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Abstract

In this study the results for the validation of a reattributional training program applied to the
fear of #ying are presented. The program is made up of 13 ($1) sessions and consists of three
phases: Information; reattributional training; and the elaboration and application of
the treatment designed by the patient with the help of the therapist. The program was applied
to 24 patients while 24 other patients made up the waiting control group. The therapeutic
success was evaluated by means of self-report scales, and by recording psychophysiological
variables in a situation in which subjects viewed a video tape of a #ight. Signi"cant di!erences
were obtained from the ANOVAs between experimental and control groups in all of the
self-reported variables (p(0.001) and in some of the psychophysiological variables (p(0.05).
The results support the e!ectiveness of the program. ( 2000 Elsevier Science Ltd. All rights
reserved.
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1. Introduction

An examination of the existing bibliography reveals a relative scarcity of techniques
or programs speci"cally designed for the resolution of fear of #ying. Moreover, the few
studies which do refer to this disorder often lack a correct multi-system assess-
ment (cognitive, psychophysiological and motor) which would allow an adequate
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evaluation of the applied treatment. Fear of #ying, despite being a disorder whose
incidence has increased considerably over recent decades, has raised little interest in
the scienti"c community (Agras, Sylvester & Oliveau, 1969; Arnarson, Tomasdottir
& Porsteinsson, 1992; Cummings, 1989; Deran & Whitaker, 1980; Ekeberg, Seeberg
& Ellertsen, 1988,1989; Girodo & Roehl, 1978; Nordlund, 1983; Sosa, Bastarrica,
Herrero, Vin8 a & CapafoH ns, 1993).

Most of the authors agree in pointing out that the prevalence of this phenomenon is
high (Between 45 and 50% of the population su!ers anything from a slight discomfort
or apprehension to a very intense fear) and about 10% of the population su!ers from
such a high degree of fear or anxiety that it leads them to avoid this means of
transport. We "nd ourselves then, faced with quite a common disorder that surpris-
ingly has not received any special attention in the "eld of psychological treatment.
Nevertheless, as CapafoH ns (1995) asserts, the phenomenon of fear of #ying shows
a complex framework of peculiarities and di!erential issues. Despite this being
a speci"c phobia, we are also faced with a complex psychopathological phenomenon
which needs an equally complex explanation.

The study presented here was subsidised by the Autonomous Government of
the Canaries. It is part of a wider research project which deals with the subject of
the fear of #ying under three broad headings, the "rst of which refers to the
preparation of valid and reliable instruments for the analysis of this problem
(CapafoH ns, Sosa, Herrero & Vin8 a, 1997b; Sosa, CapafoH ns, Vin8 a & Herrero, 1995). The
second refers to the study of this fear at a psychopathological level (Sosa et al., 1993)
and "nally, the third broad heading deals with di!erent experimental intervention
strategies aimed at eradicating this disorder (CapafoH ns, Sosa & Avero, 1997a; Vin8 a,
1996).

The need to generate di!erent therapeutic modes for a single problem works on the
evidence that people su!ering from the same kind of psychological disorder, react in
a very di!erent way when the same psychological technique is applied to them
(CapafoH ns, 1991,1995).

Taking the above as a starting point, the aim of the present study is the ana-
lysis of the therapeutic e!ectiveness of just one of the intervention programs
which forms part of the above-mentioned research project, namely `Reattributional
traininga.

Research on the attribution theories (Brehm, 1976; Davison & Valins, 1969; De
Vega, 1984; Forsterling, 1986; Heider, 1944,1958; Jones & Nisbett, 1972; Kelley,
1967,1972; Langer, 1975; Nisbett & Schachter, 1966; Schachter, 1964; Weary, Stanley
& Harvey, 1989) has produced interesting results which have not however always
generated concrete techniques which could be applied to the intervention of fears or
phobias.

