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Introduction 

Until recently , elementary school children with 

problems were l eft to grow into adulthood without the 

benefits of be ing helped with their difficulties by a 

couns eling and guidance program. When the problems 

i nte r fe red with the normal functioning of the adolescent 

or adult it then seemed to have a better opportunity to 

be recognized and treated. 

After it had been recognized that many adolescent 

and adult problems could have been avoided if they were 

re cognized and treated at the elementary level, the surge 

fo r e uidance programs in the elementary school began. 

J ust as the idea of a guidance program for high 

schools and junior high schools has gradually sifted down 

to t he element ary level, the application of new techniques 

and methods in psychology have gradually or are in the 

proces s of working their way down to the elementary level 

B] so. 

One technique which is in the initial stage of being 

us e d with chil dren is the technique of systematic desen-

sitization. 

The fears many adults have today are fears which were 

formed i n chil dhood. How much more pleasant their lives 

could have been if these fears were eliminated while 

p: r owing up. There is a need for helping children elimi-

nate unnecessar y anxiety from their lives. 



r lere is eJso R need for research in the are a o f 

rq,p 1 y inf, technique s , which have proven successful with 

.'l•htlt s , to children . 
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Re vi ew of t he Literature 

Sy
s t

emati c desensitization is a therapy designed by 

Wo lpe (1958 ) for the treatment of phobic reactions and 

anxiety. Th i s approach is based on the learning theory 

pri nc ipl e of r ec iprocal inhibition which states that if 

a re sponse inhi bi to ry of anxiety can be made to occur in 

the presence of anxiety-evoking stimuli, it will weaken 

t he bond between these stimuli and the anxiety. The 

r esponse which is usually used to counter-condition fear 

j s deep muscle relaxation. The method of deep muscle 

r el axation was developed by Jacobson (1938). The use of 

muscl e relaxati on to counter-condition fear is based on 

the t heory that one can not be relaxed and anxious 

simul taneously; the two responses recipro cally inhibit 

CDC'h o t he r. 

3 

SystemA tic desensitiz ation can be defined as the 

s u, s ti t ut ing of muscular relaxation responses for the 

t8 nsion r esponses of anxiety. The technique of systematic 

d8 s ensitization involves these three sets of separate 

opP- r a t ions: tra ining in deep muscle relaxation, the con­

~t ruct i on of anxiety hierarchies, and counter-posing 

r e ]A xntion an d anxiety-evoking stimuli from the hierarchies, 

Tr ~i ning the pa tient i n deep muscle relaxation usually 

take s from five to six, thirty minute sessions, and the 

t . for two, fifteen minute subje c t is as ke d t o prac ice 

pe r i ods a day, while at home (Wolpe, 1958). 
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Const r uct i ng a hierarchy involves ranking a list of 

s t imul i , on R common theme, in descending order according 

to t he runount of anxiet y they evoke. The patient need 

not have experi enced the actual situation to have it 

i nr.l uded in the hierarchy . Hierarchy construction and 

r e lexation train ing usually begin at about the same time. 

The data gather ing for the hierarchy is done through 

ordin~ ry conversation and not under relaxation. The 

cJient' s usual responses are necessary, not the client's 

relnxed responses. The hierarchy may be changed or added 

to at any time (Wolpe, 1958 ). 

The proce dure of counter-posing relaxation and 

Rn xiety-evoking stimuli begins with having the patient 

r elax . In t hi s physiological state which is inhibitory 

of anxiety, the client is exposed to a stimulus, in the 

form of an imag ined scene, which evokes no anxiety. The 

cl i ent is t hen exposed to a weak anxiety arousing 

stimulus. The client is instructed to stop the scene and 

r el ax ; the procedure is then repeated until the stimulus 

1o8AS its anxiety-evoking ability. Then stronger stimuli 

arc Rxpos ed to the client until the top item on the 

hi e rarchy has be en reached. One scene is usually pre­

~ented three or four times, but more may be necessary. 

The duration of a scene is usually five to seven seconds, 

h l ·ent The interval between varied according tote c 1 • 

· lly between ten and twenty seconds. sc ones 1s usua 
The 
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totAJ number of sc enes presented in each s ess ion is mainly 

Jimited hy the endurance of t he client. The number of 

de sensitization s es s ions de pends on t he n um ber of scene 

p r esentations ne cessary to complete the client's hierarchy 

(Wolpe , 1958 ). 

