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Summary---The etTects on agoraphobix of( 1) self-observation LL ith a minimum of therapeutic inter- 

bention. (2) tlooding. (3) a combination of flooding and self-observation. and (4) no-treatment con- 
trol were comparrd. Assessments were made at the begmning of treatment. during and at the end 

of treatment and at the follow-up three months later. They acre carried out by the therapist (it1 
rice measurement: phobic anxiety nnd phobic avoidsnce scale) by an independent observer (phobic 
anxiety scale and phobic avoidance scale) and by the client (phobic anxiet> scale; phobic avoidance 

scule: FSS; social anxiety scale: SDS and I-E scalz). 
Self-obscrwtion. Hoodmg and Hooding, self-observation resulted in slgnifcant improvement on 

sc\craI variables. whereas the no-treatment control group did not improLe. No difference in r&cti- 

veness ws found between the self-observation and Hooding treatments. In addition. the results sug- 
gest that a combined Hoodlng,sclf-observation treatment is more effective than each of the indivi- 

dual trcatmcnts. 

Generally spcnking, systematic desensitization has been found to have little effect in the 
treatment of agoraphobia (Marks. 1969), although not all behaviour therapists agree with 
this statement (Gelder et al., 1973). The results of recent investigations suggest that flood- 
ing (Hand et (J., 1974; Marks ct al., 1971; Stern and Marks. 1973; Watson and Marks, 
1971) and shaping or successive approximation (Agras et al., 1968) are more adequate 
treatments for agoraphobia. Successive approximation and flooding were found to be 
equally effective with phobic clients (Crowe et IzI., 1972) and with agoraphobics (Everaerd 
l’t al., 1973). 

With successive approximation, the clients are given both social reinforcement and feed- 
back for the time spent in the phobic situation. Emmelkamp and Ultee (1974) compared 
successive approximation and a self-observation method in a group of agoraphobics. With 
the self-observation method, the clients themselves record the time they spend outside 
without feeling tense (feedback), but they do not receive reinforcement from the therapist. 
Self-observation and successive approximation proved to be equally effective methods. 

In the investigation by Emmelkamp and Ultee (1974). the therapist was present at each 
session. Thus it was not clear whether the self-observation method would be equally effec- 
tive if the therapist were present at the first few sessions only. If this should prove tc be 
the case, it would mean that the intervention of the therapist could be reduced, and that 
the client could partly carry out his own treatment. Moreover. it was hypothesized that 
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after a few flooding sessions. given at the start of the treatmznt. the client could carry out 
ths sslf-observation procrdure mot-2 successfully. In order to investigate this. the eff2cts 
of the following mrthods for treating agoraphobia wet-2 compared: ( 1) self-observation 
with a minimum of therapeutic intervention. (2) Hooding. (3) a combination of flooding 
and self-observation. and (1) a no-treatment control. 

Th2 first ninz clients who qualified for trsntment vver2 given a prs-tsst and put on a 
uaiting list. After one month a post-tzst followed. and thesr clirnts were split up into 
groups according to the treatment they were to receive. Thzse clisnts were matched 
according to th2 follovving variablrs: duration of time they vverz able to walk around in 
th2 strzsts alone; ses: duration of complaint. The othzr clients were also matched. and 
then placed into groups according to ths treatment they vvere to receive: (1) flooding: 
twelvs flooding sessions. three before and nine after the intermediate test, (3) self-observa- 
tion; twelve self-observation sessions, three before and nine after the intermediate test, (3) 
Hooding,‘self-observation: three flooding sessions after the intermediate: test followed by 
nine szlf-observation sessions. After completion of the three treatments the post-test assess- 
ments vvere made and 3 months later. a follow-up was conducted. 

Ttxwttwnts 

The home of the client was used as the starting point in the treatment (cf. Everaerd er 
al.. 1973; Emmelkamp and Ultze, 1974). 

As a rule there were three srssions of 90 min each, per week. 