In the present study various interesting concepts from this theoretical "eld have
been assembled, adding other contributions from self-management theories (Kanfer
& Gaelick, 1986) as well as from self-e$cacy theory (Bandura, 1977) in order to work
out a standardized intervention program which consists of 13 ($1) sessions, grouped
in three di!erentiated phases: informative phase, attributional phase and solution
application phase, which will be explained later.
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2. Method

2.1. Sample

Of the 96 subjects who comprised the sample group of this study, 48 (those with
strong fear of #ying) were recruited by means of an advertising campaign organized by
this research team through the press, radio and TV. In the campaign, information was
given concerning a free intervention program aimed at eliminating the fear of #ying by
plane. These 48 subjects had an intense fear while the other 48 subjects were included
in the Non-fear group as they represented people who did not experience any feeling
of anxiety about #ying at all. Several requirements were taken into account when
selecting the subjects with fear of #ying, one of the most important of which being that
the patients themselves were seeking treatment. To a certain extent, this guaranteed
a clinically relevant sample group.

Moreover, all the participants in the fear group, assessed by means of the IDG-FV
interview (Sosa et al., 1993), ful"lled the necessary criteria for the diagnosis of [300.29]
Specixc phobia, Situational type (airplanes), according to the Diagnostic and Statistical
Manual of Mental Disorders (APA, 1994; 4th Ed.). Also borne in mind was a criterion
resulting from this clinical interview (IDG-FV), by means of which "ve di!erent levels
of fear of #ying were established: No fear; Moderately low fear; Moderately high fear;
High fear and Very high fear.

Only subjects belonging to the groups of Moderately high fear, High fear, and Very
high fear were included in this study as fear of #ying sample. The members of the
Non-fear group were all classi"ed into the No fear level.

In order to include fear of #ying subjects in the study, the fact that they had never
undergone psychological or psychiatric treatment for this disorder and that they were
not taking any medication that could distort either the assessment or treatment
processes were also points taken into consideration. Four subjects were rejected for
the research due to these considerations, although they did receive treatment.

Broadly speaking, the sample group in this study came mostly from the Canary
Autonomous Community.

As a result of the application of the selection criteria, the sample group was
comprised of 48 subjects with strong fear of #ying, of whom 34 (70.83%) were female
and 14 (29.17%) were male. The age of these subjects ranged from 17 to 59 yr
(mean"33.5; sd"9.07).

From the 48 subjects belonging to the Non-fear group, 30 (62.50%) were female and
18 (37.50%) were male. The age of these subjects ranged from 18 to 60 yr
(mean"32.3; sd"9.9).

The sample group that su!ered from fear of #ying was divided into two groups:
waiting control group and experimental group.

Table 1 shows the distribution of the variables gender, age and occupation of these
groups.

The ratio men/women in the sample (fear of #ying) group was 2.43 females to one
male. This corresponds with prevalence studies which show a greater number of
females with this disorder. Furthermore, both groups showed an identical distribution
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Table 1
Distribution of the three groups according to gender, age and occupation

Control G. Experim. G. Non-fear G.

N % N % N %

Gender
Males 7 29.2 7 29.2 18 37.5
Females 17 70.8 17 70.8 30 62.5
Total 24 100.0 24 100.0 48 100.0

Age
430 aged 10 41.7 8 33.3 21 43.8
31}40 aged 11 45.8 9 37.5 17 35.4
'40 aged 3 12.5 7 29.2 10 20.8
Total 24 100.0 24 100.0 48 100.0

Occupation
Housewives, unemployed or retired pers 3 12.5 4 16.7 6 12.5
Skilled workers 3 12.5 3 12.5 6 12.5
Technicians 5 20.8 5 20.8 9 18.8
Prof. with university quali"cation 8 33.3 8 33.3 12 25.0
Students 5 20.8 4 16.7 15 31.3
Total 24 100.0 24 100.0 48 100.0

in this variable. A large part of both groups ranged in age from 31 to 40 yr. Finally,
with respect to the occupation variable, a broad selection of subjects from all types of
occupational levels was present for both males and females. Accordingly both groups
were essentially equivalent regarding the distribution of this variable.

Generally speaking, in both fear groups (waiting control group and experimental
group) the similarities prevail over the di!erences. Chi-square analyses were carried
out on three groups (experimental, control and non-fear group) for each of the
demographic variables and no signi"cant di!erences were found (Gender: Value: 0.75;
D.F.: 2; Sign: 0.69. Age: Value: 2.49; D.F.: 4; Sign: 0.65. Occupation: Value: 2.44; D.F.: 8;
Sign: 0.96).