Syst ematic desensitization has been used successfully 

in treatment of adults for several anxieties and phobias . 

It ha s be en use d to help adults overcome problems such as 

t hes e : homosexuality (Piccolo, 1971), anger (Rimm, 1971), 

obse ssive cancer fear (Gentry, 1970), fear of snakes, rats, 

s p i de rs, speaking , tests, and several other anxieties and 

phob ias. But, there is a l ack of research in the area of 

Rpplying systematic desensitization to children. Feasible 

r easons for this may be that counselors think children are 

un a bl e to imagine scenes vividly enough or that they do 

not have long enough attention spans. 

k few cases of applying systematic desensitization to 

children have been reported. Wolpe (1969) reported using 

s ys t ematic desensitization with thirty-nine of his clients. 

Only one of the clients was a child of elementary school 

fl/ r, e . The cli ent was a boy of eleven years old and was 

treat ed for the fear of authority figures. His anxiety-

were el iminated after treatment in six res ponse habits 

s essions . 

8 ) also described the treatment of another 
Wol pe (19S 

el ementary s c hool age child. 
An eleven year old boy, 
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s iirr 9 ring f rom i nte r pe r s onal anxiety and tic-like move-

me nts , showe rl ma r ke d improvement af ter ei~ht sessions . 

Ch i 7 dr e n with phobias have been succ essful ly treat ed 

i:sinr syster:iatic des ensit i zat i on with t he add i t ion of 

w~~v i ng the child ' s he r o image int o the hi er archia l s c enes 

(Lnza rus & Ab r amovit z, 1962 ). 

Lazar us (1960 ) employed systematic desensitization in 

te1r· ~ucce s sful t reatment of an eight ye ar ol d boy who had 

de ve l ope d a fear of moving vehi cl es. This treatment 

j~vo lved r ewa r di ng the boy with chocolates for every 

pn s i tive r ema r k or action. 

Kravertz and Forness (1 971) tre ated a s ix and one half 

y8n r old boy who had been hos pi taliz ed for me dical and 

ps ych i atr ic ev a l uat ions bec aus e of a severe speech anxiety. 

:·.ut: , the ir t ec hn i ques combined de s ensitiz ation with 

r ni nf orc emen t ~.n d emotive imae;r y . In six we eks the boy 

hnd r e 8c hed t he last step on his hi e r archy and could 

f unc t i on wel l i n a normal public classroom. 

~ h i·n the are a of applyina systematic desensi-" e s Aarc . u 

tiza tion to chil dren is l acking and lacking even more is 

t . of usi·ng systematic desensitization with children ,!10. n.r ea 

whe re the only anxiety-inhibiting state is r elaxation. A 

µr c: c i s e st a tement of t he problem, whi ch nee ds to be inves-

ti c ut 8 d is will s ystematic desensitization, using relaxa­

tjon Q S the anx iet y-inhibiting state, be effective in the 

t ., t~ t of a phobi a with an elementary school age child? r eo ,. en 
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Method 

The client who participat ed in t h i s study was a ni ne 

yenr ol d bo y , in t he fourt h grade. The c lient had an 

intense fea r of water which ha d not improved over several 

yea rs . He appeared to be a good subject for treatment 

with systematic desensitization because he had a fairly 

long a t t ention span and he had a vivid imaeination . The 

Abil i ty to imag ine vividly is important in this method of 

treatment. 

The st eps taken in the actual application of treat­

ment we r e the s e: initial interview, pretreatment behav­

i orRl evaluation , hierarchy construction, pretreatment 

se l f -eva l uation, pretreatment bio sensor evaluation, 

re l axation train ing , systematic desensitization, post­

treatment sel f -evaluation, posttreatment bio sensor 

evnluation, and posttreatment behavioral evaluation. 

Counseling was g iven in eighteen sessions; each ses­

sion l asted approximately thirty to forty-five minutes. 

The time span, from the initia l interview to the final 

sess i on , covered a period of twenty-thre e days. The 

evening se s sions were conducted in the client's home. 

