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Systematic Desensitization

Systematic Desensitization

Primary Disciplinary Field(s): Clinical Psychology, Behavioral Therapy
Proponents: Joseph Wolpe

1. Core Principles: The Mechanism of Counterconditioning

Systematic Desensitization (SD) is fundamentally a behavioral therapy technique designed to treat
specific phobias, irrational fears, and chronic aversions. Developed primarily by South African
psychiatrist Joseph Wolpe in the 1950s, SD operates on the principles of classical conditioning,

specifically through a process known as counterconditioning. The foundational belief is that
anxiety responses--which are maladaptive learned associations between a neutral stimulus and a
fear response--can be unlearned by replacing the anxiety with an incompatible, positive response,
such as deep relaxation. Wolpe posited that a person cannot simultaneously experience high
levels of anxiety and deep relaxation, a concept termed reciprocal inhibition. This principle
dictates the entire therapeutic framework of SD: if relaxation can be strongly associated with the
previously feared stimulus, the connection between the stimulus and the anxiety response will be
severed, thereby extinguishing the phobia.

The core mechanism involves reversing the initial conditioning process. When an individual
develops a phobia, they have inadvertently learned to associate a specific object, situation, or
behavior with intense fear or distress. For instance, a person might associate flying (the stimulus)
with a traumatic experience (the unconditioned stimulus) leading to panic (the conditioned
response). SD systematically dismantles this pathological association. Instead of confronting the
phobia directly in an overwhelming manner, which might reinforce the fear, the client is guided
through a structured process where the fear-inducing stimulus is presented repeatedly, but always
paired with the powerful, biologically incompatible state of physical and mental calm. This careful
pairing ensures that the learned fear response is progressively weakened and ultimately replaced
by the newly learned relaxation response, resulting in a sustainable reduction of distress and
avoidance behaviors, thus effectively treating fears and aversions identified in the initial
assessment.

The success of SD relies heavily on the client's ability to achieve a genuine state of profound
relaxation. This state serves as the therapeutic antagonist to anxiety. If the relaxation response is
not sufficiently strong, the exposure to the feared stimulus, even at its lowest level, may still trigger
an anxiety response, potentially sabotaging the counterconditioning process. Therefore, the
therapist dedicates significant time during the initial phase of treatment to teaching and practicing
various relaxation techniques, ensuring the client has a reliable emotional and physiological tool to
deploy upon encountering the anxiety trigger. The entire procedure is measured and stepwise,
ensuring that the client is never pushed beyond their capacity to maintain the relaxed state,
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thereby maximizing the likelihood of successful reciprocal inhibition at each level of the fear
hierarchy.

2. Historical Context and Development by Joseph Wolpe

Systematic Desensitization emerged during the mid-20th century as a direct challenge to the
prevailing psychoanalytic models of therapy, aligning instead with the burgeoning field of
behaviorism. Wolpe, influenced by the work of lvan Pavlov on classical conditioning and John B.
Watson's experiments on conditioned emotional responses, sought a measurable and effective
therapeutic intervention rooted in learning theory. He observed that many neurotic symptoms,
particularly phobias, appeared to be learned maladaptive behaviors, suggesting they could be
unlearned through systematic procedures. Early experimental work, particularly with cats,
demonstrated that fear responses conditioned in laboratory settings could be eliminated by feeding
the animals (an anxiety-inhibiting response) in the presence of the feared stimulus, starting at a
great distance and gradually moving closer. This proved the mechanism of counterconditioning in a
controlled environment.

Wolpe adapted these laboratory findings into a clinical framework suitable for human psychological
disorders. He recognized that while feeding was an effective inhibitor for cats, humans required a
more sophisticated inhibitory response, settling on deep muscle relaxation derived from techniques
such as Progressive Muscle Relaxation (PMR) developed by Edmund Jacobson. Wolpe's

groundbreaking contribution was the systematic application of reciprocal inhibition, integrating
relaxation training with the controlled, step-by-step introduction of the phobic stimulus. His seminal
1958 work, Psychotherapy by Reciprocal Inhibition, formalized SD as a structured, evidence-based
treatment for anxiety disorders, marking a significant shift toward behavioral modification in clinical
practice and establishing him as a key figure in the development of modern Cognitive Behavioral
Therapy (CBT).

