
 

Behavioural cognitive aspects of phobia 

According to the behavioural approach, abnormal behaviour can be caused by: 1) classical 

conditioning, 2) operant conditioning and 3) social learning theory. These theories have been 

applied to a range of psychological disorders, most notably phobias. Although each theory 

can be used on its own, Mowrer (1947) put forward a two-process model, to explain how 

phobias are learned through classical conditioning and maintained through operant 

conditioning. 

Classical conditioning 

According to classical conditioning, phobias can be acquired through classical conditioning 

and associative learning. 

Pavlov (1903) discovered the idea of classical conditioning in his work with dogs and in his 

original research, dogs learned to salivate at the sound of a bell, because they formed an 

association with the sound of a bell and the anticipation of food. 

The bell (neutral stimulus) was associated with food (unconditioned stimulus) which resulted 

in the dog salivating (conditioned response) whenever a bell was rung (conditioned stimulus). 

This process can be used to explain the acquisition of phobias, for example, a fear of dogs. 

The process of classical conditioning can explain how we learn to associate something we do 

not fear (neutral stimulus), for example a dog, with something which triggers a fear response 

(unconditioned stimulus), for example being bitten. After an association has formed, the dog 

(now a conditioned stimulus) causes a response of fear (conditioned response) and 

consequently, we develop a phobia of dogs, following a single incident of being bitten. 

Watson & Raynor (1920) conducted a laboratory experiment to examine whether a fear 

response could be learned through classical conditioning, in humans. 

Their participant wan an 11-month-old child called ‘Little Albert’. Before the experiment, 

Watson & Raynor noted that Albert showed no response to various different objects, in 

particular a white rat. In order to examine if they could induce a fear response, Watson & 

Raynor struck a metal bar with a hammer behind Little Albert’s head, causing a very loud 

noise, every time he went to reach for the rat. They did this three times. Thereafter, when 

they showed Little Albert the white rat, he began to cry. 

This experiment demonstrated that a fear response could be induced through the process of 

classical conditioning, in humans. In addition, Little Albert also developed a fear towards 

similar objects, including a white Santa Claus beard. The experiment revealed that Little 

Albert had generalised his fear to other white furry objects. 

Operant conditioning 



Although classical conditioning can explain why we develop a phobia, it struggles to explain 

why our phobias do not decay over time. 

For example, it is unlikely that you will be bitten by every dog you encounter and therefore it 

would be reasonable to assume that our phobia should weaken with every friendly dog we 

come across. However, most phobias are long-term and according to Mowrer, our phobias are 

maintained through operant conditioning. 

According to operant conditioning phobias can be negatively reinforced. This is where 

behaviour is strengthened, because an unpleasant consequence is removed. 

For example, if a person with a phobia of dogs sees a dog whilst out walking, they might try 

to avoid the dog by crossing over the road. This avoidance reduces the person’s feelings of 

anxiety and negatively reinforces their behaviour, making the person more likely to repeat 

this behaviour (avoidance) in the future. As a result a person will continue to avoid dogs and 

maintain their phobia. 

Therefore, according to the two-process model, phobias are initiated through classical 

conditioning (learning through association) and maintained through operant conditioning 

(negative reinforcement). 

Evaluation of classical and operant conditioning 

One strength of the behaviourist explanation of phobias comes from research evidence. 

Watson & Raynor (1920) demonstrated the process of classical conditioning in the formation 

of phobias in Little Albert, who was conditioned to fear white rats. This supports the idea that 

classical conditioning is involved in acquiring phobias. 

Cognitive Theory Basics 

The assumption of cognitive theory is that thoughts are the primary determinants of emotions 

and behavior. Information processing is a common description of this mental process. 

Theorists compare the way the human mind functions to a computer. 

Pure cognitive theory challenges behaviourism, another approach to psychology, on the basis 

that it reduces complex human behaviour to simple cause and effect.1 

The trend of the last decades has been to merge cognitive theory and behaviourism into a 

comprehensive cognitive-behavioural theory (CBT). This allows therapists to use techniques 

from both schools of thought to help clients achieve their goals. 

