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Background: Specific phobias represent a clinically significant category of anxiety disorders. The present
study adapted the Specific Phobia Questionnaire (SPQ; Fairbrother & Antony, 2012; Ovanessian et al., 2019)
for Spanish populations, providing a comprehensive assessment tool for both fear severity and associated
life interference. Method: A total of 867 participants were included (56% female; mean age = 33 years).
Psychometric evaluation against established measures (STAI, FQ, DASS-21) demonstrated excellent relia-
bility for both anxiety (o = .94) and interference (a = .95). Results: Convergent validity was supported by
significant correlations with other instruments. In contrast, discriminant validity was evidenced through
clear differentiation between clinical and non-clinical groups. Temporal stability was excellent, and the
confirmatory factorial analysis successfully replicated the original five-factor structure, aligning with the
DSM-5-TR classifications. Conclusions: These robust psychometric properties support the clinical utility of
established cut-off scores for diagnosing and evaluating specific phobias in Spanish-speaking populations.

El Cuestionario de Fobia Especifica (SPQ): Una validacion alineada
con el DSM-5-TR y puntos de corte clinicos para adultos espaiioles

RESUMEN

Introduccién: Las fobias especificas representan una categoria clinicamente significativa de los trastornos
de ansiedad. El presente estudio adapté el Cuestionario de Fobias Especificas (SPQ; Fairbrother y Antony,
2012; Ovanessian et al., 2019) para poblacién espafiola, proporcionando una herramienta de evaluacién in-
tegral tanto de la gravedad del miedo como de la interferencia en la vida diaria. Método: Se incluy6 un total
de 867 participantes (56% mujeres; edad media = 33 afios). La evaluacién psicométrica frente a medidas
consolidadas (STAI, FQ, DASS-21) demostré una excelente fiabilidad tanto para la ansiedad (o = .94) como
para la interferencia (o. =.95). Resultados: La validez convergente se calculé con correlaciones significativas
con otros instrumentos. En contraste, la validez discriminante se evidencié mediante una diferenciacién
estadisticamente significativa entre grupos clinicos y no clinicos. La estabilidad temporal fue excelente, y
el andlisis factorial confirmatorio replicé con éxito la estructura original de cinco factores, en linea con las
clasificaciones del DSM-5-TR. Conclusiones: Estas sélidas propiedades psicométricas respaldan la utilidad
clinica de los puntos de corte establecidos para el diagndstico y la evaluacién del tratamiento de las fobias
especificas en poblaci6n espafiola.
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Introduction

Phobias are among the most common anxiety disorders. Specific
phobias are characterised by persistent and irrational fear or anxiety
towards discrete objects or situations. This provokes clinically signi-
ficant interference in daily functioning and results in active avoidan-
ce or escape behaviours. Phobic stimuli may be actual or imagined.
The Diagnostic and Statistical Manual of Mental Disorders (DSM-
5-TR; American Psychiatric Association [APA], 2022) classifies five
specific phobia subtypes: animal (e.g., spiders, insects, dogs); na-
tural environment (e.g., heights, storms, water); blood-injection-in-
jury (e.g., needles, invasive medical procedures); situational (e.g.,
aeroplanes, lifts, enclosed places); and other (e.g., situations that
may lead to choking or vomiting).

Epidemiological studies have demonstrated lifetime prevalence
rates of 3-15% in the general population (Dominguez-Dominguez et
al., 2024; Eaton et al., 2018), with cross-national data indicating 7.4%
lifetime and 5.5% 12-month prevalence rates. Gender disparities are
marked, with women exhibiting twice the prevalence of men (9.8%
vs. 4.9% lifetime) and 12-month prevalence (7.7% vs. 3.3%) (Warde-
naar et al., 2017). Longitudinal data reveal chronicity, with 6-20%
persistence at one year, 12-19% at three years, and 6-28% after twel-
ve years (Eaton et al.,, 2018). Comorbidity is substantial also: 60%
of affected individuals develop secondary mental health conditions,
predominantly anxiety or mood disorders (Wardenaar et al., 2017).
Early-onset cases particularly predict subsequent psychological di-
sorders, including depression, bipolar disorder, and eating disorders
(Lieb et al., 2016), alongside somatic conditions such as cardiovascu-
lar diseases, gastrointestinal disturbances, and chronic cephalalgia
(Witthauer et al., 2016).