I nitial Int e r view 

· was a get acquainted period for The i n it i al int erview 

the couns e l or and client. T~ client e xpressed a great 118 

. h i·s f ear of water an d stated he wished 
de sire t o overcome -
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he could have f un in t he water and not be afraid. Time was 

sµe nt di s cussinc: t hat a person could not he two thine s at 

onc e ; he could not be afraid and relaxed at the same time. 

'The c l i ent understood that being afraid caused his body to 

be tense, and that a tense, fearf ul body could not learn 

to swim. The bio sensor machine, made by Biofeedback 

Ins truments, Inc., was introduced and the client became 

f Rmiliar with it and basically understood that it measured 

how t ense or relaxed his body was. The procedure of 

sys t ematic desensitiz1.tion wa s not introduced at this time. 

'I'he import ance of learning how to relax the body through 

cx.e rcises was em;ihasiz cd. Tho client agre ed to think 

.'.lbout whRt t h i nc s f rie;htene d him about the water and to 

:1 r-1 lrn a list of t:1.os e thine;s for the next session. 

r:c8.suremen t 

A pho bia is defined as an intense irrational fear. A 

phob ic reaction can be defined as a rea.ction characterized 

by an excessive fear of some s pecific object or place in 

t ho ab sence of any real daneer. 

Pear is associated with three measurable behaviors: 

verbal, motor, and somatic behaviors (Wolpe, Salter, & 

Reyna, 1964). 

A verbal me asure of fe ar is indicated by the client's 

,, f · d" Fear can also be stat ements such as, I am a r a i · 

are disturbances of the speech pattern 
detected when t here 

or ve rba l r e c a ll. 
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Di~t r ess can be detected through t he motor behaviors . 

If the client uses physical Avoi danc e or di sp l ays sudden 

f n:i ]ures of coordinat i on when at t empt ing to do thos e 

things l isted on hi s hi e r archy , he can be evaluate d as 

bn ing fearful . 

The third way fe a r can be measured i s t hrough somatic 

respons es. Fear i s i ndicat ed by alterations in respiration, 

c nrdiac r a t e , blood pressure , de cr eas e in ski n resistance, 

:::i.n d increase i n e l ectromyographic levels. 

A GSR 11 galavanic s k in r esistance" bio sensor machine 

ws s used t o me a~ure the client 's responses in this study. 

The electric a l resistance of the sk i n was measured 

betwe en the client's two fingertips. The GSR results 

r ef l ected the Rctivity from the client's sweat glands. 

The sweat g l ands are under t he control of the sympathetic 

nervous s ystem. When a person becomes frightened or 

dis turbed, the sympathetic nervous system activates phys­

ic a l and chemical mechanisms through the body, including 

t he sweat g lands. 

The bio sensor instrument serves as a measure of 

srm~at hetic n ervous s ystem activity. The bio sensor 

The GS R inst rument monitors t he client's emotional state. 

instrument dial indic ated numbers from negative four 

through positive four. When the client is calm and 

Skl
·n resistance increases causing the needle 

r elaxed , the 

move toward negative four. indi cator to 
When the client is 
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Aroused o r tense , t he skin resis t ance drops, caus i ng t he 

nee dl e to mov e towar d posi t ive four (Payne , 1972). 

All thre e meas urabl e behaviors, verbal, motor (behav­

i oral ) , and somat ic, we r e evaluated in this study. 

Pretreatment Uehavioral Evaluation 

The pretreatment behavioral evaluation was obtained 

f rom the client's mother, The mother described the 

client's reaction to the water to be very fearful in 

swimming situations. He would never duck his head under 

t he water; he would never go into the water deeper then 

his waist, and if he slipped or got his face wet, he would 

ge t out of the water and not return. The mother also 

s t a ted the client was af raid to put his head under the 

ba thtub faucet to wash his hair. The client's fearful 

behavior was e xhibited by body rigidity, gasping, avoid­

ance, withdrawal, and verbal exclamations. 