This historical shift represented a move away from introspection and underlying unconscious
conflict toward overt behavior and observable, quantifiable learning processes. By focusing on the
direct elimination of the conditioned anxiety response, Wolpe provided clinicians with a powerful,
replicable methodology that demonstrated high success rates for specific anxiety presentations,
reinforcing the power of behavioral modification over insight-oriented therapies for phobic
avoidance patterns.

3. Key Components: Relaxation Training

The first essential step in Systematic Desensitization involves rigorous training in deep muscular
and mental relaxation. The client must acquire a tool powerful enough to overcome the
physiological and cognitive manifestations of anxiety. While various methods can be employed,
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including self-hypnosis or meditation, the most common technique taught is Progressive Muscle
Relaxation. This technique involves systematically tensing and relaxing different muscle groups
throughout the body, starting typically with the extremities and moving inward, thereby allowing the
client to differentiate between the sensations of tension and profound relaxation. This awareness is
critical for the client to gain conscious control over their physiological state and deploy the
relaxation response when confronting feared situations.

The therapist often records guided relaxation instructions, encouraging the client to practice daily
outside of sessions. The goal is mastery, ensuring that the client can achieve a state of deep calm
quickly and reliably upon command. This preparatory phase is not merely a warm-up; it is the
foundation upon which the entire desensitization process rests, serving as the counterconditioning
agent. Without a robust and instantly deployable relaxation response, the subsequent exposure
steps would likely induce excessive anxiety, potentially leading to avoidance and therapeutic
failure. The ability to invoke this relaxed state acts as the unconditioned stimulus that is used to
countercondition the fear response when paired with the anxiety-provoking stimulus.

This initial phase ensures the client is actively engaged in learning an alternative coping
mechanism, directly countering the biological fight-or-flight response. The consistency of practice
leads to an automaticity in the relaxation response, preparing the client for the deliberate
introduction of the anxiety triggers, ensuring that the necessary physical state for reciprocal
inhibition is always readily available before moving onto the hierarchy phases.

4. Key Components: The Anxiety Hierarchy

The second critical component of SD, and perhaps its most defining characteristic, is the creation
of a tailored hierarchy of anxiety-provoking stimuli, often referred to as a subjective units of
distress (SUDS) scale. This hierarchy is a meticulously constructed list of situations, images, or
actions related to the specific phobia, organized in ascending order of the anxiety they elicit. The
client, in collaboration with the therapist, identifies approximately ten to twenty scenarios, ranging
from the least fear-producing to the most debilitating. This process requires significant
introspection and honesty from the client to ensure the steps are correctly weighted and represent
genuine levels of fear.

The construction of the hierarchy is highly personalized. Taking the source example of a client with
a fear of dating women, the steps must be finely granulated. The least fear-producing item might
be 1) sitting next to a woman in class, which poses minimal threat. Intermediate steps might
include 2) talking to a woman in class, 3) walking with a woman on campus, 4) calling a woman on
the phone, and 5) eating a meal with a woman. The hierarchy culminates in the most fear-
producing item, 6) going out on a date with a woman. Each step is carefully rated according to
the anxiety it produces.
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This incremental structure is vital because it ensures that the exposure is always manageable. The
therapist assigns a SUDS rating (typically 0 to 100, where 100 is maximum panic) to each item.
The process guarantees that the client begins the desensitization process only with items rated low
(e.g., 10 or 20 SUDS), thereby increasing the probability that the relaxation response will
successfully inhibit the minimal anxiety present. The therapist and client must agree that the steps
are sufficiently small and sequential so that the transition from one level to the next does not result
in an overwhelming spike in anxiety, which would necessitate stepping back and potentially
restructuring the list.

5. Procedure of Graduated Exposure

Once the client has mastered relaxation and the hierarchy is established, the therapist initiates the
systematic desensitization phase, which involves a form of graduated exposure, often initially
conducted through imaginal exposure, though in vivo (real-life) exposure may be integrated later.
The procedure is strictly sequential, beginning at the lowest item on the anxiety hierarchy. The
client is first asked to achieve a state of profound relaxation using the learned techniques. While
maintaining this relaxed state, the therapist asks the client to visualize or imagine the least anxiety-
provoking scenario vividly, such as "sitting next to a woman in class."