Specific phobias are routinely assessed through standardised
diagnostic instruments and self-report measures. Clinicians fre-
quently employ structured interviews, including the Anxiety and
Related Disorders Interview Schedule for DSM-5 (ADIS-5; Brown &
Barlow, 2014); the Structured Clinical Interview for DSM-5 (SCID;
First et al., 2015); and the Semi-structured Interview for the Beha-
vioural Assessment of Specific Phobias (BISP; Ruiz-Garcia & Vale-
ro-Aguayo, 2020, 2021). Self-report questionnaires provide com-
plementary assessment tools, such as the Fear Survey Schedule
(FSS; Geer, 1965; Wolpe & Lang, 1977); the Phobic Stimuli Response
Scales (PSRS; Cutshall & Watson, 2004); and the Fear Questionnaire
(FQ; Marks & Mathews, 1979; Ruiz-Garcia et al., 2025). More speci-
fically, the Severity Measure for Specific Phobia (SMSP; Craske et al.,
2013; MacLeod et al., 2022) holds particular clinical utility, quanti-
fying problem severity while differentiating diagnostic subgroups
through empirically derived dimensions.

The Specific Phobia Questionnaire (SPQ, Fairbrother & Antony,
2012; Ovanessian et al., 2019) was developed to evaluate fear se-
verity and associated functional impairment across diverse phobic
stimuli. This 43-item questionnaire employs a 5-point Likert scale
to assess two core dimensions: subjective fear intensity and the de-
gree of life interference caused by avoidance behaviours. The SPQ
aligns with the DSM-5-TR classification, effectively distinguishing
between individuals with and without specific phobias. The psy-
chometric evaluation of the SPQ was conducted using two sample
types: university students and clinical populations (Ovanessian et
al., 2019). The questionnaire demonstrated excellent internal con-
sistency (Cronbach’s o = .95 for total score), with subscale reliability
ranging from Cronbach’s o = 72 to .93). Confirmatory factor analysis
identified five distinct subscales, each showing adequate-to-strong
internal consistency (from o = .53 to .99). Temporal reliability was
exceptional, with two-week test-retest reliability coefficients of .95
for the total scale, .92 for fear, and .95 for interference. The SPQ also
showed strong convergent validity, with established measures of

worry, depression, and other specific phobias. Its discriminant va-
lidity was equally supported, effectively differentiating clinical and
non-clinical populations while aligning with DSM-5-TR diagnostic
criteria.

The SPQ has demonstrated cross-cultural applicability, having
been validated in Australian (Matthews et al., 2025), Canadian
(Fairbrother et al., 2016), and Caucasian populations (Zsido et al.,
2023). In the Canadian sample, internal consistency ranged from o
= .85 to .96 across the subscales of animal, blood-injection-injury,
natural environment, situational, and other scales (Mathews et al.,
2022). Confirmatory factor analyses supported the five-factor DSM-
5 model in both the Australian and Caucasian populations. This
study reported excellent reliability for the total fear (o = .95) and
interference scales (o =.94), with subscale coefficients ranging from
o =.59 to .92. In the study by Zsido et al. (2023) the McDonald’s
omegas for the fear and interference scales were .78, and for the
subscale’s values between .77 and .93. Their analysis identified
key phobia predictors including female gender, trauma history,
emotional distress, and worry tendencies.

Also, a shortened version of the questionnaire with 12 items has
recently been trialled in Malaysia (Nka et al., 2023), incorporating
modified items and demonstrating acceptable reliability (from o =
.72 to .86). This adaptation yielded three primary factors (animals,
blood-injection-injury, and situational phobias) due to item reduc-
tion.

Despite the high prevalence of specific phobias, few validated
instruments exist for the Spanish population, such as the Escala de
Temores (FSS; Matesanz, 2009) or the Cuestionario de Miedos (FQ;
Ruiz-Garcia et al., 2025). However, there is no instrument adapted to
Spanish (such as the SPQ) that can be used to evaluate and diagnose
specific phobias according to the DSM-5-TR categories.

Consequently, this study has four main objectives: (1) to exam-
ine the SPQ’s factorial structure, where it is expected to replicate
the five-factor structure proposed in the original questionnaire
and studies in other countries; (2) to evaluate its psychometric
properties in the Spanish adults, including internal consistency
and temporal stability; (3) to establish convergent and discrim-
inant validity, through comparison with other questionnaires;
and (4) to determine a preliminary optimal clinical cut-off score
for detecting potential phobia cases, so it can be used for diag-
nostic purposes. (5) In line with previous validations conducted
in English-speaking and Caucasian populations (Matthews et al.,
2025; Ovanessian et al., 2019; Zsido et al., 2023), the five-factor
structure proposed by the DSM-5-TR is expected to be replicated,
as well as reliability indices and convergent and discriminant va-
lidity comparable to those reported for the international versions
of the instrument.