Consequently, it may be concluded that any di!erences found when analysing both
fear group scores would hardly be due to the in#uence of these socio-demographic
variables.

2.2. Instruments

Six di!erent instruments have been used in this study:
The assessment of heart rate and muscle tension was accomplished by two devices:

Le 135 Cardioback and Le 136 Mioback from Letica Scienti"c Instruments. The data
were monitored and recorded by an Epson XT mod. J-2 computer. The recording
speed was approximately 1 sample/s.
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The third instrument used for assessment was a video tape of a #ight. In a previous
study (CapafoH ns et al., 1997b) the video tape has shown a di!erence between subjects
with and without #ying phobia with an acceptable level of reliability. Furthermore,
this instrument was able to detect changes produced by psychological treatment in
phobic patients, taking into account psychophysiological and self-report information.

The fourth instrument was the FFS (Fear of #ying scale), used by Haug, Brenne,
Johnsen, Berntzen, Gotestam & Hugdahl (1987) in their works.

This scale has been factorized and psychometrically validated for Spanish speaking
subjects by Sosa et al. (1995) and has shown adequate levels of reliability and validity.
This scale assesses the di!erent degrees of anxiety a person feels when faced with
di!erent situations associated with an actual #ight.

The "fth instrument was the Gursky and Reiss's ESFF (Expectative scale for fear of
#ying; version of 1987), factorized and psychometrically validated for Spanish speak-
ing subjects by Sosa et al. (1995). It also demonstrated high levels of reliability and
validity. This questionnaire assesses two sources of fear: (1) the thoughts a person may
have during a plane journey, relating to potential external harm (danger expectancies);
and (2) the physiological events usually caused by anxiety that may occur during the
#ight (anxiety expectancies).

Further information about psychometric qualities and correlation on these scales
can be found in Sosa et al. (1995).

The sixth instrument was a clinical interview (the IDG-FV) designed speci"cally by
CapafoH ns (1991) for this research project. It consists of two parts: The "rst supplies
general information such as labor information, personal relations, problems during
childhood, and medical problems. The second part speci"cally relates to the fear of
#ying from its etiology to its symptomatology.

2.3. Dependent variables

The following measures were taken in the di!erent assessment phases of pre/post-
treatment and follow-up:

(A) The three scales of the FSS:
(1) Fear without self-involvement. This scale contains four elements relating to

planes which do not directly involve the subject in the #ight (e.g. looking at
a #ying airplane).

(2) Fear before the #ight. This comprises eight situations prior to the #ight itself in
which the subject is involved (e.g. travelling to the airport* you are going to
travel by plane).

(3) Fear during the #ight. This contains nine elements relating to situations that
occur between the moment of acceleration at take-o! and the moment of
landing (e.g. the airplane moves because of clouds or wind).

(B) Both scales of the ESFF:
(1) Danger expectancies scale. This is a composite of nine elements that contains

perturbing thoughts (e.g. a wing might fall o!).
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(2) Anxiety expectancies scale. This consists of 10 elements relating to disagreeable
psychophysiological manifestations (e.g. your heart might pound or beat
rapidly)

(C) Average psychophysiological indices of heart rate and muscle tension obtained
during the video viewing, from 10 relevant and representative situations prior to
taking the #ight (packing suitcases; taxi to the airport; seeing the sign `Airporta from
the motorway; arriving at the airport; seeing the sign `Departuresa; checking-in;
hearing the boarding call; standing up to board; seeing the plane and getting on to the
plane) and averages of another 10 representative situations involving the #ight itself in
both variables (interior of the plane (I); looking out of the window; taxiing; accelerat-
ing on the runway; taking-o!; interior of the plane (II); seeing clouds; seeing moun-
tains; the approach and the landing).

The results obtained from each of these situations were divided according to the
baseline which took place some minutes before each subject commenced viewing.
During this time no feared stimulus was revealed. This was done to check whether
during the video viewing the scores of the subjects increased or decreased with respect
to their baseline and to diminish as far as possible any inter-subject variation in these
variables. A score higher than one in any of the moments analysed would mean that
this physiological variable had increased with respect to the baseline score (higher
heart rate or greater muscular tension). A score lower than one would mean that this
physiological variable had decreased.