Hi erarchy Construction 

One session was devoted to the hierarchy construction 

(see Table 1). The situation the client feared most was 

numb ered one, at the top of the list. The items were 

l isted in descending order, according to the amount of 

anxi e ty t hey evoked . The l ast item on the list was a 

for the client; it caused no complet e ly neutral scene 

fee l ings of anxiety. 

dl.d not wish to include any items on his The c l i ent 

dl'd not concern swimming in a pool. hi erarchy whi ch He 
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rivers, or l akes on the 

hi erarchy · 'l'he client decided that eight items was all he 

f elt he could handle , H 
e expressed that if he could do 

all the things on his list and not b 
e afraid, he would be 

happy and pleased with himself, 

Pretreatment Se lf-evaluation 

The pretreatment self-evaluation involved the client 

r eporting his subjective feelings about each item of his 

hierarchy on a fear thermometer. The client had these 

five ratings to choose from: 1. I am not afraid at all, 

2 . I am a little afraid, 3, I am afraid, but I can still 

do it , 4, I am afraid and cannot do it, 5. I am as scared 
as I have ever been and I would never consider doing it. 

The client rated the i terns on his hierarchy with two "I am 

not afraid'', three "I am a little afraid", two "I am afraid, 

but I can still do it", and two "I run afraid and cannot do 

it' ' responses. 

Pret reatment Bio Sensor Evaluation 

The pretreatment bio sensor evaluation was conducted 

simul taneously with the pretreatment self-evaluation. 

the client's responses on the fear thermometer were 

r ecorded the needle indicator number on the bio sensor , 

A13 

d The more relaxed the subject machine was also recorde , 

dl fell toward negative four. became, the more the nee e 

d the most relaxed state. A positive Negative four indicate 

runount of body tension and fear. f our indicated the most 
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The needle was ad justed at the beginning of each session 

to the zero point. This adjustment was made after the 

client ha d settled down, lying on his back in a comfort­

nble manner, f acing away from the counselor. Each item 

on the hierarchy was read to the client and he responded 

nccording to how he rated it on the fear thermometer. 

When the client was giving his response, the number 

indicated on the bio sensor instrument was also recorded. 

Except for the neutral scene and one other, the bio sensor 

machjne registered the amount of fear for all scenes. The 

b io sensor data indicated that the client was experiencing 

a great deal more anxiety than he verbalized through the 

feR r thermometer (see Table 1). 

Rel axation Training 

Training the subject in deep muscle relaxation took 

six, thirty minute sessions. The relaxation training 

method was derived from the formats of relaxation training 

empl oyed by other therapists (Krurnboltz, 1969; Lazarus, 

1966) The training consisted of 1970 ; Wolpe & Lazarus, • 

tensing and rel axing these muscle groups, in the same 

sequence each session: fists, forearms, biceps, forehead, 

eyes , face, b k stomach, thighs, calves, jaws , shoulders, ac, 

and total , whole body relaxation. 

Of each session the needle on the bio At the start 

Whenever the client Rensor instrument was set at zero. 

the instrument would register tensed a muscle group, 



positive fo ur. 
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The degree to which the client was able to 

relax was r e corded aft er each muscle group tensing. Relax-
ati on t r ainin c, was v1· d 0 ewe as successful when the client 

meas ured a ma· ·t Jori Y of negat ive fours on relaxing. The 

c l ient was able to learn deep muscle relaxation very 

quickly and without difficulty. 

A tape r ecording of t he counselor's voice, proceeding 

through the whole relaxation t r a ining session, was made 

and g iven to t he client. The client practiced with the 

t8pe recording one evening each week when the counselor 

wa s attending an evening class and was unable to conduct 

the session. 

~yst e~atic Desensitization 

The client was relaxed before each scene presentation. 

Ile was exposed to an avere.ge of two scenes each session, 

being allowed to imagine each presented scene for a dura­

tion of twenty seconds. Each scene was presented at least 

t h ree times. The time span be tween presentations ranged 

fr om two minutes to five minutes, depending on the ability 

of the client to aga i n be come r elaxed. The client thought 

of hi s neutral scene between stimuli present ations. The 

c J i cnt re ache d the top item on the hierarchy in seven ses­

s io n~. The l nst sessi on of systematic desensitization 

s howed the client to be experiencing no more than a nega­

tive three and one half anxiety level as indicated by the 

bio sensor mac h ine. 
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r o~ttr~atment Self- evaluAtion 

The finPl se s s ion co . t nsi s ed of t he client responding 
to the scenes on t he h i er archy according to the fear 
the rmomete r. The 1 · t c i en rated his fee11·ngs concerning 

the hie r a rc hy i t erns as being "not afraid at all" five 

t imcs , '' a J i t t l e afraid" on t•·•o · t 11 ~ 1 ems, and a little 

8 frai d, but I can still do it" on three items ( see Table 

1) . 