Method
Participants

To calculate the sample size for the research, the instructions of
Cohen (1988) and Westland (2010) have been followed. When per-
forming a power analysis, we compute the sample size required for
the study, given the number of observed and latent variables in the
model and the minimum sample size required given the structural
complexity of the model (N = 848). The sample comprised 863 indi-
viduals from the general Spanish population. Of these, 43.22% were
men, 56.78% were women. Participants’ ranged from 18 to 92 years
(M = 33.86; SD = 15.15). Most participants were single. Most were
students (43.25%) or employed (40.6%). Only 7.96% reported a di-
agnosed mental disorder (e.g., anxiety, depression, obsessive-com-
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pulsive disorder). Additionally, 4.73% had been diagnosed with a
specific phobia disorder and had received treatment for it. Howev-
er, 46.37% of the sample reported negative experiences related to
closed spaces, insects, driving, heights, flying, animals, blood, or
similar situations. Table 1 summarises the socio-demographic char-
acteristics of the sample. The retest sample consisted of 35 partici-
pants. Of these, 42.86% were men and 57.14% were women. Partici-
pants’ ages ranged from 20 to 59 years (M = 29.60, SD = 12.07). Most
participants were single. Most were students (54.29%) or employed
(31.43%). Only 3.86% reported having a diagnosed mental disorder
and having received treatment for it. However, 40% of the sample
reported negative experiences. The time interval between test ad-
ministrations showed a mean of 17.74 days (SD = 4.29).

Table 1.
Demographic and epidemiological profile of participants.
Variable N %
Gender
Men 373 43.02
Women 490 56.52
Age range
18-30 462 53.28
31-40 96 11.07
41-50 127 14.64
51-60 156 17.99
61-70 26 2.99
Social condition
Single 491 56.60
Married 301 34.71
Partner 36 415
Divorced 33 3.80
Widowed 6 0.70
Laboral situation
Students 375 43.25
Employed 352 40.60
Unemployed 140 16.15
Education level
High school 155 17.88
Vocational training 173 19.95
University 372 43.02
Historical problems
Present medical treatment 114 13.15
Psychiatric treatment 18 2.19
Psychological treatment 45 529
Diagnosis of mental disorders 69 7.96
Diagnosis specific phobia 41 4.73
Negative experiences 402 46.37
Instruments

The study used several questionnaires to collect data and assess
reliability and validity:

Sociodemographic and Health Questionnaire. It assesses age,
gender, marital status, socioeconomic status, educational level,
presence of treatments, diagnosis with specific phobia, treatment
for phobia, and negative experiences (e.g., insects, blood, heights,
and others).

Specific Phobia Questionnaire (SPQ; Fairbrother & Antony,
2012; Ovanessian et al., 2019). This is a screening tool for fear or
anxiety across a range of phobic stimuli. It also evaluates the ex-
tent to which the fear interferes with daily life. The questionnaire
consists of 43 items with a Likert-type response scale across two
dimensions: fear, ranging from 0 (no fear) to 4 (extreme fear), and

interference, ranging from 0 (no interference) to 4 (extreme inter-
ference). The 43-item SPQ was translated into Spanish by two re-
searchers and reviewed by other experts on anxiety assessment.
The original validation study (Ovanessian et al., 2019) reported
Cronbach’s o ranging from .53 to .99, good test-retest reliability (r
=.95), and good convergent and discriminant validity with related
constructs.

State-Trait Anxiety Inventory (STAI; Spielberger et al., 1970;
Spanish version by Buela-Casal et al., 2015). It measures state and
trait anxiety through 40 items (20 per subscale), rated on a Likert-
type scale ranging from O (not at all) to 3 (very much). The Spanish
adaptation (Buela-Casal et al., 2015) showed high internal consis-
tency (a =.83 t0 .92). In the present study, the alpha coefficient was
.93 for the STAI-State, and .91 for STAI-Trait subscales.

Fear Questionnaire (FQ; Marks & Mathews, 1979; Spanish ad-
aptation by Ruiz-Garcia et al., 2025). It includes 23 items assessing
avoidance, anxious and depressive responses, as well as the result-
ing impairment for the individual. This instrument measures the
degree to which the person avoids each situation on a Likert-type
scale ranging from O (I do not avoid it) to 8 (I always avoid it). Orig-
inal reliability ranged from o = .83 to .86. The Spanish adaptation
ranged from o = .71 to .83, and the current study achieved o =.89.
The first item of the questionnaire asks the participants about their
main phobia, and rates avoidance on the same scale. Participants
could also indicate if they had any phobias and describe the feared
stimulus or situation.