I. FLOODING 

The first session was spent in makin g a list of the phobic situations and their relevant 
cues. It was also ascertained how vividly the client was able to imagine both neutral situ- 
ations (e.g. the living room) and phobic situati.ons (e .g. the street). The sessions that fol- 
lowed consisted of 45 min of flooding in the imagination, immediately followed by 45 min 
of flooding irz ciao. With flooding in the imagination, the client was instructed to sit as 
comfortably and relaxed as possiblz and to close his eyes. Next. the therapist asked the 
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client to imagine the situations described by the therapist as vividly as possible, and not 
to banish these scenes from his imagination. Those situations kvhich aroused the greatest 
anxiety were described to the client; for example, kvalkin, 0 in the street alone. sitting in 
a crowded room, or travelling by bus. train or car. 

Variations in the situations were introduced if. on inquiry, it appeared that certain situ- 
ations no longer aroused anxiety. No psychodynamic cues were included in the scenes. 

The 45 min of flooding in the imagination \vere immediately follobved by 45 min of 
flooding irk cico: the client had to walk in the streets. on his own. along a route which he 
and his therapist had jointly determined. 

2. SELF OBSERVr\TION 

The technique involves a graduated approach by the subject into the actual feared situ- 
ation. with instructions to turn back on experiencing undue anxiety. In fact, this procedure 
is a modification of successive approximation. The differences Lvith the latter procedure 

are that in self-observation the client observes his progress by recording the time he is able 
to spend outside without feeling tense and that he never is reinforced by his therapist. 

Right from the first session, the client had to enter the phobic situation. Therapist and 
client agreed upon a route through the city, pretty difficult for the client, leading in a 
straight line from his home. The client had to walk alone without any aid which might 
reduce anxiety (e.g. umbrella, bicycle, hand-bag, sunglasses, dog, etc.). The same rule 
applied to clients treated by flooding. He was given the following instructions: “YOLI must 
now go into the street and stay outside until you begin to feel uncomfortable or tense. 
As soon as you_no longer feel happy, you must come back straight away.” The client had 
to record the duration of each trial. After returning home for the first time he had to write 
down the duration in a note-book. Then he had to el;tor the phobic situation in the same 

way. This procedure was repeated until the 90-min session was over. The therapist was 
present only at the first five sessions, and had been instructed to occupy himself with work 
of his own and to interfere with the activities of the client as little as possible. 

After five sessions the client had to carry on alone. At the end of each trial he had to 
note down the time spent outside without feeling tense, and he had to send the results to 
his therapist at the end of each session. After seven ‘homework’ sessions the post-test was 
applied. 

3. FLOODINGi’SELF-OBSERVATIOK 

In the first three sessions the client was given the flooding treatment. In this case too, 
each session consisted of 45 min of flooding in the imagination, immediately followed by 
45 min of flooding in uico. After the intermediate test, the client was treated with the self- 
observation method. 

The therapist was present only at the first two sessions with the self-observation method. 
This means that both in the case of the self-observation treatment and in the case of the 
flooding/self-observation treatment, the therapist was present at only five sessions alto- 
gether. After seven ‘homework’ sessions, the post-test was applied. 

1. WAITING-LIST CONTROL GROtiP 

Only a pre-test and a post-test were performed with this group. There was no contact 
between the client and the therapist during the intervening period: the client was told that 
there was no possibility of treatment for some time. 



Therapisrs 

The therapists in this investigation were either advanced clinical ps>‘chology students 
or psychologists who had just finished their studies: they were all versed in behaviour ther- 
apy. 411 the thsrapists Lvere supervised by the author. Weekly group discussions were held 
at bvhich difficulties connected with the treatments were discussed. 

Clirr7ts 

TLventy-nine clients took part in the experiment. IS ivomen and 1 I men. During the first 
phase of treatment. three clients decided not to continue with the treatment. leaving 16 
women and 10 men. Their average age was 43.9 yr, ranging from 12 to 69 yr. The average 
duration of the complaint was 9.2 yr. ranging from 1 to 49 yr. 