2.4. Intervention program

This program, is applied to the patients individually in three di!erentiated phases.
The "rst is the informative phase of two sessions each of which lasts approximately
45 min. First, the therapist attempts to increase the patient's positive expectations
about the therapy and about his or her self-e$cacy. This is done by emphasizing that
although fear of #ying is a serious problem, the results of the patient's assessment have
indicated that he/she will be able to deal with this successfully. Then the therapist,
using examples from everyday life, explains the scienti"c concepts of `feara and
`phobiaa, and their di!erences. He also explains the learning and cognitive processes
which cause and maintain them (classical conditioning, operant conditioning, obser-
vational learning and cognitive distortions). The aim is to enable the patient to have
correct information on which to base the causal attribution of his/her problem. This is
done because according to some authors (Lewis, 1972; Nisbett & Ross, 1980; De Vega,
1984) having precise information about the processes of a phenomenon often leads
one to make correct attributions about its causes and maintaining factors.

The second phase (attributional phase) consists of three sessions which are much
more interactive than in the "rst phase. In these sessions the patient, with the
therapist's help, carries out two basic tasks:

(a) Produce a functional scheme explaining what the factors are which cause and
maintain his/her fear of #ying. Brainstorming is used to achieve this aim, "rst in the
"ctitious case of a person with #ying phobia and then in the case of the patient's own
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fear (the patient is instructed to take into account the objective information of the "rst
phase).

(b) Produce an e$cient intervention design aimed at eliminating his/her own fear of
#ying. Here again, brainstorming is used to generate solutions. Then when selecting
these, the information about causal processes studied in the "rst phase and the causes
and speci"c factors of the patient's fear are taken into account. In the process of
selecting solutions, setting up intermediate goals, "nal goals and means of achieving
these, the therapist advises and guides the patient without eclipsing his or her central
role. The therapist's role in this phase is to encourage and reinforce the sense of
self-importance of the patient in the therapeutic process. The patient must feel that
he/she has been the one who has discovered the causes of and the solutions for his/her
problem.

The third phase consists of approximately eight sessions in which the patient puts
the procedures agreed on in the second phase into practice. The task of the therapist
here is above all that of supervising and helping the patient with any possible
problems which occur during this phase. The therapist has to reorient the patient if
the latter departs from the initial design or, if this design does not prove to be
minimally e!ective, suggest that a search be made for the causes of the failure and for
pertinent solutions. The therapist also has to motivate and reinforce the gradual
achievement of partial aims. He also has to emphasize that the achievements obtained
are due to the patient's own e!orts and that the changes observed in the fear of #ying
have taken place within the patient. Thus helping him/her to progressively take on the
role of a person without fear of #ying.

The intention of the program is to enable the patient to become an expert on his/her
own fear. This allows the patient to feel responsible for and committed to the
therapeutic process, having controlled his/her own treatment.

2.5. Design of the study and procedure

In this study an experimental design with repeated measures has been used with the
fear of #ying sample. All of the subjects were individually assessed under similar
conditions by members of the research team. Subjects with fear were matched (as far
as possible) according to demographic variables (Gender, Age and Occupation) and to
fear variables (which will be commented on later), and then randomly assigned to one
of either group. These groups were then randomly named waiting control group and
experimental group. Both study groups (experimental and control) were assessed
before and after the treatment (experimental group) or before and after the waiting
period (control group).

Once the treatment/waiting period was "nalized, the physiological measures were
taken in the video exposure. Then all of the subjects were invited to go on a short
inter-island #ight of approximately half an hour (they had also been invited prior to
the "rst stage of assessment but all of them refused to #y). After this #ight, * seven
days after the end of the treatment *, all the subjects were assessed through
questionnaires (FFS and ESFF), and the clinical interview (IDG-FV). It should be
mentioned that those subjects who experienced least improvement with the treatment,
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as well as the subjects in the control group declined the invitation to #y. Subjects from
the experimental group who did not show any appreciable improvement (N"3) and
those who showed some improvement according to the instruments but still su!ered
some degree of signi"cant anxiety (N"4), were placed to another therapeutic pro-
gram. Also, a further check-up of the `positive reacting groupa (those subjects
belonging to the experimental group that agreed to take the #ight and that experi-
enced some signi"cant improvement measured through the dependent variables.
N"17) was made after six months during which time these patients had made at least
four #ights.

