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Applied Tension

Primary Disciplinary Field(s): Psychology, Clinical Therapy, Behavior Modification

1. Core Definition and Context

Applied Tension (AT) is a specialized behavioral technique designed to modify specific

physiological responses, most notably the sudden drop in blood pressure known as vasovagal

syncope. This technique is primarily utilized within the framework of exposure therapy and is

considered a critical intervention for individuals suffering from phobias associated with blood,

injury, or injections (BII phobia). Unlike standard phobia treatments which might focus solely on

cognitive reframing or gradual habituation to anxiety, AT directly addresses the physical

mechanism of fainting by teaching the client how to proactively and temporarily raise their systemic

blood pressure through controlled muscle tensing.

The essence of the technique involves teaching the client a specific method of muscle tensing and

releasing. A person employing Applied Tension would intentionally tense and relax large muscle

groups in the body in a cyclical pattern to counteract the physiological cascade triggered by the

phobic stimulus. This intervention is crucial because it allows the client to remain physically present

and engaged during exposure sessions without succumbing to the symptoms of low blood

pressure, thereby facilitating the necessary process of emotional and cognitive habituation.

2. Historical Origin and Development

The development of Applied Tension is intrinsically linked to the challenge posed by Blood-Injury-

Injection (BII) Phobia. Most specific phobias elicit a strong sympathetic response, characterized by

increased heart rate, elevated blood pressure, and heightened arousal. However, BII phobia is

unique because it typically involves a biphasic response: an initial, brief sympathetic surge followed

by a severe parasympathetic overreaction. This overreaction leads to vasodilation, rapid heart rate

deceleration (bradycardia), and consequently, a dangerous drop in blood pressure which results in

fainting (syncope).

Traditional exposure methods were often ineffective or impractical for BII phobics because the

resulting syncope reinforced the phobic avoidance behavior. The client would associate exposure

not only with intense fear but also with the deeply unpleasant and often embarrassing experience

of fainting. Recognizing this physiological barrier, Swedish psychologist Lars-Göran Öst pioneered

the Applied Tension technique in the 1980s. Öst's innovation was to provide a technique that

physically interrupts the vasovagal response, ensuring the client's consciousness is maintained

throughout the exposure process, thus making successful desensitization possible.
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3. Mechanism of Action (The Tense-Release Cycle)

The effectiveness of Applied Tension relies on the principle of increasing peripheral resistance to

raise blood pressure. When the large skeletal muscles--particularly those in the arms, legs, and

torso--are forcefully contracted, they momentarily restrict blood flow and elevate systemic blood

pressure. This intentional muscular activity overrides the parasympathetic-driven vasodilation that

characterizes the dangerous drop in circulation during a BII reaction.

The standard AT procedure involves a controlled, cyclical process. The client is instructed to tense

their muscles for approximately 10 to 15 seconds, or until they perceive a sensation of warmth or

flushing in their face or head, which is an indicator that blood pressure has risen successfully.

Following this peak tension, the client rests for 20 to 30 seconds before repeating the tension

cycle. The technique is typically repeated five times in succession. Through repeated practice, the

client learns to associate the sensation of impending syncope (e.g., lightheadedness, pallor,

nausea) with the immediate, corrective action of muscular tension, thereby self-regulating their

cardiovascular response during exposure.

4. Specific Clinical Applications (BII Phobia)

Applied Tension is overwhelmingly utilized in the treatment of BII Phobia. This phobia covers fear

of needles (trypanophobia), fear of medical procedures, fear of the sight of blood (hemophobia),

and fear of injury or mutilation. The core problem in BII phobia is not just anxiety, but the profound

fear of losing consciousness, which is a highly aversive internal state that motivates strong

avoidance behaviors.

AT provides a unique therapeutic advantage by transforming a passive, potentially dangerous

physiological response into an active, controlled coping skill. By removing the risk of fainting, AT

allows the client and therapist to utilize standard graded exposure techniques safely. The client can

gradually face the feared stimulus (e.g., watching medical videos, holding a syringe, simulating a

blood draw) knowing they possess the skill to maintain blood pressure, thus facilitating the critical

process of habituation where the emotional response to the trigger diminishes over time.

5. Procedural Steps and Training

The successful implementation of Applied Tension requires systematic training, usually divided into

preparatory and integration phases. The initial phase involves extensive practice of the tension

technique in a neutral, non-phobic setting:

Instruction and Modeling: The therapist explains the physiological basis of AT and models the

proper tensing sequence, emphasizing the use of large muscle groups without holding the breath.

Practice Without Stimulus: The client practices the tensing and relaxing cycles repeatedly while
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monitoring for the physical indicators of blood pressure rise (e.g., facial flushing, warmth). This

ensures the client develops muscle memory and kinesthetic awareness of the technique.

Symptom Identification: The client is trained to identify the early prodromal symptoms of

vasovagal syncope (e.g., blurred vision, sudden coldness, stomach churning) as signals to

immediately initiate the tensing sequence.

Once the skill is mastered, AT is integrated into the systematic desensitization hierarchy. The client

uses the technique before, during, and after exposure to progressively challenging stimuli,

maintaining a controlled physiological state throughout the exposure process until the phobic

response is extinguished.

6. Efficacy and Empirical Support

Applied Tension is one of the most rigorously tested behavioral treatments for a specific phobia

subtype, and it enjoys strong empirical support. Randomized controlled trials have consistently

demonstrated that AT, often implemented as part of a single-session or brief protocol, is highly

effective in reducing avoidance behavior and preventing syncope in BII phobics.

Research comparing Applied Tension to standard relaxation techniques or applied relaxation

(which often lowers blood pressure) confirms that the unique mechanism of AT--the deliberate

increase in blood pressure--is the key therapeutic factor. The technique boasts high success rates,

often leading to significant improvement after only a few sessions, and crucially, these therapeutic

gains are generally maintained in long-term follow-up studies, confirming AT's status as an

evidence-based, highly durable intervention for BII phobia.

7. Further Reading

Lars-Göran Öst (Wikipedia)

Blood-injection-injury type phobia (Wikipedia)

Exposure therapy (Wikipedia)

ARABPSYCHOLOGY.C
OM

https://en.wikipedia.org/wiki/Systematic_desensitization
https://en.wikipedia.org/wiki/Lars-G%C3%B6ran_%C3%96st
https://en.wikipedia.org/wiki/Blood-injection-injury_type_phobia
https://en.wikipedia.org/wiki/Exposure_therapy
https://scales.arabpsychology.com/?p=67420
https://scales.arabpsychology.com
https://scales.arabpsychology.com

