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One treatment or therapy: 
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Systematic desensitisation
Description
· therapy for phobias based on classical conditioning
· developed by Wolpe in the 70s, from original work by Mary Jones in the 20s
· sometimes called graduated exposure therapy
· client gradually (systematically) introduced to feared object in non-threatening environment (desensitised)
· behavioural therapists asumme that if phobias are acquired through classical conditioning, the same processes can be used to unlearn old associations and create new ones

· 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)
· Example: an arachnophobic may even show a fear response to tiny black dot that could represent a spider...

· 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

· therapist will teach client relaxation strategies, e.g. meditation, thinking positively or using positive affirmations,
· once client able to maintain feeling of relaxation and ready to face the most minimal approximation to their feared object, the object is paired with the relaxation techniques

· through classical conditioning client begins to associate the black dot,  (the first point on the fear hierarchy) with relaxation.
· Relaxation techniques (UCS) -> relaxed feelings (UCR)

· Black dot (NS)+ Relaxation techniques (UCS)-> relaxed feelings (UCR)

· Black dot (CS)-> relaxed feelings (CR)

· therapist then repeats procedure using each point on the fear hierarchy until client able to tolerate their feared item, at this point, the old fear response should have become extinct as they have now experienced the CS 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).
Evaluation

Studies
For:  Little Peter, Jones (1924) First ever case study of a successfully cured a little boy with a phobia of rabbits, who was gradually introduced to a rabbit over a period of several days while he ate his dinner; the rabbit was brough closer and closer each day. Eventually the boy began to stroke the rabbit and his fear was unlearnt.
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.
Against: You could discuss the weaknesses of these studies as further evaluation and then link this back to what they tell us about the effectiveness of the therapy.
In practice: 
For: 
· can be used with wide range of specific phobias
· can be a highly effective and relatively quick technique; 
· client feels empowered as they are in charge of creating the fear hierarchy (in flooding the client is less empowered) and they can understand why the therapy should work as it is a plausible explanation 
Against: 
· Some patients can’t maintain relaxation as effectively and may need anti-anxiety drugs to get them into a suitable state for the therapy to be effective.

Alternatives: 

Flooding: Flooding involves removing the graduated aspect and simply ‘throwing the person in the deep end’; works on basis that full scale fight or flight response cannot be maintained for extended periods as it uses energy which will eventually run out; once the person experiences their anxiety falling the stimulus/reposne unit will become unlearnt

Use of drugs: anti-anxiety drugs such as benzodiazepines (increase brain’s ability to make use of GABA, the neurotransmitter which inhibits anxiety and make a person feel calmer) have some effect in treating phobias.

Psychoanalysis: Using technioques such as free associationm and dream analysis to access unconscious memories and desires which may reflect conflict between id and superego thus explaining the latent cause of the person’s anxiety; Freud explains phobias in terms of defence mechanisms, saying for example saying fear of castration in the Oedipus complex is displaced onto some other object or situation, such as the white horse in the Little Hans case study.
For SD: may be less ethical than flooding and unsuitable to those with heart conditions; anti-anxiety drugs have some effect but can be short term, also some 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; psychoanalysis is expensive and time consuming, unscientific and thus SD appears to have strengths in areas where other therapies are found to be lacking

Against; Psychoanalysts would say that SD would not address the ultimate cause of the problem which is repressed in the unconscious and needs to be expressed through psychoanalysis, they would say that without this, new symptoms might arise following the therapy and thus positive effects may therefore be short lived. This is called symptom substitution (This was the case wth Anna O, until the root of her problems was estsablished)
Practice Question
Extended answer: Evaluate one treatment or therapy for phobias (8 marks) 

Allow yourself about 10 minutes for this answer and don’t waste time on too much Ao1. Once the first 5 minutes is up get on with evaluating.

