 

other anxiety manifestations, which raises the question of its 

relationship with other anxiety disorders of childhood [6]. 

Indeed, the anxiety manifestations were predominant in our 

patient’s case. 

In most cases, the onset of the disorder follows a swallowing 

accident in the patient himself or in a relative, which has led 

some authors to consider swallowing phobia as a particular 

form of 

post-traumatic stress disorder [5]. The clinical picture 

presented may in fact be, reminiscent of a post-traumatic stress 

state: a reliving syndrome, "sleep onset insomnia, nightmares, 

secondary enuresis", avoidance and loss of usual interests. 

However, these symptoms were not constant. 

In addition, H. had separation anxiety. Authors have shown 

that swallowing phobia is often associated with separation 

anxiety in children. It may be pre-existing or favored by the 

traumatic event at the origin of the phobia [5]. Other authors 

consider that separation anxiety plays the role of a facilitating 

agent, which explains the rapid conditioning of the swallowing 

phobia on which anxiety about death and separation gets 

anchored [1]. 

As for the therapeutic management, the behavioral therapy 

used with our patient associated with assertiveness techniques 

and social skills training were sufficient to improve her clinical 

situation. In the literature, behavioral therapy for the treatment 

of phagophobia is the most commonly mentioned  [7-8]. 

However, several other treatment techniques have been 

described as well as their combination: psychoeducation, 

exposure therapy, hypnosis and rarely an isolated 

pharmacological approach [9-10]. 

Solution-focused therapy has also been shown to be effective, 

particularly when the onset of the disorder is related to a 

traumatic or upsetting swallowing incident such as vomiting 

or choking [11]. Furthermore, in 2021, authors demonstrated 

that the age-appropriate EMDR technique can effectively 

resolve the dysfunctional symptomatology of a case of 

phagophobia, within one month of its occurrence [12]. 

As for the pharmacological approach, we did not resort to the 

prescription of a drug treatment considering the age of our 

patient. Behavioral therapy was sufficient to obtain clinical 

improvement. Moreover, few studies have shown their 

effectiveness against phagophobia [13]. 

This clinical case illustrates the importance of psychological 

preparation of children during invasive procedures. This 

prevention helps to avoid the development of anxiety 

disorders in early childhood. On the other hand, although 
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swallowing phobia is an infrequent clinical entity, its 

nutritional repercussions, sometimes vital, incite us to evoke it 

during a dysphagia in the aftermath of a swallowing accident. 

In particular, in the absence of a clear organic disease. 

Conclusion 

Swallowing phobia is considered a specific, non-

developmental phobia, which occurs as a result of swallowing 

accidents. All studies show that the symptoms defining 

swallowing phobia and other childhood anxiety disorders are 

closely correlated, which may explain their frequent 

association in the same patient, but which also raises the 

problem of their diagnosis limits. Identifying this disorder is 

crucial since the response is favorable to known specific 

therapeutic strategies, in particular, cognitive and behavioral 

therapies.  

Declaration of competing interest 

All authors declare that they have no known competing 

financial interests or personal relationships that could have 

appeared to influence this Work. 

Funding sources 

We have no funding source. 

Références  

1. Bailly D, de Lenclave MB de C, Dhaussy S, Baert F, 

Turck D. La phobie de déglutition chez l’enfant : un 

diagnostic différentiel de l'anorexie mentale. Archives de 

Pédiatrie. 2003. pp. 337–339. doi:10.1016/s0929-

693x(03)00332-4 

2. American Psychiatric Association. DSM-5-TR(tm) 

Classification. American Psychiatric Publishing; 2022. 

3. Myers KJ. EMDR With Choking Phobia: Reflections on 

the 2008 Study by de Roos and de Jongh. Journal of 

EMDR Practice and Research. 2015. pp. 64–70. 

doi:10.1891/1933-3196.9.1.64 

4. Sivri RÇ, Gülşen HH, Yilmaz A. Phagophobia 

Successfully Treated With Low-Dose Aripiprazole in an 

Adolescent: A Case Report. Clinical Neuropharmacology. 

2018. pp. 148–150. doi:10.1097/wnf.0000000000000288 

5. Lopes R, Melo R, Curral R, Coelho R, Roma-Torres A. A 

case of choking phobia: towards a conceptual approach. 

Eating and Weight Disorders - Studies on Anorexia, 

Bulimia and Obesity. 2014. pp. 125–131. 

doi:10.1007/s40519-013-0048-5 

6. Heuzey MFL, Le Heuzey MF. l’alimentation au cœur de 

la relation mère—enfant. Journal de Pédiatrie et de 

Puériculture. 2002. pp. 349–350. doi:10.1016/s0987-

7983(02)83096-1 

7. Sahoo S, Hazari N, Padhy SK. Choking Phobia : An 

Uncommon Phobic Disorder, Treated with Behavior 

Therapy : A Case Report and Review of the Literature. 

Shanghai Arch Psychiatry. 2016;28: 349–352. 