Depression, Anxiety and Stress Scale (DASS-21; Lovibond
& Lovibond, 1995; adapted into Spanish by Daza et al., 2002). It
evaluates symptoms of depression, anxiety, and stress over the
past week using 21 items, rated on a 4-point frequency scale for
the past week (0 = Did not apply to me at all, 1 = Applied to me
to some degree, or some of the time, 2 = Applied to me to a con-
siderable degree or a good part of the time, 3 = Applied to me
very much or most of the time). Total scores for each subscale are
calculated by summing the corresponding items. The Spanish ad-
aptation (Daza et al., 2002) showed a high internal consistency (o
=.96). In the present study, Cronbach’s alpha coefficient was .95.
Also, DASS-21 has demonstrated convergent validity with other
anxiety measures.

Procedure

The adaptation of the SPQ was carried out from the original
English study. The original items are those that appear in the results
tables, but the participants used them in Spanish. International Test
Commission (ITC; Muiiz et al., 2013) recommendations were fo-
llowed. The team was composed of experts in clinical evaluation,
the evaluation and treatment of specific phobias, and statistical
methodology for questionnaire adaptation. Firstly, the direct trans-
lation of the items was carried out, and then it was reviewed by
two independent researchers, different from the team, and by con-
sensus, some words were changed for a Spanish cultural context. A
reverse translation was then performed using the DeepL program,
and the translated English version was contrasted with the original.
A small test was carried out with 10 students to answer and review
the items.

Data were collected via an online survey hosted on Google Forms,
which managed participation acceptance and ethical/legal requi-
rements. The homepage of the questionnaire outlined the study’s
objectives, emphasised anonymity and voluntary participation, and
included an informed consent section. All participants provided
consent before proceeding. Socio-demographic data were collec-
ted without personal identifiers, and responses were linked to an
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alphanumeric code. Questionnaire items appeared on subsequent
pages, with no names recorded. The survey took approximately 15
minutes to complete. Data were stored in a password-protected Ex-
cel file using coded identifiers.

Inclusion criteria required participants to be adults (>18 years),
hold Spanish nationality, and understand Spanish. A non-probabi-
listic snowball sampling method was used. One of the authors re-
cruited university students, inviting five additional contacts. In ad-
dition, study advertisements were also shared on social media (e.g.,
Twitter, Facebook, Instagram).

For test-retest reliability, a subset of participants repeated the
survey after 15 days. Only those completing both rounds were inclu-
ded in this analysis. University students received grade incentives;
other participants received no compensation.

The study protocol was approved by the Human Research
Ethics Committee of the University of Cérdoba (Spain, Ref. CEIH-
21-21). Procedures adhered to APA ethical guides and the Helsin-
ki Declaration (World Medical Association, 2013). Personal data
were processed in compliance with the Spanish Organic Law on
the Protection of Personal Data and Guarantee of Digital Rights
3/2018. All data were used exclusively for research purposes.

Data analysis

First, an item analysis of the original SPQ scale was conducted.
Mean scores, standard deviations, skewness, kurtosis, minimum,
and maximum for each item were calculated. Second, internal
consistency was assessed for the full 43-item scale using both Mc-
Donald’s ® and Cronbach’s a. Test-retest reliability was evaluated
using two-week test-retest data from 36 participants to examine
the scale’s temporal stability. Third, convergent validity was analy-
sed through Pearson’s correlations between SPQ and related measu-
res (STAI FQ, and DASS). The correlation between the SPQ-fear and
SPQ-interference scales was also analysed.

Discriminant validity was assessed by comparing SPQ scores
across three groups: the general population, individuals diagnosed
with a specific phobia disorder, and individuals receiving specific
phobia treatment. This was done using Student’s t-test. Finally, data
suitability for factor analysis was verified through the Kaiser-Me-
yer-Olkin test (KMO) and Bartlett’s test of sphericity.