After the intermediate test. 2 clients dropped out because of illness, and another 4 
because they could not meet the methodological demands of the experiment. 

Thus of the original twenty-nine subjects, thirteen women and seven men completed the 
treatment: four subjects from the floodin g group dropped out. four from the self-observa- 
tion group and one from the flooding/self-observation group. 

Assessments were carried out at the pre-test, intermediate test, post-test and the follow- 
up by the client and the therapist. In addition, an independent observer-a clinical psycho- 
logist-assessed the client at the beginning and the end of the treatment. 

In vivo 1t7~w.w1’e1~7~t1t. The client was instructed to go into the street and to stay outside 
until he began to feel uncomfortable or tense. then he had to come back straight away. The 
duration of time spent outside was measured by the therapist. 

Phobic at7siety at7d acoirlnnce scales. Client, therapist and indepdendent observer rated 
five phobic situations on 9-point scales for phobic anxiety and phobic avoidance respect- 
ively (Watson and Marks, 1971). The scores for the main phobia (street) were calculated 
separately; the scores for the other four phobias were added up. 

An.uious mood m7ri panic. Therapist and independent observer rated the client on 9-point 
scales for anxious mood and panic (Watson and Marks, 1971). 

Table I. Reliability across raters (IV = 20) 

Correlations 
between 

Main phobia Other phobias 
Phobic Phobic Phobic Phobic 
anxiety avoidance anxiety avoidance 

Client-thsraplst 0.53 0.62 0.74 0.73 
Client-obssrier 0.67 0.55 0.71 0.69 
Theraps-observer 0.59 0.54 0.70 0.73 

Moreover, the clients filled in the following questionnaires at the pre-test, the post-test 
and the follow-up: Fear Surcey Schedule (FSS) (Wolpe and Lang, 1964; range 7&380); 
SOC~LI~ Atzsirty SC& (SAS) (Willems et al.. 1973; range O-96); InfernulLExternal Control 
S&e (I-E) (Rotter, 1966; range 12-71); and Se(f-ratit7g Depression Scale (SDS) (Zung, 
1965; range 23-92). Variations adapted for use in the Netherlands were used. 
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Although the inter-observer reliabilities for the phobic anxiety and avoidance scales 
were fairly high, they were in general somewhllt lower than in previous investigations 
(Emmelkamp and Ultee, 1974; Watson and Marks. 1971). 

As the inter-observer reliabilities between therapist and independent observer for panic 
and anxious maod were low. t = 0.29 and r = 0.23 respectively. these scales were not in- 
cluded in the data analysis. 

RESULTS 

At the beginning of the treatment. a significant difference between the various conditions 

was found only on the SAS: the mean of the waiting-list control group was significantly 
lower than the mean of the self-observation group (p < 0.10) and significantly lower than 
that of the flooding/self-observation group (p < 0.05). 

The effect of each individual treatment was tested with two-tailed r-tests for dependent 
samples. 

Table 2. Effect of the individual treatments 

Flooding 

III ciao measurement 

Phobic anxiety scale 
Strrrt 

O&r pilohius 

Phobic avoidance scale 

Pre-test Post-test 
M SD M SD cl! I 

I&l 5.6 46.9 23.9 6 -Xl+ 

i 
C 5.9 I.3 3.0 1.7 6 3.23t 
0 6.9 I.4 4.0 2.0 6 1.55: 
T 6.2 I.0 2.9 1.6 6 4.0g 

c ‘0.4 3.8 14.9 S.1 6 2.66” 
i 0 25.0 3.5 15.7 S.3 6 2.15 

T Il.1 6.6 I-t.6 7.4 6 2.65’ 

Strrrt i 
C 6.4 0.9 4.0 2. I 6 2.79* 
0 7.L 0.8 4.3 2.5 6 2.-w 
T 7.1 0.6 4.1 1.7 6 3.33t 

