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The general field of bchavior therapy has come into a prominent position
in the past two decades as offering potent and practical techniques for the
treatment of a variety of bchavioral problems (Rachman, 1963; Ullman & Krasner,
1965; Schaefer & Martin, 1969). The efficacy of these procedures is well docu-
mented in psychological literature. The techniques included under the ruberic
of "behavioral therapy" are numerous. Of these techniques, systematic desen~-
sitization of Wolpa {1958) 1s one of the best known and most widelyv used. In
fact, as Lazarus & Serbor (1968) noted, "In some circles, 'behavior therapy' anc
*gystematic desensitization' are synooymous (p. 215)."

Systematic desensitization is based on the principle of reciprocal inhibi~
tion which Wolpe (1953) described as, "If a response inhibitory to anxiety can
be made to occur in the presence of anxiety-evoking stimuli so that it is
accompanied by a complete or partial suppression of the anxiety response, the
bond between these stimuli and the anxiety response will be wegakened (p. 71)."
That rcsponse which Wolpa uses nost often that is "inhibitory to anxiery" is
relaxation. Within the past five to six years the role of relaxation in the
desensitization process has come under close scrutiny. Several studies have
tried to ferret out the separate effects of relaxation and desensitization with
apparent contradictory results. A closer examination of these studies as
well as the tachnique of desensitization itself may help to clarify these
apparent conflicts,

Theoretical Basis for Desensitization

Wolpe (1958) defined neurotic behavior as "any persistent habit of unadap=-
tive behavior acquired by learning in a physiologically normal organism {p. 32).
Central to his theery is the belief that all neurotic behaviors are expressions
of anxiety in some form and since these neurotiec habits are learned they can
only be effectively eliminated through unlearning.

Wolpe believed that the characteristic of all neurotic svmptoms is their
persistence. He felt that these symptoms were not likely to be extinguished
in daily living due to the fact that anxiety responses pencrate little reactive
inhibition and, therefore, there is little base for conditioned inhibition to
develop. The inhibitory concept is explained in terms of the neural accivity
at the synaptic connections. As time passes, after a response is emitted, the
neural inhibitory potential dissipates. If a stimulus occurs continguously
with the reduction of the fatigue-state, it becomes related to the response
being extinguished in such a way that it interferes with the future occurraence
"of that response. The subscguent avoidance of those situacions that eliecit
anxiety redvces the threat and thereby increases the probabiliry that the
avoidance behavior will recur. The client, then, is eo busy avoiding the
anxiety-filled situation that he never learns that there is really nothing to ;
fear. ?

i

His theory is illuscrative of one of the basic behavior laws, following
the classical conditioning pasradigm, that Schaefar and Martin (1962? describe:
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A stimulus cannoc be conditioned to two stimuli which require antagonistic
responses (p.5323." ke following 1llustracion typifics this point. Tear,

an unconditioned stimulus, always elicits muscle tension, an uncondicioned
response. The contiguous pailring of a previcusly neoutral stimulus {i.c.,

large groups of people) with fear eventually results in the sight of large
groups of people eliciting the muscle tension.  Relaxation, on tha other hand,
is also an unconditioned respense that can be elicited by a number of stimull of
which soothing sounds is a prime cxample. Using the same examplc as before, onl
with a different person, it is possible for the same neutral stimulus (large
groups of people), by contiguous pairing with soothing sounds, to come to

elicic relaxation. It is impossible, however, since relaxation and muscle
tension are antagonistic te each other, for the sight of large aroups of

people to become conditioned to both fear and soothing sounds at the sanme

time. One would come to override or inhibit the other. Wolpe claimed that

by placing the emphasis on deep-muscle relaxation, the counterposed, slow,
gradual presentation of increasingly greater auxiety-filled stimuli will be

g0 weak thar the relaxation will reciprocally inhibit the anxiety-filled

stimuli to the point that the stimuli will no longer elicit any anxiety.

Desensitization Procedure

The prototype for this procedure is found in the classic work of
fary Cover Jones (1924). Peter was a three-year old boy who displayed an
intense fear of white rabbits, rats and any other white furry objects.
Previously, Watson & Rayner (1920) had demonstrated how neurotic fears were
learned ia their experiment with Albert and the white rat. Peter's fears
were almost identical to thosc of Albert. Due to the fact that he was
taken from the hospital before treatment began, Albert's fear was never
deconditioned. To validate Watson and Rayner's original hypothesis, Jones
proceeded to decondition Peter. The process was basically that of in vivo
‘desensitization. Peter was involved ia a pleasurable activity (playing).
Following the systematic presentation of the rabbit at distances progressively
closer from 12 feet to where he held it on his lap and fondled it, and through
the eventual use of the feeding response, Peter's fear of rabbits as well as
all other associated fears was overcome.,