3. Data analysis

In order to analyse the di!erences between both fear groups (control group and
experimental group) before and after the treatment or waiting period, an analysis was
made of each of the dependent variables, that is a 2]2 mixed analysis of variance
(ANOVA) with a two-level (treatment/control) independent variable `intera called
`groupa and also with another two-level (before/after) independent variable `intraa
called `momenta.

At the same time, in order to see how the positive reacting group progressed, a 3]1
ANOVA with a three-level (pre-treatment/post-treatment/follow-up) independent
factor `intraa for each of the dependent variables was carried out.

Multivariate analyses were carried out to determine the variables contributing most
to di!erentiating the two groups (control-experimental) and which subjects were
classi"ed in one or the other. Speci"cally, discriminant analyses were used.

Likewise, a discriminant analysis was used in order to assess to what extent both
groups di!ered in post-treatment from the non-fear group. The two groups together
with the above-mentioned non-fear group were speci"cally analysed with respect to
which subject was allocated to which group. The variables included in this dis-
criminant analysis were the most representative of the whole set, selected by the
analysis of the correlations resulting from the validation studies of the subjective
scales of fear of #ying (Sosa et al., 1995) as well as the video tape exposure variables
(CapafoH ns et al., 1997b).

4. Results

Table 2 shows means and standard deviations obtained from both fear groups
before and after treatment.

The 2]2 ANOVA statistical data is shown in Table 3.
Regarding the self-report scales (see Table 3), the ANOVA results are highly

signi"cant from the point of view of interaction in all cases: Fear without self-
involvement (FWS: F 1.46"19.41, p(0.001). Fear before the #ight (FBF:
F 1.46"52.17, p(0.001). Fear during the #ight (FDF: F 1.46"74.81, p(0.001).
Danger expectancies scale (DES: F 1.46"18.38, p(0.001). Anxiety expectancies
scale (AES: F 1.46"48.00, p(0.001).
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Table 2
Means and standard deviations of dependent variables in control (N"24) and experimental (N"24)
groups, in both stages of assessment

FWS FBF FDF DES AES HRB HRD MTB MTD

Control G.
Pre-treat. X 2.25 24.38 26.17 10.75 26.29 1.01 1.02 1.29 1.33

sd 1.54 5.73 5.62 4.47 4.97 0.06 0.06 0.42 0.48
Post-treat. X 3.04 24.04 26.08 11.04 26.54 1.01 1.02 1.26 1.33

sd 2.60 7.50 5.76 5.61 6.13 0.04 0.04 0.36 0.45

Experimental G.
Pre-treat. X 2.92 25.71 26.50 12.17 27.92 1.02 1.03 1.22 1.32

sd 2.73 5.64 5.61 6.76 6.40 0.06 0.06 0.28 0.51
Post-treat. X 0.71 10.88 11.00 5.96 15.67 0.99 0.99 1.02 1.09

sd 1.43 6.38 6.57 5.7 8.67 0.03 0.02 0.27 0.38

Table 3
Anovas' F scores (both groups before and after treatment/waiting period)

FWS FBF FDF DES AES HRB HRD MTB MTD

Group]moment
interaction

19.41 52.17 74.81 18.38 48.00 0.80 3.58 3.57 4.00
*** *** *** *** *** n.s. n.s. n.s. n.s.

Group main e!ect 2.55 14.84 25.77 1.56 7.37 0.07 0.28 3.07 1.06
n.s. *** *** n.s. ** n.s. n.s. n.s. n.s.

Moment main e!ect 4.33 57.08 76.43 15.23 44.23 2.98 3.81 6.33 3.96
* *** *** *** *** n.s. n.s. * n.s.

Simple e!ects
Control group ]moment 2.70 0.06 0.00 0.07 0.04 0.35 0.00 0.20 0.00

n.s. n.s. n.s. n.s. n.s. n.s. n.s. n.s. n.s.
Experimental group

]moment
21.04 109.2 151.2 33.53 92.19 3.36 7.23 9.70 8.77
*** *** *** *** *** n.s. ** ** **

Group]pre-test 1.08 0.66 0.04 0.73 0.96 0.13 0.46 0.41 0.01
n.s. n.s. n.s. n.s. n.s. n.s. n.s. n.s. n.s.