: 
15.7 1.9 19.0 9.2 6 2.13 

Orlw phohirrs 27.1 2.9 20. I to.8 6 1 .a 
T 26.6 2.5 i9.4 5.7 6 2.09 

FSS 183.7 37.1 150.4 8.4 6 1.69 
SAS 50.6 16.9 44.9 22.3 6 1.19 
I-E scale 41.7 1.6 43. I 4.s 6 - 1.06 
SDS 5-t. I 8.4 46.3 5.8 6 1.61 

Self-observation 
Pre-test Post-test 

M SD M SD (0 f 

In vice measurement 

Phobic anxiety scsle 
Srrrrt 

Otlwr phobias 

Phobic avoidance scale 

10.6 7.0 45.4 26.6 6 - 4.04: 

6.3 1.6 2.6 1.3 6 5.46: 
67 I.4 4.3 2.3 6 2.99’ 
6.0 0.8 3.4 1.6 6 3.96: 

20.6 2.6 15.1 7.0 6 1.75 
25. I 3.5 21.1 6.7 6 2.01 
18.4 5.0 14.6 4.5 6 4.sz: 

6.6 l.4 4.0 1.7 6 2.58* 
7.0 1.4 4.9 1.9 6 2.17 
7.4 1.1 4.3 2.i 6 3.67t 



Self-observation 
Prs-test Post-test 

\I SD .11 SD I!/. r 

Orhrr ph0hia.s 

FSS 
SAS 
I-E scale 
SDS 

c 36.2 3.6 23. I 1.9 6 2.39 
0 25 I s.s 25 0 6.0 6 O.Oti 
T 25.7 3.6 2 3 z 6.2 6 2.16 

211.9 23.3 ‘l-I.0 67.0 6 0.0-I 
59.9 14,s 60.1 15.4 6 -0.10 
43.3 7.1 10.0 8.0 6 1.26 
54.7 9.4 52.3 10.3 6 0 50 

Flooding,self-observatton 
Pre-test Post-test 

&I SD iLI SD Cl/’ r 

lri t.ilo measurement 

Phobic anxiety scale 
Srrrrt 

Other phobias 

Phobic avoidance scale 

Streer 

Orhrr phobias 

FSS 
SAS 
I-E scale 
SDS 

i 

C 
0 
T 

i 

C 
0 
T 

i 

C 
0 
T 

i 

c 
0 
T 

11.3 I I.2 65.0 27. I 5 

6.2 1.7 2.3 I.3 5 
7.0 I.5 3.0 t.5 
6.0 1.3 2.2 I.2 : 

73.8 5.4 13,s 6.6 5 
23.3 1.3 l-t.0 8.0 5 
19.5 6. I 12.3 3.5 5 

6.3 I.-l 3.3 I.8 5 
7.0 0.8 3.3 3.6 5 
6.8 0.9 2.8 2.3 5 

26.2 3.4 IS.2 1.9 5 
21.7 1.9 15.3 7,s 5 
25.1 1.7 Il.5 6.7 5 

213.3 51.7 176.5 4j.S 5 
64.0 IS.7 6-1.2 12.4 5 
-1-1.2 s.0 45.2 -1.0 5 
61.2 9.S 59.2 10.0 5 

- -1.71: 

6.X: 
6.32: 
-1.53: 