¥
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Wolpe (1961) felt that the technique of desensitizatcion was appropriate
“only after a carzful asscssment of the therapeutic requirements of the
patiaent (p. 190)." Accordingly, a careful life history is taken of each
client with cmphasis in the arecas of intrafamilial relations, attitudes toward
education and work, sexual feeclings, interpersonal rclations, as well as other
experisnces which arc explicitly distressing. Once the life history is takon,
an attempt 1s madc to identify those symptom-contingent cues relevant to
anxiety. 7o aid in the identification of these relevant cues, instruments such
as the Willoughby (uestiomnaire (Willoughby, i932) and the Fear Survey Scheduie
(Wolpe & Lange, 1964) are often used. I£, at this point, systematic desensi~
tization is decided upon as the technigque of choice: the procedure is well
established, The patient is then trained in deep-muscle relaxation via the
Jacobson (1938) method. Welpe & Lazarus (1966) present a good sample mono-
logue which can be followed by the beginner. As the gatient 13 trained in



relaxation (4-6 sessions) the therapist and patient tepether cONsETUCL the
~nxiety hicrarchies. One or several hierarchies may be nceded depending on
the nature of the problem. Once the patient is trained in reluxation and the
hierarchies are constructed, while the patient is relaxed he is asked to
imagine the various scenes of the hierarchy in ascending ordexr starting at
the bottem. The full sequence is relax, imagine, relax, scop imagining,
relax. This counterposing of relaxation with the presentation of the anxiety
hierarchies in proper sequence has the same reciprocally inhibiting effect on
the anxiety that was demonatrated earlier by Jonea (1924).

with this very brief, and perhaps oversimplified, description of the
procedure, a closer examination of the separate effects of relaxation and
desensitizacion 1s necessary.

Role of Relaxatioa in the Desensitization Process

The vaiue that relaxation has as a therapeutic device was demonstrated
_ {n the classic work of Jacobson (1938). 1t was from this work that Wolpe
modified the technique and incorporated it into his therapy procedure. Wolpe
has never questioned the general value of relaxation, by itself. Fe does,
howevar, seae some drawbacks to its wide-spread applicability. |

Although some very good individual results come from use of :
relaxation ian the life situation, there is a theoretical limit- ;
ation to its wvalue, that is borme out by my experience. That is
that there is not control of the relevant anxiety-evoking
stimulus constellations., On the one hand, the patient may
without warning be subjected to such strong evocation of

anxiety that his available ‘relaxation power' is insufficient

to inhibit ir; on the other hand, the relevant anxiety-connected
stimu'i may simply not arise often enough at times convenient
for optimal inhibition through relaxation (Wolpe, 1958, p. 138).

The question raisedhere is whether the '‘theorctical limitation' of the value
of relaxation in the life situation is justified.’

Significance of desensitization-with-relaxation. The first study which
attempted to look at the principle of relaxation 28 a change agent was conducte
by Lang & Lazovik (1963). In cheir study of snake-phobic subjects they found
no significant change associated with general muscle rclaxation. They further
{ndicated that although relaxation was reemingly not effentive independent of
desensitization, they were unsure of vhether it was a necessary part of the
desensitization prucess itself.

Three of the first studies trying to tease oul the separate effects
of relaxation and desensitization were conducted by Davison (1965; 19638),
Rachmon (1965), and Lang, Lazovik and Reynolds (1965). Im all cases the
“eraditional" desensitization groups differed significantly from the 'relaxa-
tion-alone" groups in the reduction of phobic anxiety. Similarly, the
relaxation-alone groups did not differ significantly from the no-treatment
controls. The fear stimuli in all three studies were animals--snakes, spiders
and snakes, respectively. Of the three studies, Rachman(1965) and PDavison
(1965;1968) attempted to amswer Lang & Lazovik's (1963) question as to whether
relaxation was a necessary part of desemsitization. In both cases the

ERIC |
RIC .



desensitization-vithout-relaxation group did not differ sinniflcancly from
the no-treatment group, thus concluding that it was a necessary clement.

Lomont and Edwards (1967), ir an attempt ta validate the principle of
reciprocal inhibition as the explanatory hypothesis for descnsitization, also
found that relaxation was an intepral part of the desensitization process,
not merely by virtue of its occurrence, but because of its countieuous pairing
with stimulus visualization. Since there was no control proup the desensi-
tization-without-relaxation group was only compared with the desensitization-
without-relaxation group. Even then significant changes only occurred on
one of the five measures of fear reduction. It 1§ nct known whether the desen-
sitization-without-relaxation group would have shown significant reduction
in fear of snakcs when compared to a control group. An examination of the
results of the electrodermal measure suggests that this is z distincc possi-
bilicy.