Exploratory Factor Analysis (EFA) was conducted to identify the
SPQ’s factor structure, and oblique rotation was used. Then, Confir-
matory Factor Analysis (CFA) was conducted using the Diagonally
Weighted Least Squares (DWLS). Regarding the factor-analytic stra-
tegy, we adopted a two-phase procedure to address the methodo-
logical concerns associated with conducting an EFA and a CFA on
the same sample. To overcome this limitation, the adult sample (N
= 865) was divided into two independent subsamples using a Solo-
mon split. The resulting calibration subsample (Sample A; n = 407)
was used for the EFA, and the independent validation subsample
(Sample B; n = 412) was used for the CFA. Equivalence between
the two subsamples was verified prior to analysis using indepen-
dent-samples t-tests for continuous variables and Fisher’s exact test
confirming full demographic comparability. In a second phase, the
CFA model was additionally fitted to the full sample (N = 865). This
decision follows the recommendation of simulation research de-
monstrating that parameter estimates and goodness-of-fit indices
are more precise and statistically powerful when derived from the
full available sample than from split subsamples (Yang et al., 2023).

Three competing models were tested: (1) EFA-derived structu-
re model; (2) DSM-5-TR theoretical model; and (3) unidimensio-
nal model. To evaluate the goodness of fit between the observed
data and the model, the Chi-square test (y2), comparative fit index

(CFI), the Tucker-Lewis index (TLI), and the root mean square error
of approximation (RMSEA) were used. It is indicative of accepta-
ble fit CFI and TLI > .90 (McDonald & Ho, 2002), RMSEA < .08 (Hu
& Bentler, 1999). All analyses were performed using IBM SPSS and
JASP software.

Table 2.
Item analysis of the 43-item version of the Specific Phobia Questionnaire
(SPQ) for anxiety assessment, ranked by fear severity (descending order).

SPQ - Fear
. Item-total
Mean SD o-i .
R
Item12 1.795 1.340 0.948 0.567
Item41 1.766 1360 0.948 0.565
Item36 1.457 1.369 0.948 0.580
Item32 1.367 1.349 0.948 0.577
Item43 1.205 1325 0.949 0.500
Item37 1.203 1.262 0.948 0.584
Item9 1.088 1163 0.948 0.603
Item27 1.047 1.222 0.948 0.567
Item10 1.035 1.242 0.947 0.654
Item11 0.999 1180 0.948 0.575
Item31 0.997 1161 0.948 0.543
Item23 0.986 1197 0.948 0.554
Item1 0.952 1.070 0.949 0.391
Item17 0.926 1.264 0.948 0.604
Item26 0.897 1.048 0.948 0.588
Item24 0.857 1189 0.948 0.627
Item39 0.835 1123 0.948 0.560
Item42 0.814 1.229 0.948 0.614
Item2 0.806 0.960 0.949 0.473
Item35 0.803 1174 0.948 0.627
Item25 0.794 1131 0.948 0.634
Item16 0.743 1.091 0.948 0.551
Item22 0.710 1.039 0.949 0.467
Item28 0.675 1.061 0.948 0.622
Item34 0.663 1.006 0.948 0.542
Item13 0.651 1.002 0.948 0.567
Item21 0.647 1.108 0.948 0.597
Item33 0.636 0.988 0.948 0.583
Item20 0.632 1.004 0.948 0.500
Item19 0.619 1.003 0.949 0.461
Item29 0.572 1.002 0.948 0.542
Item5 0.550 0.964 0.948 0.562
Item15 0.550 0.922 0.948 0.545
Item7 0.537 0.906 0.949 0.445
Item40 0.512 0.896 0.948 0.587
Item38 0.484 0.873 0.948 0.593
Item8 0.391 0.856 0.949 0.355
Item30 0.348 0.798 0.949 0.451
Item4 0.328 0.667 0.949 0475
Item18 0.308 0.774 0.949 0.501
Item3 0.307 0.803 0.949 0.335
Item6 0.296 0.745 0.949 0.446
Item14 0.273 0.713 0.949 0.403

Results
Item analysis

Table 2 displays the item analysis results of the original version
of SPQ-fear. The 43 items of the SPQ were answered using the entire
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Table 3.
Factor structure of the Specific Phobia Questionnaire (SPQ) for anxiety assessment, and factorial loadings for individual items.
Factor Items Loading
3. Birds 0.639
6. Cats 0.751
8. Dogs 0.627
11. Beers or wasps 0.759
. 30. Moths or butterflies 0.733
Factor 1: Animals .
31. Rodents (e.g., mice, rats) 0.756
36. Snakes 0.795
37. Bugs 0.852
39. Worms 0.815
43. Spiders 0.738
1. High open places 0.544
2. The dark 0.615
13. Standing on a ladder 0.761
14. Swimming in a swimming pool 0.666
E{;ctt]fl)rreZ: 23. Swimming in a lake or ocean 0.770
27. Looking out the window on the top floor of a tall building 0.745
32. Boating in deep water 0.791
33. Thunder and lightning 0.793
38. Heavy rain 0.849
Factor 3: 12. ChOkil‘lg 0.711
Others 20. Vomiting 0.662
5. Watching someone else get an injection 0.853
9. Getting minor surgery 0.764
10. Watching someone else getting stitches 0.869
15. Visiting a hospital 0.740
17. Giving blood 0.908
18. Having your blood pressure taken 0.753
Factor 4: 19. Visiting the dentist 0.610
Blood-injections 21. Watching someone else give blood 0.905
24. Watching surgery on television 0.836
25. Attending to someone else’s cut 0.861
28. Attending to your own cut 0.834
35. Receiving an injection 0.883
41. Developing an illness 0.678
42. Blood tests 0.908
4. Tunnels 0.704
7. Driving on highways 0.728
16. Enclosed places 0.755
Factor 5: Situational 22. Flying in an airplane 0.640
26. Driving in bad weather 0.812
29. Driving in new places 0.767
34. Thunder and lightning 0.799
40. Bridges 0.818