5.81: 
4.05: 
2.7s* 

3.11* 
3.12” 
3.30* 

2.44 
‘.76* 
2.43 

3.59; 
- 0.04 
-0.27 

I.20 

_ 

Waiting list-control 
Pre-test Post-test 

hl SD M SD (11 t 

III cico measurement 

Phobic anxiety scale 

swcer 

Other phobias 

Phobic avoidance scale 

Street 

Ofher phobias 

FSS 
SAS 
I-E scale 
SDS 

10.0 

C 6.0 
T 5.9 

i 

C IS.6 
T 20.4 

1 T C 6.5 6.7 

C 26. I 
T 25.9 

164.9 
35.0 
422 
56.1 

7.9 IO.0 s.0 8 

1,s 6.4 I.1 8 
I.4 6.1 I .o 8 

6.5 21.2 5.0 Y 
5.4 72.S -1.4 S 

I.8 
1.6 

5.1 
6.7 

40. I I 
13.4 
5. I 

IO.2 

7. I 0.9 8 - 0.80 
1.3 0.S 8 - 1.64 

27.1 3.3 S -0.82 
_I 7s ._ 3 2.5 8 - 1.15 

167.9 39.2 8 -0.27 
47.1 16.5 S - 2.56” 
41.1 5.5 S 0.63 
56.7 7.3 S -0.1s 

0.00 

-0.77 
-0.55 

- 1% 
- 1.65 

* p < 0.05. 
t p < 0.02. 
: p < 0.01. 
C = Client, 0 = Observer, T = Therapist. 
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At the end of the treatment. it was shown that each of the three methods. flooding. self- 
observation and Roodingjself-observation, resulted in significant improvement on a 
number of scales. whereas the waiting-list control group showed no improvement on any 

variable. and even showed a deterioration on the SAS (see Table 2). 

Table 3. Significant comparisons on analyses of variance (SchefG) at the post-test 

T, vs. W TZ vs. W T, vs. W T, vs. T, T, vs. T, T, vs. T2 

0.0 I 

Phobic avoidance scale 
StrtVt C 0.10 0.10 

T 0.05 0.05 0.0 1 

0th~ phobias 

i 

c 0.10 
T 0.10 0.0 I 0.10 

SAS 0.05 

T, = Flooding, T, = Self-observation. T, = Flooding self-observation, C = Client. k = Therapist. 

Scales not shown yielded no significant difl’erences. 

In order to discover whether there were any differences between the individual condi- 
tions, an analysis of variance was applied to the change scores. At the intermediate test, 
no significant difference was found on any of the scales. Significant differences were, how- 
ever, found at the post-test. The results of the analysis of variance and of the post-hoc 
analyses of Scheffe with regard to the post-test are given in Table 3. 

There were significant differences on a number of variables between the treatment condi- 
tions taken individually and the waiting-list control group. No significant difference was 
found between flooding and self-observation 

The combined flooding/self-observation treatment proved to be more effective than 
flooding on the in vitro measurement (p < 0.01) and more effective than self-observation 
on the phobic anxiety scale-other phobias, as rated by the client (p < 0.01). 

In the period of three months between post-test and follow-up, 14 of the clients received 
further treatment which was adapted to their specific problems. The average number of 
sessions per client in this period was for the flooding treatment 6.7, for self-observation 
2.8, and,for flooding/self-observation 6.8. 

A comparison of the results of the post-test and the follow-up shows that only the flood- 
ing/self-observation treatment resulted in a significant improvement on the phobic anxiety 
scale-other phobias. as rated by the client (r = 3.029, df = 5, p < 0.05) and therapist (t = 
6.445, (if = 5. p < 0.01). and on the FSS (t = 2.610, of = 5, p < 0.05). On the phobic 
anxiety scale-other phobias, as rated by the therapists, the flooding/self-observation 
treatment led to a significantly greater improvement than the other treatments (F = 5.41, 
p < 0.02). 

DISCUSSION 

The most important results of this investigation are that all treatment conditions 
resulted in a significant improvement on a number of variables. in contrast to the waiting- 
list control group, and that no difference in effectiveness was found between the self-obser- 



vation and the flooding treatments. In addition. the results suggest that ~1 combined flood- 
ing self-obszr\ation treatment is more eRectike than each of the individual treatments. The 
improvement can perhaps best be demonstrated by means of the irl L.I’w measurement: at 
the beginning of ths treatment. the clients bvere able to walk outside Lvithout fzeling tense 
for an aw-age of 10.6 min: at the end of the treatment. this period wls on the Iiverage 
10 min for the bvaiting-list control group. 46.9 min for the flooding group. 45.4 min for the 
self-observation group. and 65 min for the flooding, self-observation group. \i’ithin each 
treatment condition. hohvever. large individual differences esistt’d. 