During this visualization, the client monitors their anxiety level. If the client experiences any
discernible anxiety--even a minimal increase above their baseline relaxed state--they immediately
signal the therapist (e.g., by raising a finger). The therapist then stops the visualization and guides
the client back to full relaxation. The visualization is only repeated once the client is completely
calm. This cycle of visualization-relaxation-re-visualization continues until the client can hold the
image of the scenario for an extended period (e.g., 30 seconds to a minute) without experiencing
any anxiety whatsoever. This successful desensitization confirms that the relaxation response has
effectively counterconditioned the fear associated with that particular stimulus.

Only upon successful desensitization to the first item does the pair proceed to the next, slightly
more anxiety-provoking item on the hierarchy, such as "talking to a woman in class." The
progression through the hierarchy is deliberate and slow, ensuring that the counterconditioning is
robust and generalized. If a client struggles significantly at a particular step, the therapist may need
to break that step down into two or three smaller, less intensive sub-steps to ensure continued
success. The ultimate goal is for the client to move through the entire hierarchy, extinguishing the
anxiety response associated with the most difficult scenario. Once imaginal desensitization is
complete, clients typically find that they can confront the real-life situations with significantly
reduced or eliminated anxiety, facilitating functional changes in behavior, such as being able to
successfully date or board an airplane. This procedure is closely related to Graduated Exposure

Therapy, focusing on the careful pacing enabled by the hierarchy.
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6. Applications and Effectiveness

Systematic Desensitization has proven highly effective and remains a standard, first-line treatment
for specific phobias, including aviophobia (fear of flying), arachnophobia (fear of spiders), and
certain situational fears like claustrophobia. Its primary advantage lies in its structured, low-stress
methodology, which makes it particularly suitable for clients who might find immediate, high-
intensity exposure therapies (like flooding) too daunting or overwhelming. The process empowers
the client by giving them a mechanism (relaxation) to control their physiological response to fear,
transforming them from a passive recipient of distress into an active agent of change.

While initially developed for simple phobias, the underlying principles of graduated exposure and
reciprocal inhibition have been successfully applied to a broader range of anxiety-related issues,
including social anxiety disorder, generalized performance anxieties (e.g., test anxiety), and certain
emotional components of post-traumatic stress disorder (PTSD). The effectiveness of SD is well-
documented in clinical research. Studies evaluating SD consistently demonstrate its efficacy in
reducing both self-reported fear and physiological measures of anxiety (such as heart rate and
galvanic skin response) when compared to control groups or non-directive therapies. The
structured and sequential nature of the intervention contributes significantly to its high success rate
for discrete, identifiable phobias.

7. Criticisms and Limitations

Despite its widespread success, Systematic Desensitization is not without limitations and
theoretical criticisms. One major debate revolves around whether the therapeutic effect is truly due
to reciprocal inhibition, as Wolpe argued, or simply due to habituation or extinction--processes
where repeated, non-reinforced exposure to a stimulus eventually causes the fear response to
fade naturally. Critics suggest that the relaxation component, while beneficial for coping and
adherence, may not be the primary active ingredient that counters the fear, but rather the gradual
exposure itself, a mechanism explored more deeply in contemporary exposure and response
prevention therapies.

Furthermore, SD is generally less effective for complex psychological disorders that involve
pervasive cognitive distortions or underlying emotional dysregulation, such as Generalized Anxiety
Disorder (GAD) or Obsessive-Compulsive Disorder (OCD), where the anxiety triggers are more
diffuse and less tied to specific external stimuli. The time commitment required for relaxation
training and the meticulous construction and processing of the hierarchy can also be lengthy,
sometimes requiring many sessions before significant real-world changes are achieved. Lastly, the
reliance on imaginal exposure might limit effectiveness for certain individuals or phobias,
necessitating a shift to in vivo exposure, which can be logistically challenging or impractical in
certain clinical settings. Modern approaches often integrate cognitive restructuring techniques
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(from CBT) alongside the behavioral exposure elements to address both the learned emotional
response and the maladaptive thought patterns fueling the anxiety, increasing overall breadth of
application.
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