
Knowledge organiser:
Systematic Desensitisation 

Behaviourist therapy knowledge organiser: Systematic Desensitisation (description) 

Linking the assumptions to the therapy

The behaviourist approach assumes that the 
underlying cause of all normal behaviour is 
through learning (conditioning).  
Classical conditioning - new behaviour is learnt 
through a process of association, whereby an unconditioned 
stimulus becomes associated with a neutral stimulus, learning the 
same response to both. Operant conditioning assumption - 
behaviour is learned through reinforcement. 

 This approach assumes that the cause of abnormal behaviour is a 
result of maladaptive faulty learning; for example, a person with a 
phobia could become classically conditioned to associate fear with a 
particular stimulus such as spiders. Because of this, the individual will 
actively avoid situations whereby they may be exposed to the phobic 
object (spider). This ‘avoidance’ acts as a reinforcement - they feel 
calm and happy when avoiding the spider.  

 Therefore, the aim of systematic desensitisation is to break down 
faulty maladaptive learning and help the person re-learn a more 
functional response. This is achieved using the principles of classical 
conditioning. Systematic desensitisation aims to gradually and 
systematically break down the faulty association (i.e. fear) and replace 
it with a more functional response (relaxation). This is known as 
counter-conditioning.  
Operant conditioning is also key to this therapy as the client 
progresses through an anxiety hierarchy. At each point, they begin 
to feel more and more relaxed in the presence of the phobic object 
(e.g. a spider); therefore, this experience becomes reinforcing. This 
positive reinforcement encourages the client to keep moving up the 
hierarchy until they no longer associate fear but rather relaxation with 
the phobic object.  

Main components of the therapy  

Systematic desensitisation (SD) means ‘step by step, making you 
less sensitive’ and involves 3 key steps: 

Step 1: SD begins with teaching the client a range of relaxation 
techniques – these will be applied at each stage of the therapy.

The aim and purpose of mastering relaxation techniques is that it will allow the client to 
establish a new stimulus-response link to the phobic object, e.g. a spider. Over time, the client 
will move from responding with fear to a more relaxed response in the presence of the once 
feared object. This is known as counter-conditioning because the client learns a new, more 
adaptive association, which replaces the old maladaptive response. This is also called 
reciprocal inhibition because the relaxation inhibits (prevents) the anxiety.  

Step 2: With the help of the therapist, the client constructs their own individual anxiety 
hierarchy. This is a series of levels starting with the least feared scenario (i.e. imagining a 
spider) working towards the most feared scenario (holding a spider). Each level is a little more 
anxiety provoking than the one previously. This therapy would traditionally have taken place 
using in-vivo desensitisation – this is where the client would confront the phobic object or 
situation in real life. As our understanding has developed, in-vitro desensitisation has become 
the practice that is more common – this is where the client is asked to ‘imagine’ the phobic 
object or situation. 

Step 3: The final step involves bringing the relaxation techniques and anxiety hierarchy 
together. The client and therapist attempt to work their way up the anxiety hierarchy from the 
least anxiety-provoking step to the most anxiety-provoking step. At each stage, the client 
masters the relaxation techniques and must demonstrate a calm, relaxed response before 
moving up a step. 

Systematic desensitisation is only complete when the process of classical conditioning has 
been successful and the client is able to reach the top step of the anxiety hierarchy. The client 
has unlearnt the maladaptive response to the feared object / situation (fear) and has replaced 
it with the more adaptive learned response of calm and relaxation. This process is known as 
counter-conditioning. 



Knowledge organiser:
Systematic Desensitisation

Behaviourist therapy knowledge organiser: Systematic Desensitisation (evaluation) 

Effectiveness of Systematic Desensitisation SD  (PEEL)
 
P – SD appears to be an effective treatment for specific phobias.  

E – Research was carried out by Rothbaum et al. (2000) who used SD to 
treat participants with a phobia of flying. Rothbaum compared 
participants with a phobia of flying who received SD against a control 
group who did not. The research found that, following SD, 93% agreed to 
take a trial flight and had much lower levels of anxiety than the control 
group. These positive effects were found 6 months after treatment.

E – If patients who engage with SD show lower levels of anxiety when 
faced with their phobic scenario compared to patients who do not 
complete SD, then this is evidence that therapy works and the effects are 
apparent immediately as well as some time after therapy is completed. 

L – Therefore, SD can be said to be effective, but it is unclear how long the 
positive effects lasted for beyond the 6 months after treatment.

P – SD is not always effective; in fact, it can be quite ineffective for some 
phobias.

E – SD does not universally work for all types of phobias, especially 
patients with phobias that have not evolved due to personal experiences 
(classical conditioning). For example, heights are not effectively treated by 
SD.  

E – Evidence suggests that these sorts of phobias (e.g. heights) have an 
evolutionary survival benefit and therefore cannot be treated using the 
principles of conditioning (learning).

L – This means that SD is ineffective, especially if the phobic object has 
some sort of evolutionary survival benefit. 

Ethics of drug therapy (PEEL) 

P –  SD can be considered an ethical therapy.

E – Valid consent is obtained from the client before SD can begin. 
Clients usually seek help from a therapist for a specific phobia and as 
such are usually of ‘healthy mind’. Therefore, they are able to understand 
the process of SD and are able to give their valid consent to participate. 

E – The client is able to withdraw from the therapy at any point during the process, and the 
introduction of relaxation techniques means clients rarely feel distress.

L – This reinforces that SD is ethical with regard to consent. In addition to this, SD is more 
ethical than other therapeutic approaches because of the equitable relationship between the 
therapist and the client. 

P – SD is more ethical than many other therapies.  

E – SD increases the individuals feeling of control, and the role of the therapist is to guide and 
help the client; however, they do not play the central role in the therapy process, unlike other 
therapeutic approaches such as dream analysis.

E – This means that the therapy puts the client at the heart of it, and they are able to dictate 
the pace of the therapy and are not coerced in any way.  

L – As a result, the risk of dependence on the therapist or attribution of success to the 
therapist is far lower as the therapist is external to the therapy and is therefore a more ethical 
approach to treatment. 

In conclusion, it is clear to see from the evidence that SD is a very effective therapy for 
specific phobias, with very few of the side effects associated with other therapies. It is 
ethically sound and offers a safe way of clients facing their phobia and improving their lives. 
However, questions are raised regarding its universal application to all phobias, and indeed 
other mental illnesses. Furthermore, critics argue that SD does not address the root cause of 
the phobia and therefore this limits its long-term success. 


