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This therapy is used to treat phobias and is based on classical conditioning.
It was developed by Wolpe in the 70s, from original work by Mary Jones in the 20s.

This therapy is also known as graduated exposure therapy.
The client is gradually (systematically) introduced to feared object in a non-threatening environment (desensitised).
The behavioural therapist assumes that if phobias are acquired through classical conditioning, the same processes can be used to unlearn old associations and create new ones.
The client creates a fear hierarchy (feared object at the top, going down in as many stages as they want to something related to their feared object which they feel they could tolerate).
An example of a fear hierarchy for a person with arachnophobic could be as follows: 

· stage 1: place the picture of the dot on the other side of the room

· stage 2: legs could be drawn onto the dot, then it could be moved closer gradually

· stage 3: a photo of a small spider is used in a similar way

· stage 4: a real tiny spider is used in the same way

· Stage 5: a bigger spider

· Stage 6: the person is able to be in close proximity to a relatively large spider

· Stage 7: handle a spider

The therapist will also teach the client relaxation strategies, e.g. meditation, thinking positively or using positive affirmations, once the client is able to maintain feelings of relaxation and is ready to face the most minimal approximation to their feared object, the object is paired with the relaxation techniques.
Through classical conditioning the client begins to associate the black dot,  (the first point on the fear hierarchy) with relaxation.
The therapist then repeats procedure using each point on the fear hierarchy until the client is able to tolerate their feared item, at this point, the old fear response should have become extinct as they have now experienced the conditioned stimulus enough times for the maladaptive stimulus/response unit (spider/terror) to become unlearnt.

This is becasue they have stayed in contact with the once feared object instead of avoiding it (which created negative reinforcement and so encouraged further avoidance).

One strength of systematic desensatisation as a treatment for phobias is that is is based on a theory, which is supported by research studies, such as Pavlov’s experiments with dogs.
This is particualrly good as experiments are well controlled and therefore cause and effect can be established.

Howeer reseach on animals may not necessarily be generalisable to humans as humans have awareness and more complex through ptocesses which mgith affect their berhaviour.

Another strength of the treatment is that it was based on the successful treatment of a young boy by psychologist Mary Jones in 1924.

One problems with case studies however, is that they may regflect only the behaviour of one unique indiviudal and thuis the results should be generalised with caution.

Also this spcific case study was conducted on a child and therefore the treatment may only work with children who may be more impressionable to influence of the therapist than adults.

The therapy may also only work for specific animal phobias which are usually easier to treat than more geenralsied phobias such as agoraphobia or social phobias.

This said the therapy is also supported by other research studies which have looked at adults populations, with larger samples. For example Capafons (1998) successfully cured fear of flying in a sample of 20 clients demonstrated by the fact that those in the treatment group gave more positive self reports and interviews and showed less bodily stress responses when exposed to their feared situation (a flight simulator) than an untreated control group.
Althought his demosnyartes that the therpay also works with situation spexcific phobias it still does not  demonstarte that the therapy would work with other types of phobia.

Also the paerticia[tns in the study may have been subject to demand characteristics meanign that thehy gave more psotive self reports and interviews as they wanted to please the researcher, however the measures of bodily responses are a more objective measure which is less lielly to be affected by demand charactersitcs, as heart rate for exmaple is more difficult for a person to control without biofeedback.

Positive aspects of this therapy in contrast with some other treatments for phobias such as pychoanalysis are that it can be a highly effective and relatively quick technique; psychoanalysis for exmaple can be very time consuiimg and the many consider t to not be based on a credible theory since Freudioan theory is not falsifibale, in that it cannot be proved wrong.
Another strength of the therapy is that clients geenrally feel empowered as they are in charge of creating the fear hierarchy (in flooding for example the client is less empowered) and they can understand why the therapy should work as it is a plausible explanation; this is in stark contract to psychoanalytic therapay for exmaple, where interpretation of the cause of therapy is more down to the therapist and the subjectivity credibility of the therapy when explainde to the client may be more limited.
This therpay may not work for everyone as some patients can not maintain relaxation as effectively as otehrs and may need anti-anxiety drugs to get them into a suitable state for the therapy to be effective. 
In comparison with other therapies such as flooding, it can be siad that systematic desenstisation is possibly more ethical as exposure to the feared object is gradual

Biological treatments such as anti-anxiety drugs have some positive effects fort reatming phobic clinets howecer these can be  short term, also some medications are highly addictive and can only be used short term, they also have side effects and can make a client feel diempowered as they have no role in their own recovery except taking the pill; systematic desensitiation on the other hand can have longer lastign effects and is not assocated with any dangerous side efects.

One problem is that systematic desensitisation may not treat the root cause of the anxiety and may just treat the symptoms; psychoanlaysts would argue that they treat the ultimate cause and thuis help the person to apvid symptom substitution.