4-point Likert-type response scale (from a minimum of 0 to a maxi-
mum of 4), confirming the appropriateness of the response options.
The highest mean scores or most extreme fear were observed for
items 12 (Choking; M = 1.79) and 41 (Developing an illness; M =
1.77), while items 14 (Swimming in a swimming pool; M =.27) and
6 (Cats; M =.29) obtained the lowest mean scores or absence of fear.
All items demonstrated satisfactory correlations with the total SPQ
score, indicating good internal consistency (see Table 2). The stan-
dard deviations ranged from 0.66 to 1.36, suggesting appropriate
variability in response across items.

The SPQ-Interference scale showed a mean score of 26.82 (SD =
27.80; range = 0-172). The correlation between the SPQ-Fear scale
and the SPQ-Interference scale was high (r=.817, <.001), confir-
ming the close association between perceived fear intensity and

related functional interference, consistent with findings reported
in validations conducted in English-speaking samples (Matthews
et al., 2025; Ovanessian et al., 2019). Due to the high correlation
between the two dimensions, the factor analyses were conducted
using only the fear scale as the primary variable.

Exploratory Factor Analysis

The Kaiser-Meyer-Olkin (KMO) measure of sampling adequacy
yielded an excellent value of .93, and Bartlett’s test of sphericity
was statistically significant (2 = 4989.38, p < .001), confirming
the suitability of the data for factor analysis. The initial Explo-
ratory Factor Analysis (EFA) revealed a five-factor structure, ac-
counting for 55.84% of the total variance (eigenvalues: 13.83; 4.18;
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Table 4.

Confirmatory factor analysis and multigroup analysis (using diagonally weighted least squares [DWLS] with polychoric correlation matrices) conducted across

gender subgroups.
Group/model ¥ gl RMSEA (CI 90%) CFI TLI
SPQ 1 factor (split sample) 2610.99 860 .071 (.068-.074) 92 92
SPQ 5 factor (split sample) 1197.71 850 .032(.027-.036) .98 .98
SPQ 1 factor 4706.22 860 .072 (.070-.074) 92 82
SPQ 5 factors 2012.22 850 .040 (.038-.042) .98 97
SPQ M-W (configural) 2356.02 1700 .030(.027-.033) 99 .98
SPQ M-W (metric) 2889.35 1738 .039(.037-.042) 98 97
SPQ M-W (scalar) 3046.12 1776 .041 (.038-.043) 97 97
SPQ M-W (residual) 237343 1819 .043 (.041-.045) 97 97

2.33; 2.09 and 1.55 for each respective dimension).

Confirmatory Factor Analysis

The five-factor DSM-5-TR model of the SPQ shows a good fit for
the data (¥* = 1197.71, p < .001; CFI = .98; TLI = .98; RMSEA = .032
(.027-.036). CFA demonstrated that the five-factor DSM-5-TR model
exhibited good model fit, while the unidimensional model showed
poorer fit indices (% = 2610.99, p <.001; CFI = .93; TLI =.93; RMSEA
=.071 (.068-.074).

The analysis of the degree of relationship (standardized lambda)
of each item with its factor showed that most items loaded strongly
on their respective factors (y >.70), with only item 1 having loadings
below .60 (see Table 3).

All fit indices indicate that this model fits the data of the groups
studied reasonably well. The CFI index of the single-group model
(total sample) equals the CFI indices of the multigroup analysis.
According to the criteria of Cheung and Rensvold (2002), this
allows us to conclude that the SPQ scores show total invariance
(configural, factor loadings, measurement errors, intercepts, va-
riances, and covariances) between men and women. Traditional
thresholds of ACFI <.01 and ARMSEA < .01 were used to confirm
invariance (see Table 4).