Pos t t re a t ment Bio Sensor Evaluation 

The posttrea tment self-evaluation and the posttreat­

ment b io sensor evaluation were conducted simultaneously. 

Th e client me asured negative two and one half or below on 

each hierarchy i tern ( see Table 1). 

Po sttreatrnent Behavioral Evaluation 

The posttreatment behavioral evaluation was conducted 

by the counselor. The client was taken to an indoor pool 

to pe rform the things listed on his hierarchy. The client 

h2d not been to a pool since the summer before treatment. 

The only form of actual experience or reinforcement the 

client receive d during counseling was through his own 

exper imenting i n the bathtub. Toward the end of the 

· the client's mother reported he was counseling s essions, 

pract icing put t ing his head under water. 

d d through the hier­
In t he pool, t he client procee e 

archy wi th no abnormal fear reactions. 
The client was 

the items on the hierarchy and 
able to perform all of 
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ntte.mpted sev e ral_ other beginni n ~ swi nnner exercises and 

s1<ills . The counselor was an experienced swimming 

inst ructor and evaluated the client as having no fear of 

wat er. 
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TABLE 1 

Rie r Arc hy , Pre- and Posttreatment Fe ar Thermometer 

Hat ing , and Pre- •nd Pos ttreatment Bio Sensor Rating 

Hierar chy 
Pre-F'TR Po-FTR Pre-BR 

J. Pick up an ob ject 
under the water. 

4 3 
2 . Open up eyes under 

the water. 
4 3 

J . S jt on the bottom of 
the pool with face 
in the water . 

3 2 

w . S it on t he bottom of 
t he pool with head 

2 
out of the w:=i. ter. 3 

s. Put whole head under 
the water With eyes 

1 
cl osed. 2 

6 . Put face in the water 
And blow bubbles. 2 1 

7. Put face in t he water 
with eyes closed. 2 1 

13 • S t a nd in water up to 
1 1 thP. chin . 

() 1,J a tch t e levi sion at 
home . 1 1 

Fear Thermometer Rating Pr0 - ~TR = Pretre atment 

Fear Thermometer Rating Po- FTR = Posttreatment 

Bio Sensor Rating Pr e- RR = Pretre atment 

B' Sensor Rating Po- bn = Post treatment 10 

4 

4 

4 

4 

4 

4 

4 

3 

0 

Po-BR 

-2½ 

-3 

-3½ 

-3½ 

-3½ 

-4 

-4 

-4 

-4 
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Re sults 

The evaluation of all three measurable behaviors of 

f eRr , ve r bnl , motor ( behavioral ), and somatic proved the 

appJication of systemat ic desensitization in the treatment 

of t he client 's phobia of water to be successful . 

The two measures that showed the most amount of 

change between the pre- and posttests were the bio sensor 

r ating and the behav i oral evaluation. 

Meny authorities are of the opinion that cl i ents who 

h~ve experienced much anxiety tend to be excel lent rat ers 

of their own fear level. In this study, the counselor 

f elt that the client rated himself up on the pre test fear 

thermometer rating to appear i n a more f avorable light. 

The bio sensor evaluation, which was conducted s imult a­

neously with the fear thermometer r ating , prove d the 

client to be feel i ng much more anxiety than was verbal ized. 
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The most VAlua ble i nstrument of 
measure i n this st udy 

the bio ~e nsor machine . 
It s us e d prove as an ob jec-

tive pr e- An d postt es t eva l uation. 

The use of t he bio sensor machine 
gr eatly aided the 

couns e l or i n de ciding at what point in 
couns eling the 

c l i ent had lear n e d deep mus cl e r elaxation. 
The instrument 

al so proved va luabl e by i ndi c at i' ng to t h 
e counselor the 

best, mos t re l axe d , t i me to pr es ent a scene. 
It was also 

ex tr emel y helpful in i ndi cating when an imagined scene 

s hould be st opped an d t he client i nstructed to think of 

his neut r al scene . The i ns t r ument prove d useful in 

dete rmining the leng t h of t ime the client needed to relax 

betwe en s cenes . 

