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ANXIETY HIERARCHY

Primary Disciplinary Field(s): Clinical Psychology; Behavioral Therapy; Cognitive Behavioral

Therapy (CBT)

1. Core Definition and Function

The Anxiety Hierarchy is a meticulously structured, individualized clinical tool utilized primarily

within behavior modification and exposure-based therapies. It consists of a graded series of

stimuli, situations, or thoughts that provoke anxiety or fear in a specific individual, ranging

systematically from the least distressing to the most severely anxiety-arousing item. This

framework provides the essential roadmap for therapeutic interventions such as systematic

desensitization (SD) and certain forms of exposure therapy, allowing the patient to confront feared

stimuli in a controlled, progressive manner.

The central function of the hierarchy is to break down seemingly overwhelming sources of anxiety--

such as a specific phobia, social anxiety, or compulsive behaviors--into manageable steps. By

segmenting the fear response, the therapist and patient can ensure that exposure proceeds

gradually, thus maximizing the opportunity for successful emotional processing, habituation, and

extinction of the conditioned fear response. The process is inherently tailored; what constitutes the

'least threatening' item for one patient may be highly stressful for another, necessitating intensive

collaboration between the patient and the clinician during its construction.

Crucially, the hierarchy is not merely a list; it is a clinical instrument designed to test the limits of

the patient's capacity to tolerate anxiety while simultaneously learning relaxation and coping

mechanisms. Items listed are highly specific and concrete, detailing environmental factors, internal

sensations, or particular actions that trigger distress. For instance, if the core anxiety centers on

public speaking, the hierarchy would progress not just from "speaking" but from "thinking about

preparing a speech" (low anxiety) to "delivering a ten-minute presentation to 50 strangers" (high

anxiety).

2. Historical Context: Systematic Desensitization

The concept of the graduated anxiety hierarchy is inseparable from the work of psychiatrist Joseph

Wolpe, who formalized Systematic Desensitization (SD) in the 1950s. Wolpe adapted earlier

behavioral principles--specifically classical conditioning and counter-conditioning--to create a

systematic method for overcoming neuroses, particularly phobias. SD relies on the principle of

reciprocal inhibition, which posits that if a response incompatible with anxiety (such as deep

muscle relaxation) can be made to occur in the presence of an anxiety-evoking stimulus, it will

weaken the bond between the stimulus and the anxiety response.
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Wolpe recognized that for reciprocal inhibition to be effective, the anxiety-evoking stimuli needed to

be introduced in a safe and incremental fashion. The anxiety hierarchy, therefore, became the

methodological backbone of SD. It provided the structure necessary to present fear stimuli at levels

that were mild enough not to overwhelm the patient's ability to remain relaxed. This ensured that

the relaxation response could successfully compete with and ultimately inhibit the anxiety response

at each step before progressing to the next, slightly more challenging item.

While modern Cognitive Behavioral Therapy (CBT) often employs more direct and intensive forms

of exposure (sometimes bypassing the reliance on deep relaxation entirely), the fundamental

principle of the anxiety hierarchy--graduated exposure based on subjective fear ratings--remains

essential. Contemporary exposure therapies, including Exposure and Response Prevention (ERP)

for Obsessive-Compulsive Disorder (OCD), owe their structure and success to the systematic

grading framework established by the original anxiety hierarchy.

3. Methodology of Construction

Constructing a valid and effective anxiety hierarchy is a collaborative process that requires detailed

clinical interviewing and assessment. The first step involves identifying the specific, core source of

anxiety, such as agoraphobia, social performance anxiety, or contamination fears. The patient and

therapist then brainstorm an exhaustive list of situations, images, or actions related to this fear that

the patient avoids or finds stressful. This exhaustive list ensures that all relevant aspects of the

anxiety source are addressed.

Once the comprehensive list is compiled, the items must be scaled. The most common scaling

method involves the use of the Subjective Units of Distress Scale (SUDS), which rates anxiety on a

scale from 0 to 100, where 0 represents complete calm and 100 represents the peak level of panic

the patient has ever experienced. The patient assigns a SUDS rating to each item on the list. Items

should typically fall between 10 (very minimal stress) and 100 (maximal stress).

The final step in construction involves organizing these rated items into a smooth, graduated

sequence. Ideally, the difference in SUDS ratings between adjacent items in the hierarchy should

be small, perhaps 5 to 10 points, to ensure a smooth transition and minimize the risk of therapeutic

failure due to overwhelming distress. A typical hierarchy usually contains between 10 and 20 steps,

moving from items like "imagining the feared object" to "interacting directly with the feared object in

a high-risk environment."

4. Structure and Grading of Items

The items within an anxiety hierarchy are categorized based on their method of presentation during

therapy: imaginal or in vivo. Imaginal items involve the patient visualizing the feared situation in

detail while maintaining a state of relaxation. These items are typically placed in the lower-to-
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middle range of the hierarchy, serving as practice for maintaining calm before physical

confrontation. In vivo items involve direct, real-world exposure to the feared situation or object,

and these usually populate the middle and upper tiers of the hierarchy.