Reliability

The SPQ demonstrated excellent reliability values (McDonald’s
o = .95; Cronbach’s o = .95) for the full scale. Reliability coeffi-
cients for the subscales were similarly strong: Animals (o = .87;
o = .87), Nature (o = .84; a = .84), Blood/Injections (w = .94; o =

.94) and Situational (w = .84; o = .83). The Others subscale showed
moderate internal consistency (o = .54; o = .52), attributable to
its composition of only two items. The results showed that the
scale’s reliability would not increase if some items were dropped
(a-i). Test-retest reliability analysis revealed exceptionally high
stability, with Pearson’s r=97 (p <.001) between time points and
an intraclass correlation coefficient of ICC =.987 [.985-.989] in the
subsample of 36 participants who completed both assessments.

Convergent and Discriminant Validity

Regarding validity, the SPQ-total fear score showed significant
but low correlations with STAI-state (r = .32; p < .001), moderate
correlations with STAI-trait (r = .40; p <.001) and DASS-21 (r = .49;
p <.001), and a strong correlation with FQ-avoidance (r=.72; p <
.001). SPQ subscales exhibited low correlations with STAI-state (r=
.24 to .31), and with STAI-trait (r = .28 to .37), while demonstrating
low-to-moderate association with DASS-21 and its subscales (r =
.29 to .47). Correlations between SPQ and FQ subscales ranged from
low to moderate (r=.27 to .60), except for the Blood subscale with
showed a robust association (r=.77). Complete convergent validity
results, including all subscale comparisons, are presented in Table 5.

The SPQ-fear scores for the total sample ranged from 0 to 136
(M = 34.06; SD = 26.16). There were significant differences in SPQ-
fear between participants with and those without specific phobia
disorder diagnoses. Participants diagnosed with a specific phobia
disorder scores significantly higher (n = 41; M = 50.07, SD = 27.77)
than those without diagnoses (n = 826; M = 33.26, SD = 25.84 ¢ =
-4.05; p <.001, d = -.65). Similarly, significant differences in SPQ-
fear were observed between participants who had received treat-
ment for specific phobia (n = 41; M = 47.88, SD = 28.71) compared

Table 5.

Convergent validity results of the SPQ questionnaire.
Scales SPQ-fear Animal Nature Others Blood-Inject. Situational
STAI-s 327 247 30" 257 247 31
STAI-t A0 31 37 37 28%** 37
DASS21 497 39 Vi 40" 347 47
DASS21 Depression 437 357+ 39%** 347 29%** 437
DASS21 Anxiety AT 38" 437 .38 327 46
DASS21 Stress 457 36" 39 40 34 A1
FQ T2 A7 .60*** 56 .64%%* .60***
FQ Agoraphobia 517 36" 50" 39 34 54
FQ Blood .69*** 39%* A48%* 48 T7F 467
FQ Social 57 437 51 527 427 50%**
FQ Anxie.+Depress. 327 227 26™** 36 277 27

*p<.05, " p<01,** p<.001
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to untreated participants (n = 826; M = 33.37, SD = 25.85; t = -3.49,
p <.001, d = -.56). Finally, significant differences in SPQ-fear were
observed between participants reporting negative experiences with
higher fear levels (n = 402; M =39.59, SD = 26.67) than participants
without such experiences (n=465; M= 29.36, SD = 24.86; t = -5.82,
p<.001, d=-.39). These consistent between-group differences pro-
vide strong evidence for the discriminant validity of the SPQ-fear.

Also, there were significant differences in SPQ-fear between
women (n = 490; M = 39.62, SD = 26.20) and men (n = 373; M
=26.83, SD = 24.39; t = -7.32, p < .001, d = -.50). Women always
obtained higher SPQ-fear scores. In all analyses, the effect sizes
ranged between 0.39 and 0.65, corresponding to a low-to-mode-
rate magnitude according to Cohen’s (1988) criteria.

Clinical criteria

To provide an empirically grounded reference, a receiver opera-
ting characteristic (ROC) curve analysis was performed using self-re-
ported specific phobia diagnosis as the criterion variable (n_clinical
= 41; n_non-clinical = 826). The area under the curve (AUC) was
.686 (95% bootstrap CI = [.599, .764]), indicating moderate discrimi-
nation. The statistically optimal cutoff point according to Youden'’s
index was 34 (sensitivity = .732; specificity = .604; ] = .336). The
range 47-50—corresponding approximately one standard deviation
above the mean of the non-clinical group—shows greater specificity
(.743-.767) at the expense of lower sensitivity (.415-.463), and may
be more conservative for clinical assessment contexts where mini-
mizing false positives is the goal. Given the small size of the clinical
group and the self-reported nature of the diagnosis, all proposed
cut-off points should be considered preliminary and replicated with
larger confirmed clinical samples (see Table 6).