Group]post-test 14.88 42.92 71.52 9.52 25.19 1.18 5.15 6.69 3.89
*** *** *** ** *** n.s. * * n.s.

An analysis by cells revealed no signi"cant di!erences in these variables between the
two groups (group]pre-test) in the "rst stage of assessment. The control group did
not experience any signi"cant changes after the waiting period (control group]
moment). However, the experimental group did experience a highly signi"cant de-
crease in all of these variables in the second stage of assessment (after treatment). See
experimental group]moment.
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The progress in the experimental group, is con"rmed by signi"cant di!erences
found in the second stage of assessment between both groups (group]post-test).

With regard to the psychophysiological records from the video exposure,
no signi"cant interaction e!ects were obtained. One signi"cant main e!ect, the
`momenta factor in the variable `muscle tensiona before the #ight (MTB:
F 1.46"6.33, p(0.05), was found. Nevertheless, analysis by cells reveals (1) an
absence of di!erences between both groups in the pre-test; (2) no di!erences in the
control group after the waiting period; and (3) signi"cant di!erences in three of the
four variables in the experimental group after treatment: Heart rate during the #ight
(HRD: F 1.46"7.23, p(0.01). Muscle tension before the #ight (MTB: F 1.46"9.70,
p(0.01). Muscle tension during the #ight (MTD: F 1.46"8.77, p(0.01).

At the same time, signi"cant di!erences in two variables between both groups in the
post-test were observed: Heart rate during the #ight (HRD: F 1.46"5.15, p(0.05).
Muscle tension before the #ight (MTB: F 1.46"6.69, p(0.05).

The discriminant analysis carried out between both groups before the treatment/
waiting period, showed that the discriminant function was not able to di!erentiate
accurately between both groups in the "rst stage of assessment. The function did not
reveal any signi"cant changes in Rao's V; the canonical correlation was low (0.24);
Wilk's lambda value was very high (0.94) and the percentage of cases correctly
classi"ed was 56.3%. However, in the second stage of assessment the discriminant
function did prove to be e!ective in separating both groups * showing thus,
a statistically signi"cant function (p(0.001); signi"cant changes in Rao's V (p(0.001;
p(0.05); high canonical correlation (0.78) and 89.6% of cases correctly classi"ed.

The results of the discriminant analysis between the fear of #ying groups (Control
and Experimental) and the non-fear group, re#ected to what extent fear groups in the
second stage of assessment di!er from an extreme non-fear group.

This time the function obtained was statistically signi"cant (p(0.001); the vari-
ables included brought about signi"cant changes in Rao's V (p(0.001; p(0.05); the
canonical correlation was high (0.75) and the centroids showed an acceptable degree
of detachment (1.09; !1.12).

With regard to the percentage of correctly classi"ed cases, it can be said that the
function classi"ed all the subjects (100%) that belonged to the non-fear group
correctly. However, the same did not occur with the fear groups (control and
experimental) since 70.2% of the subjects were allocated to the fear groups and 29.8%
to the non-fear group.

When a more detailed analysis was carried out to decide which particular subjects
were to be classi"ed in each group, all the subjects belonging to the control group were
to be found correctly classi"ed in the fear groups. Moreover, three subjects belong-
ing to the experimental group and who had already been catalogued as thera-
peutic failures were also allocated to these groups according to the discriminant
function.

Lastly and most interestingly, 14 subjects belonging to the fear groups and allo-
cated, according to the function, to the non-fear group all belonged to the experi-
mental group. According to the discriminant function, then, out of 24 subjects with
strong fear of #ying, 14 showed no fear of #ying after having undergone the treatment.
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Table 5
Anovas' F scores of the positive reacting group at the three stages of assessment: pre-treatment/post-
treatment/follow-up (N"17)

FWS FBF FDF DES AES HRB HRD MTB MTD

Moment main e!ect 12.62 100.1 117.7 20.32 155.7 5.31 5.99 6.95 5.46
*** *** *** *** *** * ** ** **