Johnson and Sechrest (1968} studied the comparacive effects of desensi~
tization and relaxation on treatment of test anxiety. Their results showed
desensitization to be the superior treatment as measured by subsequent
examination scores, alinough neither treatment was found to signifiecantly
influence other amxlety measures.

Significance of desensitization-without-relaxation. Cooke {1966), in
an attenpt to replicate the study by Lang & Lazovik (1963), tested the
hypothesis that in vivo desensitization was more effective than imaginal
desensitization in rat-phobic subjzcis. Their resulcs supported their
hypothesis. In fact, contrary to Lang & Lazovik's study, a high level of
anxiety did not impede desensitization, rather, in the imaginal desensitiza-
tion group, highly anxious subjects artually showed significantly greater
fear reduction. When anxiety level was not considered, therc was no diff-
erence betwecen the groups. Since in vive desensitization was more effective
in fear reduction, the guestion as tc the role of relaxation in desensitiza=-
tion was again raised. The efficacy of iIn vivo desensitization is nox in
question since it is well established, but since in vivo desensitization
does not involve relaxation, then perhaps relaxation isn'ty as necessary as
once believed. This shouldn't be surprising. however, since Jones {1924)
found similar results with Peter. Ritter (1968} alse found similar results
with in vivo desensitizuation.

Sipnificance of relaxation=-alone. Further analysis of the relaxation
vs. desensitization controversy in more generalized arcas of anxiety such as
test anxiety (Laxer, et. al., 1969; Laxer & Walker, 1970; Frecling & Shemberg,
1970) and laboratory threa. (Folkins, et. al., 1968) has been conducted
recently and even extended to psychiatric populations in regard to interview
anxiety (Zeissct, 1968). In all of these studies rolaxatrion=-alone was at
as effcctive as descnsitization-with-relaxation. in face, Laxee, ‘et. nl,
(1968) cven showed that relaxation was more effective chin desemaicization
in reducing manifest anxiety. This has definite implications for counselors
in the school settings who deal more with generalized anxiety than with
¢linizal neuroses per se, '




In sumasary, the three areas of emphasis have been supportad by current
research: desensitization=-with relaxation (Lang & Lazovik, 1963; Rachman,
1965; Davison, 1565; 1968; Lang, et. al., 1965; Lomont & Edwards, 1967;
Johnson & Sechresc, 1968); degensitization-without-relaxation (Cooke, 1966;
Jones, 1924; Ritter, 1968); and relaxation-alone {lLaxer, et., al., 1969;
Laxer & Walker, 1970; Freeling & Shemberg, 1570; Folkins, et. al., 1968;
Zisset, 1988).

Relaxation vs. Desensitization--A Dilepmma?

The question of some theoretical rapprochement to explain the conflicts
of these studies has still not been resolwvzd completely although some plausi-
ble explanations have been propounded. Rachman (1968) in reviewing the
literature and taking another loock at an earlier study of his (Rachman, 1965)
proposed five reasons why relaxation {s not essential for descunsitization.
First, therapeutic improvements have been sbtained even thouph the subjects
have received only rudimentary training in muscular relaxation (Paul, 19663
Ractman, 1965; Ramsay, ct. al., 1966). Sccond, therapeutic improvemeant has
also resulted with inexperienced experimenters (tamsay, et. al., 1966;

Cooke, 1966). Third, the effectiveness of in vivo desensitization-without-
relaxation is well documented by Jones (1924), Cooke, (1966), Ritter (1968)
and others. Fc.rth, there seems to be a lack of correspondence between a
subject's reported feeling of calmness and relaxation vs. the EMG tracings
during relaxation induction (lader, 1967). VFinally, Wolpin & Raince (1966)
reported successful treatment of snake phobics for two subjects who were
desensitized-without-relaxation and for two subjects who were desensitized
while temsing their muscles. On this final point, Freeling & Shemberg (1970)
also found desensitization-without-relaxation to be the superior technique
as compared to desensitization-with~relaxacion and relaxation~alona groups,
in their study involving the alleviation of test anxiety.