Wi thout th8 a i d of the bio sensor machine, the 

counselo r would pos sibly not be a ble to identify what was 

wronf. i n t h e event counseling was proving ineffective. 

With the help of a b io sens or machine, the counselor can 

t e l1 if the ineff ectivenes s of counseling is due to the 

client not being able to learn relaxation. The bio sensor 

ma chine could also i ndi cate if a client was unable to 

imag ine vividly . · d scene had been pre­Afte r an i mag ine 

11 had a phobia, and the bio se nt e d to a client who ac tua Y 

. t fear, the counselor could sens or ma chine did not r egis er 

t have adequate imaginative surmi s e that t he c l ient did no 

powe r ~ f or systematic desens itizat ion. The bio sensor 



mnc h i..n e cA.n Bl so dete c t whe n the steps in the client' s 

11 i c rn rcl1y are no t inc r e as ing in small enough increments 

o f nnxiety l e vel . 

I f the c ounselor wis hes to be aware of the exact 

respons e s of h is client during counseling , the bio 

sen~o r mach ine i s a necess ary instrument in the use of 

applying s y steme tic desensi t ization. It is especially 

e f ul in wo r k i ng with children . us 

19 



20 
REFEHENC~ 

CP n t ry , W. I n v i vo desens it iz ation of an 
obsessive cancer 

feR r. J ourna l of Beh · 
avior Therapi ~ Experimental 

Ps yc hi atry , 1970, 1 (4), 315_318 . 

J acob s on, E. Progre ss ive r e l axat i on . Chicago: 
University 

of Chicago Press , 1938. 

KrA ve tz, R., & Forness , s . The s peci al clas s r oom as a 

des ens it iz at i on s e t t ing . E -1-- · 1 · xcep vi ona chi ldren, 1971, 
37 , 38 9- 391. 

Krumb oltz, J . , & Thousen, E. Behavio r al counsel i ng: cases 

and Techniques. New York : Holt, Rinehart & Winston, 

1969. 

Lri. ng , P ., Melamed, B., & Hart, J . A psychophysiological 

Bna l ys is of f e a r modific ation using an automated 

de sens itizati on procedure. Journal of Abnormal 

Ps yc hology , 1970, 76 (2), 220-234. 

1, ,g_ z a r us, A. Be havior therapy and the neuroses. New York: 

PP r g amon Press, 1960 . 

l Rz~rus, A. D~ ily l i ving : Coping wit h tensions and 

nnx i eti es ( tape s ). Chic ago: Instructional Dynamics 

I n corpor a t e rl , 1970 . 

L~z a rus, A., & Ab ramovi tz, A. The use of "emotive imagery" 

j n t he treRtment of c hil dr en's phobias. Journal of 

M t 1 r • 19 62 , 1 08- 11 9 , 1e n A ... , c 1ence, 

The G~~ handboo k . Wayl and : Bi of ee dback 
----

1n~ tru~ents , 1972 , 



2] 

S:1stemn. tic d esensit ization of 

1lomo sexunl ity . Behavior thera 19 _ ___.,P;;..L_Y • 71, 2 (3), 394-399. 

iiimm , n. ~.ystemRtic de s e ns iti z at:i. on of an anger response. 

~ebavior research and therapy, 1971, 9 (3) , 273_280 _ 

Ps ychotherapy ..£1 r eciprocal i nhib ition . 

CRl i fo r n i a : Stanford Univers i t y Press, 1958 . 

1:/olpe , J . The prac t i c e of beh avior t herapy. New York: 

Perg amon Pre s s, 1969. 

Wolpe , J ., & L8.Z arus, A. Behavior therapy technig.ues. 

New York : Perg amon Pres s , 1966. 

Wolpe , J ., Salter, A. ., & Re yna , L. The conditioning 

t herapies. New York: Ho l t, Rinehart a Winston , 1966. 

I 
i' 
r 


	000
	000_i
	000_ii
	000_iii
	000_iv
	000_v
	001
	002
	003
	004
	005
	006
	007
	008
	009
	010
	011
	012
	013
	014
	015
	016
	17
	018
	019
	020
	021