First vs. 12.23 105.7 121.7 22.18 151.9 5.97 6.79 26.59 8.51
second a.s. ** *** *** *** *** * * *** *
Second vs. 0.65 8.33 14.28 1.44 1.05 0.00 0.07 0.11 1.22
third a.s. n.s. * ** n.s. n.s. n.s. n.s. n.s. n.s.
First vs. 13.72 98.05 117.8 19.45 181.3 5.92 6.14 8.46 6.63
third a.s. ** *** *** *** *** * * * *

Table 4
Means and standard deviations of dependent variables at the three stages of assessment, in the positive
reacting group (N"17)

FWS FBF FDF DES AES HRB HRD MTB MTD

Pre-treat. X 2.29 24.88 26.24 11.00 26.71 1.03 1.03 1.23 1.39
sd 2.42 5.79 5.59 6.10 5.97 0.06 0.07 0.33 0.60

Post-treat. X 0.18 8.00 8.06 3.94 11.53 0.99 0.99 1.04 1.14
sd 0.53 2.69 3.67 3.27 5.21 0.02 0.02 0.31 0.44

Follow-up X 0.06 8.94 9.29 4.35 11.94 1.00 0.99 1.01 1.02
sd 0.24 2.51 2.95 2.45 4.52 0.02 0.02 0.09 0.10

Moreover, the evolution of both groups in the "ve levels of fear of #ying (IDG-FV
criteria) was quite di!erent. While in the control group at the second stage of
assessment 23 subjects remained in the categories of very high fear and high fear, in the
experimental group only three subjects remained in these categories. In the control
group at the second stage of assessment there were no subjects in the categories of
moderately low fear or no fear. Contrastingly, in the experimental group at the second
stage of assessment, 17 subjects were located in these categories.

The results obtained by comparing the three stages of assessment (pre-treat-
ment/post-treatment/follow-up) in the positive reacting group (N"17) are presented
in Table 4. This table shows the means of the dependent variables in the three
`measurementa moments. The ANOVA results can be seen in Table 5.

These results con"rm that the positive e!ects obtained through the intervention
program in the positive reacting group have been maintained after six months.

Not only the main e!ect `momenta, but also the comparisons between pre/post-
treatment, post-treatment/follow-up and pre-treatment/follow-up help to con"rm the
long-term maintenance of therapeutic gains (positive progress as well as the sustained
improvement of this group).
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5. General discussion

Omitting the nonspeci"c treatment e!ects, the results obtained indicate that the
intervention program tested in this study had bene"cial e!ects on people su!ering
from fear of #ying (speci"c phobia according to DSM-IV; APA, 1994). These e!ects
are evident in the psychophysiological variables as assessed in the video of a #ight and
especially with respect to the self-report variables. In the latter, the di!erences found
between the control and experimental groups are highly signi"cant. The lesser degree
of di!erences obtained in the psychophysiological variables may be due either to
the measurement instruments used, since it was not an actual #ight situation, or to
the lesser e!ect of the intervention on this type of response. It may be that portable
poligraphy in a real-life situation could bring to light more clarifying information.

The methodology used in this study allows us to assume on the one hand, that this
therapeutic program produced a considerable degree of e!ectiveness. It may also be
assumed that the improvement is due to the treatment and not to the mere lapse of
time or to any fortuitous events that may have occurred during the period. At the
same time, the six months follow-up analysis shows some consolidation of the positive
results.

The program has shown substantial clinical validity. Regarding the degree of
e!ectiveness at a multivariate level, the results are quite encouraging since a large
percentage of the experimental group (58.3%) has shown no fear of #ying after having
undergone the treatment. Indeed, subjects within this percentage were equivalent to
the non-fear group in fear of #ying according to the discriminant function. Moreover,
only 12.5% of the subjects of the experimental group have been catalogued as
therapeutic failures. (The rest of the subjects have obtained a certain degree of
improvement.)

This type of study outlines the importance that the use of attribution might have in
the "eld of fears and phobias. Initial therapeutic work with the patient in which the
acquisition mechanisms of the fear are insisted on, may later strengthen the un-
doubted e$cacy of behavioral techniques.

There is a need to pinpoint which variables can clearly predict which people are
suitable for this kind of treatment. This problem is currently being investigated and
some preliminary data have been obtained that indicate the possibility of prescribing
this treatment to patients with speci"c characteristics (CapafoH ns, Sosa, Vin8 a & Avero,
1997c).
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