Structure is maintained through meticulous specificity. Vague items are avoided; for instance,

instead of listing "going outside," the list might include "walking one block from home at noon,"

"sitting on a park bench for five minutes," and "driving ten miles away alone." Each item is

constructed to be a discrete, achievable step. The hierarchy ensures that no major gap exists in

the fear rating, as sudden jumps in anxiety levels can lead to sensitization rather than

desensitization. If a gap is too wide, intermediate steps must be invented and inserted to maintain

the gentle gradient.

Furthermore, the construction takes into account various dimensions of the anxiety stimulus,

including physical distance (proximity to the feared object), duration (length of time exposed),

intensity (number of people present), and complexity (performing a task while exposed). By

manipulating these dimensions, the therapist can finely tune the intensity of the exposure, ensuring

that the patient is continually challenged but never catastrophically overloaded, making the

controlled progression the defining characteristic of this therapeutic tool.

5. Clinical Application in Exposure Therapy

The anxiety hierarchy is most famously applied in the treatment of specific phobias, where the goal

is to extinguish the conditioned fear response to an object (e.g., spiders, needles, heights). In

these scenarios, the hierarchy guides either systematic desensitization (pairing graduated

exposure with relaxation) or straightforward graded exposure (repeated exposure without an

explicit relaxation component). The patient starts at the bottom of the hierarchy and only moves to

the next item when they report a significant, sustained reduction in anxiety (habituation) to the

current item.

Beyond simple phobias, the anxiety hierarchy is vital in treating more complex disorders. For social

anxiety, the hierarchy might list performance situations, leading from "answering a question in a

small group" (low) to "giving a full presentation to strangers" (high). For OCD, the hierarchy is

adapted for Exposure and Response Prevention (ERP). Here, the items are organized by the

intensity of the obsession/compulsion trigger, and the patient is gradually exposed to the trigger

while simultaneously being prevented from performing the neutralizing compulsion (the response

prevention component).

The crucial benefit of using the hierarchy in clinical application is its ability to instill a sense of

control and predictability for the patient. Anxiety disorders often involve a perception of loss of

control and fear of unpredictability. By viewing their fear response mapped out step-by-step, the

patient gains confidence that the process is manageable, increasing therapeutic compliance and
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reducing dropout rates compared to flooding or highly intensive, sudden exposure techniques.

6. Mechanisms of Therapeutic Action

The efficacy of working through an anxiety hierarchy relies on several core psychological

mechanisms, primarily habituation and extinction. Habituation refers to the natural tendency of

the nervous system to decrease its response to a repeated, harmless stimulus. As the patient is

exposed repeatedly to an item low on the hierarchy--such as looking at a picture of a spider--the

initially heightened anxiety response naturally begins to subside. This repeated exposure proves

that the feared consequence does not materialize, allowing the emotional system to recalibrate.

Extinction, in classical conditioning terms, occurs when the conditioned stimulus (the spider, the

social situation) is presented repeatedly without the unconditioned stimulus (the perceived danger

or trauma). By exposing the patient to the feared stimulus in a safe environment, the previously

learned association between the stimulus and the panic response is gradually broken. The

hierarchy provides the structured environment necessary for this process to occur reliably across

increasing levels of threat.

Furthermore, the successful navigation of the hierarchy promotes self-efficacy. As the patient

masters each item, they gain concrete evidence that they can tolerate anxiety and that the feared

outcome is avoidable. This mastery builds confidence, which is then generalized to higher-level

items. The gradual nature ensures that successes are frequent, reinforcing the patient's belief in

their ability to overcome their disorder and maintain calm even in highly stressful situations.

7. Limitations and Modern Adaptations

Despite its foundational importance, the anxiety hierarchy and the associated systematic

desensitization method face certain limitations. The primary critique often centers on the length of

treatment; creating, verifying, and working through a detailed 15-to-20 step hierarchy can be time-

consuming. This contrasts with modern, focused treatments that may utilize shorter, more intensive

sessions (e.g., flooding or intensive ERP) to achieve faster results for specific populations.

Another challenge lies in accurately constructing the hierarchy, particularly for complex or

generalized anxiety disorders where the stimulus is not easily defined (e.g., feelings of uncertainty

or existential dread). Moreover, patient compliance can be an issue; if the patient struggles with the

relaxation component or finds the anxiety peaks too distressing, they may refuse to proceed,

leading to treatment stalling or dropout.

Contemporary adaptations have integrated technology to address these limitations. Virtual Reality

(VR) exposure therapy utilizes the core concept of the anxiety hierarchy but replaces imaginal or in

vivo elements with digitally simulated environments. VR allows for highly controlled and
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customizable exposure steps that can be instantly adjusted based on the patient's real-time anxiety

response. This technological approach maintains the systematic, graduated nature of the

traditional hierarchy while enhancing accessibility and control, demonstrating the enduring

relevance of the graded exposure model.
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