Rachman's question is, then, is it muscular relaxation that inhibits
anxiety or is it a fezeling of calmness or "mental relaxation" that is the
essential ingredient? After all, the only way to get accurate readings on
muscle tension is by some physiological measure and, as has been mentioned,
there doesn't seem to be much correlation betwesen physiological tracings and
the subject's subjective report (Lader, 1967). In practliecally all of the
‘studies referred to heretofore, only subjcctive reports were used as measures
{{.2., Fear Survey scores, Fear Thermometer readings, Avoidance Test results,
objeccive anxiety scale measures, pehavioral ratings, etc.). While it is
tzue that these measures may be indicative of manifest anxiecy, they do not
provide an, measure of muscular relaxation. It is assumed that since training
‘in "muscular relaxation" was used and since the results showed decrease in
anxiety, vhen it means that muscular relaxation is a necessary ingredient.
This 18 not necessarily true if one assumes that a feeling ¢f calmmess is
_actually what a person is "trained" to experience. Rachmam's conclusion
418 that although relaxation i not a necessary element of .desensitization, it

doas faclilitate the process. Whac 18 nccessary is a feeling of calmmess.
i

-
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found to have pocr study habits and, therefore, did not know the material to
be covered by the test. Consequently, she felt a great deal of anxiety.

She was taught some cffective study habits, scnr on her way, aad has not
experienced any more anxiety in testing situations than any other high
school student.

The question on whether high levels of anxiety interferec with the
‘desensitization procaess is still not completely answered. lang & Lazovik
(1963) postulated that it did impcde progress while Cooke (1966) found
the opposite. Wolpe (1958; 1969) suggestad that in those cases where tension
was too great for relaxation to occur, drugzs may alleviate the problem. This,
however, becomes highly impractical when dealing with school children.

Another knotty problem is often encountered in areas where some conser-
vative groups have power. 1In such cases care must be taken as to what the
technique is called as well as avoiding any resemblance to such terms as
hypnosis, etc. A case in point occurred as the author was meeting with the
parents of a high school girl, for whom the technique of desensicization was
to be employed, to discuss this particular technique. As soon as the mother
heard the term “desensitization,” she immediately thought it was che-same
thing as sensitivity training and said she would have nothing to do with
ft. 1t wasn't until later that she consented and counseling proceeded.

~—— i ot K

Occasionally one finds a client who cannot imagine the scenes vividly
enough. The point of demarcation beyond which a client must be able to
visualize 15 not known. In such cases Lt is quite possible that the tach-
nique of relaxation by icself may be efficaclous.: '

A final difficulty often encountered, which has been referred to earlier,
entails the selection of the appropriate instruments to measure relaxation
or agnxiety reduction. Some of the better measures of anxiety have been
mentioned previously (i.e., Fear Survey, Fear Thermometer, etc.). -If one
is to measure relaxatcion per se, physiolegical equipment is necedsary and for
most schools this presents a problem. Another related problem as illus-
trated by the studics previously mentioned is the laclk of consistent use of
anxiety measures across studies, This may account for some of the reported
differences., Similarly, if Rachman's (1968) hypothesis 18 correct, how do
we measure “calmneszs''?

There nre undoubtedly cther problems encountered in the use of these

techniques cespceially as variations of the techniques are tried. These
represent a few of the more common ones the author has found in hie experience.

Summary and Implications for Counseclors

The role of relaxation in the desensitization process has been discussed
with initial emphasis on a brief theoretical and procedural description of
desensitization itself. Then, a closer look at the research which has tried
to study the separate «ffects of relaxation and desensitization was taken.
The results show contradictory findings. Although each author has attempted
to explain his own research in view of that with which he is in conflict no



definite rapprochement has been made. Rachman (1968) and Valins & Ray (1967)
offer some plausible explanations but these should be subjected to further
empirical validation. Next, attencion was focused upon some problems that
the counselor may encountex in using cither relaxation or desensitization or

both.

This leads us to our final topic of what practical implications do thesa
techniques have for counselors., Some of these have ~lready been considered.
The dasensitizaticn process itself is cbviously available to the counselor.
Downing (1971) has enumerated ways in which the relaxation process may be
used. In vivo desensitization, within certain limitations, may also be
helpful in some cases.

Group desensitization has become more widely used with very good
resulta (Lazarus, 196); Paul & Shannon, 1966; Emery & Krumboltz, 1967; and
Suinn, 1968). These studies report no significant difference between subjects
who undergo individual desensitizatlon va, these who underpo group descnsitizati

Other procedural variations of the desensitization technique also have
definite applicability. For use with children, Tazarus & Abramovitz (1962}
have developed a technique called "emotive imagerv." iHere the child imagines
himself as an iwmportant figure in some on-going riene which involves the
anxiety~filled stimulus.

There are numerous other behavioril techniques aveilable to the counselor.
For a deseription of these other techniquec the reader is referred to
Wolpe (3969), Krumboltz & Thoresen (1969) and Ullman & Krasner {1965).
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