At the post-test the mean improvement on the main phobia scale. as rated by the client 
(ansiety and avoidance combined) \vas 2.7 for flooding. _I._ -) 3 for self-obser\.ation and 3.5 for 

flooding. self-observation. In comparable previous studies nith ngoraphobics the mean im- 
provement on this scale after 16 hr of flooding in imagination 2nd i/l ~.il.o was 3.1 (Stern 
and Marks. 1973) and after 12 hours of flooding i/l ~icw 2.3 and 3.2 for structured and un- 
structured groups respectively (Hand. Lamontagne and Marks, 1974). 

The fact that no difference in efl’ect nas found bet\veen the flooding and self-observation 
methods is of importance for clinical practice. In the first place. this means that sxperienc- 
ing anxiety. such as occurs in flooding. is not a requisite for the successful treatment of 
azoraphobia. as self-observation results in an equ;ll improvement. In the second place. 
it has been shoivn that agoraphobics can be helped bvith a minimum of intervention on 
the part of the therapist. 

The self-observation and flooding methods diRer Lvith respect to the role played by the 
therapist. With flooding. it is the therapist who carries out the treatment, while the self- 
observation it is the client himself: the therapist teaches the client a method of treatment, 
so that the client can carry out his own therapy. If a phobic patient is not regarded as 
someone with an isolated phobia but as someone \vho can be characterized by an avoid- 
ance ofall :lnxict!,-arousing situations(Andrc~\,s. 1966: Palmer. 1972). acquiring self-control 
ought to bc very important especially for this group. 

As the follow-up showed, the combined flooding/self-observation treatment produced 
a significant improvement on the phobic anxiety scale-other phobias and on the FSS. 
This could mean that in the course of the treatment the clients developed a general strategy 

for coping with anxiety-arousin, 0 situations. An interesting fact in this connection is that 

during and after the experimental period some of the clients of their o\\.n accord applied 
the same method (graded practice) in other situations than the street-for example the bus, 

a department store. etc. 
In a number of cases the treatment produced problems. With a few clients undergoing 

flooding, it proved to be impossible for them to bvalk outside alone for -I5 min; they came 
back in panic after a few minutes and could not be persuaded to go out again immediately. 
After an experience of this kind, two of the clients decided to give up the treatment. Clients 
also reacted differently to floodin, 0 in the imagination. Some of them reacted extremely 
emotionally. while for other clients it appeared to be impossible after a few sessions to 
feel anxiety during flooding in the imagination. although actual ivalking in the street did 
still arouse anxiety. 

Some of the clients undergoing the self-observation treatment did not send in their notes 
in time and had to be pressed to do so by the therapist. A few clients did not return im- 
mediately ivhen they began to feel tense. In those cases where the client forced himself to 
stay outside for a long time, the distinction between self-observation and flooding irz ~.ico 
becomes vague. 



In a numbsr of caes. the client’s agoraphobia appeared to pIa> an important part in 
ths marital relationship. In one case. the husband of a client-\vho had been trsated SUC- 

csssfully according to the clisnt hzrjzlf and her therapist-told the independsnt obsa-vsr 
that his Lvifs had not improved and could only br helped by him. In another case. a client 
\\>ij forced bv her husband to gi\.s up the treatment because her therapist could make her 
uxlk outside and the: husband could not make her \valk outside pvith him. In thw othsr 
cases. conjoint marital therap! \v;ls started after the post-test. 

It is not clear b> bvhat mechanism flooding and self-observation operate. Sslf-observa- 
tion and foodinp as applied in this investigation do have one common factor: in both 
types of treatment. the client is exposed to the phobic situation irl ~.iro. In flooding. the 
client’s exposure to the situation is prolonged and may for be avoided. \vhile in self-obser- 
lation. the client‘s ssposurs is gradually Iengthensd and IIKIJ’ be avoided. It had been sug- 

gested slsuvhere (Emmelkamp. 1971) that this exposure irk riro is the essentinl rlement of 

the treatment. \vhich muq’ eventually bring about habituation. 