8. Suraweera C, Hanwella R, de Silva V. Phagophobia: a 

case report. BMC Research Notes. 2014. 

doi:10.1186/1756-0500-7-574 

9. Baijens LWJ, Koetsenruijter K, Pilz W. Diagnosis and 

Treatment of Phagophobia: A Review. Dysphagia. 2013. 

pp. 260–270. doi:10.1007/s00455-013-9454-0 

10. Reid DB. A Case Study of Hypnosis for Phagophobia: It’s 

No Choking Matter. American Journal of Clinical 

Hypnosis. 2016. pp. 357–367. 

doi:10.1080/00029157.2015.1048544 

11. Okada A, Tsukamoto C, Hosogi M, Yamanaka E, 

Watanabe K, Ootyou K, et al. A study of psycho-

pathology and treatment of children with phagophobia. 

Acta Med Okayama. 2007;61: 261–269. 

12. Kokanović I, Barron I. Efficacy of EMDR: Case Study of 

a Child with Choking Phobia - Case Report. Psychiatr 

Danub. 2021;33: 33–41. 

13. Tanıdır C, Hergüner S. Mirtazapine for Choking Phobia: 

Report of a Pediatric Case. Journal of Child and 

Adolescent Psychopharmacology. 2015. pp. 659–660. 

doi:10.1089/cap.2015.0145 

 

Copyright (c) 2021 The copyright to the submitted 

manuscript is held by the Author, who grants the 

Clinical Medicine And Health Research Journal a 

nonexclusive license to use, reproduce, and distribute 

the work, including for commercial purposes. 

This work is licensed under a Creative 

Commons Attribution 4.0 International License 

 

http://paperpile.com/b/cHBVex/9oIB
http://paperpile.com/b/cHBVex/9oIB
http://paperpile.com/b/cHBVex/9oIB
http://paperpile.com/b/cHBVex/9oIB
http://dx.doi.org/10.1016/s0929-693x(03)00332-4
http://dx.doi.org/10.1016/s0929-693x(03)00332-4
http://paperpile.com/b/cHBVex/JLID
http://paperpile.com/b/cHBVex/JLID
http://paperpile.com/b/cHBVex/SYY1
http://paperpile.com/b/cHBVex/SYY1
http://paperpile.com/b/cHBVex/SYY1
http://paperpile.com/b/cHBVex/SYY1
http://dx.doi.org/10.1891/1933-3196.9.1.64
http://paperpile.com/b/cHBVex/IFAY
http://paperpile.com/b/cHBVex/IFAY
http://paperpile.com/b/cHBVex/IFAY
http://paperpile.com/b/cHBVex/IFAY
http://dx.doi.org/10.1097/wnf.0000000000000288
http://paperpile.com/b/cHBVex/goyf
http://paperpile.com/b/cHBVex/goyf
http://paperpile.com/b/cHBVex/goyf
http://paperpile.com/b/cHBVex/goyf
http://paperpile.com/b/cHBVex/goyf
http://paperpile.com/b/cHBVex/goyf
http://paperpile.com/b/cHBVex/FyIo
http://paperpile.com/b/cHBVex/FyIo
http://paperpile.com/b/cHBVex/FyIo
http://paperpile.com/b/cHBVex/FyIo
http://dx.doi.org/10.1016/s0987-7983(02)83096-1
http://paperpile.com/b/cHBVex/mSIM
http://paperpile.com/b/cHBVex/mSIM
http://paperpile.com/b/cHBVex/mSIM
http://paperpile.com/b/cHBVex/mSIM
http://paperpile.com/b/cHBVex/uJMR
http://paperpile.com/b/cHBVex/uJMR
http://paperpile.com/b/cHBVex/uJMR
http://paperpile.com/b/cHBVex/uJMR
http://paperpile.com/b/cHBVex/q0DL
http://paperpile.com/b/cHBVex/q0DL
http://paperpile.com/b/cHBVex/q0DL
http://paperpile.com/b/cHBVex/q0DL
http://paperpile.com/b/cHBVex/lIX8
http://paperpile.com/b/cHBVex/lIX8
http://paperpile.com/b/cHBVex/lIX8
http://paperpile.com/b/cHBVex/lIX8
http://dx.doi.org/10.1080/00029157.2015.1048544
http://paperpile.com/b/cHBVex/OjKW
http://paperpile.com/b/cHBVex/OjKW
http://paperpile.com/b/cHBVex/OjKW
http://paperpile.com/b/cHBVex/OjKW
http://paperpile.com/b/cHBVex/F1Oc
http://paperpile.com/b/cHBVex/F1Oc
http://paperpile.com/b/cHBVex/F1Oc
http://paperpile.com/b/cHBVex/6Y4t
http://paperpile.com/b/cHBVex/6Y4t
http://paperpile.com/b/cHBVex/6Y4t
http://paperpile.com/b/cHBVex/6Y4t
http://dx.doi.org/10.1089/cap.2015.0145
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/