Table 6.

Percentile for the SPQ total and subscales.
Percentile  Total Animals Nature ?rll}):c(i/ Situational  Others
5 4 0 0 0 0 0
10 7 0 0 1 0 0
20 11 1 1 2 0 1
25 13 2 2 2 1 1
40 21 5 4 5 2 2
50 27 6 6 8 3 2
60 35 8 8 11 5 3
75 49 12 1 17 8 4
80 54 14 12 20 9 4
90 72 18 16 29 13 5
95 86 23 20 35 16 6

Discussion

The Spanish adaptation of the SPQ has demonstrated robust psy-
chometric properties in a large sample, with results comparable to
those from the original English version. The scale showed excellent
reliability, exceeding both the original study and subsequent Engli-
sh-language validations, with an alpha and omega reliability of .95
and .95 for the total scale. For the subscales, the alpha ranged from
.52 to .94, and the omega ranged from .54 to .94. The instrument
demonstrated high temporal stability (test-retest r=.97) and strong
convergent validity, particularly with specific phobia measures, such
as the FQ.

For the validation of the instrument, the SPQ-fear scale was used,
due to its near-perfect correlation with the interference scales, ma-

king it indifferent to use one scale over the other. Although anxiety
scores consistently exceeded interference scores, the relevance of
this study is to demonstrate that different factors may appear in a
factor analysis using only anxiety scores. Factor analysis replica-
ted the original five-factor structure. Those factors are similar to
the original (Ovanessian et al., 2019) and other subsequent studies
(Matthews et al., 2025) following the DSM-5-TR classification: ani-
mals, nature, blood/injections, situational, and other specifics. The-
se results were also found in the study of Zsido et al. (2023), which
found five similar factors for both the measurement of anxiety and
interference. However, some abbreviated versions (e.g., Nka et al.,
2023) with Malaysian people only found three factors: blood-in-
jection-injury, animals, and situational, likely due to reduced item
content and sample limitations. Perhaps this abbreviated version
can better summarize the factors, since the elements included in
“situational” and “natural environments” are comparable. In addi-
tion, the problem of the “other” factor would be eliminated, since
it only has two items (both in the original and in replications in
other countries). Actually, the authors only added two items of this
type, but there can be as many as there are names of phobias, sin-
ce they can be very specific (e.g., clowns, balloons, striped figures,
touching or being touched, nomophobia, etc.). In that case, the sca-
le SPQ should include a multitude of items and would not serve for
an evaluation of the factors already determined by the DSM-5-TR.

The study revealed significant gender differences, with women
scoring higher than men, a finding consistent with epidemiological
data on specific phobia (APA, 2022; Ruiz-Garcia & Valero-Aguayo,
2021; Wardenaar et al., 2017). Also, participants with negative ex-
periences showed greater fear than those who had no experience.
Finally, those who had a diagnosis of phobia and treatments for
specific phobia obtained higher scores than those who had neither
diagnosis nor treatment. All of this supports the scale’s discrimi-
nant validity.

Despite all this, this work has several limitations. Firstly, limi-
ted clinical subsample availability, because a larger sample of the
clinical population with specific phobias, either diagnosed or un-
der treatment, was not accessible. In addition, other anxiety me-
asures, without specific phobia content, could have been included
to test the discriminant validity of the instruments, and a random
sampling method could have been used to allow generalisation of
the results, although the snowball sampling methodology is appro-
priate due to the difficulty of accessing this type of population.
Additionally, the sample included in this study could have greater
homogeneity in some socio-demographic variables, such as marital
status, occupation, educational level, or types of treatment, poten-
tially affecting generalisability. Finally, there is no diagnostic con-
firmation through a structured clinical interview. These limitations
should be addressed in future SPQ research.

Notwithstanding these limitations, the Spanish adaptation of
the SPQ demonstrates sufficient reliability and validity to be used
to assess specific phobias. The established cut-off scores (47-50
points) provide practitioners with empirically derived benchmarks
for diagnosing and evaluating treatment. Therefore, this adaptation
serves as a valuable tool for assessing specific phobias in Spanish
adult population, always considering using a complementary clini-
cal evaluation to obtain a specific diagnosis.
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