REFERENCES 

AGKASIV. S., Ltn-EsntKc H. and B\KI.IIW D. H. (196s) Social rcinforcemsnt in the modification of agoraphobia. 
.-lrcit. Gctr. P.s~c/ii[rr. 19. -123--127. 

.AsI~~\vs J. D. W. (1966) Ps>chothcrapy of phobias. Psycirol. BuII. 66. 15_%4SO. 

~KOWI >l.. XI-\KKS I. &l . AGI<.\s b’. S. and LEITLSWKG H. (1971) Time-limited drsensltization. implosion and 
shnpins for phobic patients: .A crossover study. &/wr. Rcs. 8r TIwrclpy 10, 319-318. 

ELIVI.LK.UII’ P. M. G. (1971) FHkts of ovpectancy on systematic dessnsitization and tlouding. Elrwp. J. Belwr. 
.4~01. cP: .\lo[lificclfi011 (In press.) 

EkI\II I.i;\\lf’ P. kl. G. and Ul.11 I C. .\. / 19i_ll.+\ comparison of‘successivc approximation’ and ‘scli-ohsw.ation’ 
ill the tr<;llnli‘nt 01 a~0r.lphili~l.i /A~/MI. 7 /k~r~dpi. 5. 1111 pa\). 

EVI K..U KU IV. T. .A. XI.. RIJKI s H. ,11. and E~IWLKAW P. !vi. G. (1973) .A comparison of tlooding and succesivt’ 
approximation in rhe tratmc‘nt of agoraphobia. Bzlr~~~. Rus. LP: Tiwr~rpy. II, IOil 17. 

GLLIXK St. G.. B,\xcxof-T J. H. J.. G.\TH D. H.. JOHMTOS D. W., MATHW’S A. M. and Sww P. hl. (1973) Specilic 

and non-spccitic factors in behaviour therapy. Br. J. P.s~chinr. 123, A!-462. 
HASI) I.. L\~os-r~c;sr Y. and hl-\KKS I. M. (197-1) Group euposurc [llooding) w cicw for agoraphobias. Br. J. 

Pfwl~it~t. (In press). 
XI \K~S I Xl. (I9691 F<wr.\ IIII~/ /~ir,rhitr,\. Academic Press. Scu York. 

ivl.xl~hS I. BOL:I.OI C;OI IKIS J. and MAKSIT P. (1971) Flooding 1s. dcwnsitt/ation 111 rhc treatment of phobic 
patxnis: a cross-o\er stud). Br. J. P.sd~icu. 119, 353 375. 

I’.\LMI.R R. D. (1972) Rslntionship of fearfulness to locus of control of reinforcement and perccivcd parental bs- 
havior. In ,Atlcc~tc~,.s ;!I B~lrr~~ror Thcrtrp~,. (Eds. Ruors R. D., FESSTEKHLIM H., H~istxxsor J. D. and LLLXAN 

I.. P.). Academic Press. Neu York. 

ROTTI.]< J. B. (1966) Gcneralixd cxpeotancies for internal vs. eutcrnal control of rcinforccment. Ps~iloi. .\(orwcqr. 
x0, 1-2s. 

Srws R. and MAI<K;S 1. 11973) Brief and prolonged Hooding: ;L comparison in agoraphobic patients. .4wl1. Gex 
P.>~+rcit. 28, 270-276. 

~~..\TSOs J P. and Cl&Kcs I. Xl. (1971) Rclsvant and irrekvant fear in tlooding: a cross-over study of phobic 
paticnth. UL,/UIIK ~/wI.u~II.. 2. 275 295. 

WOWI: J. and L\sc; P. J (196-l) ,A fiar surer) schedulr for use In behavior therapy. &/KIV. Rex. & Therti/~y. 2, 
27-N 

Zcxc; \V. IV. I<. (1965) .A self-rntlng depression scale. .4wi1. &II. P.xyc/~itri. 12. 63-70 