Social Cognitive Theory 

Social cognitive theory is a subset of cognitive theory. Therapists use it to treat phobias and 

other psychological disorders. It is primarily focused on the ways in which we learn to model 

the behaviour of others. Advertising campaigns and peer pressure situations are good 

examples.2 



 

Cognitive theories of social phobia have largely been inspired by the information-processing 

models of anxiety. They propose that cognitive biases can, at least partially, explain the 

etiology and maintenance of this disorder. A specific bias, conceived as a tendency to 

preferentially process socially-threatening information, has been proposed. This bias is 

thought to intervene in cognitive processes such as attention, memory and interpretation. 

Research paradigms adopted from experimental cognitive psychology and social psychology 

have been used to investigate these hypotheses. The existence of a bias in the allocation of 

attentional resources and the interpretation of information seems to be confirmed. A memory 

bias in terms of better retrieval for threat-relevant information appears to depend on specific 

encoding activities. 

Social cognitive theory may explain why some people develop phobias. Many phobias stem 

from early childhood when our parents were our greatest influences and role models. It is not 

uncommon for a parent’s distaste for spiders or rats to become a full-blown phobia in her 

child. Watching someone else, whether a parent, friend or even a stranger, go through a 

negative experience such as falling down the stairs can also lead to a phobia. Social cognitive 

theory can also be used in the treatment of phobias. Many people with phobias genuinely 

want to overcome them and have a strong belief in their ability to do so. However, they get 

stuck when trying to unlearn the automatic fear response. 

The cognitive approach to phobias (Beck and Emery 1985) emphasizes the mediating role of 

thought patterns and mental images that allow individual adaptation to internal and external 

stimuli. Cognitions themselves are not considered a cause of anxiety and avoidance behavior 

but represent an intervening information-processing system whose dysfunction may result 

from the interaction of an innate biological vulnerability with a faulty cognitive learning 

history. Therapeutic reduction of fear and avoidance is thought to result from the 

modification of maladaptive conscious or unconscious thought patterns. 

Recent cognitive models of social phobia have emphasised the importance of a bias in 

allocation116of attentional resources towards threat as a central process in the maintenance of 

the disorder117(Clark & Wells, 1995; Rapee & Heimberg, 1997). According to these models, 

socially anxious118individuals divide their attention between the internal representations of 

their social self (negative119images and ‘felt sense’) and external cues that could be taken as 

a sign of negative evaluation120by others. Several early studies used the modified Stroop test 

to assess attentional biases to exter-121nal social-evaluative cues. Mattia, Heimberg, and 

Hope (1993) showed that, compared to non-122patients, patients with social phobia took 

longer to colour-name social-threat words and this effect123reduced with successful 

cognitive-behavioural treatment. Hope, Rapee, Heimberg, and Dombeck124(1990) also 

found that patients with social phobia were slower to colour-name social-threat words125than 

patients with panic disorder, whereas the reverse was true for physical-threat words. To 

date,126only one study has used a dot-probe type task to investigate attention to emotional 

words in social127phobia. Asmundson and Stein (1994) used a version of the task in which 

negative and neutral128words are simultaneously presented, one above the other. Subjects 
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are asked to read out loud the129upper word. Subsequently, they detect a probe that appears 

in either the upper or lower location.130They found that patients with social phobia were 

faster to detect the dot when a social-threat131word had appeared at the top rather than at the 

bottom of the screen. No such effect was found132with neutral words or physical-threat 

words, and non-patient controls showed no differential133effects. This study did not 

demonstrate the original dot-probe paradigm finding (MacLeod et al.,1341986) of enhanced 

attention for the spatial location where the threat word had been present.135Rather, patients 

with social phobia demonstrated a general vigilance to probes at either position136on the 

screen when they had read a threatening word out loud. It is possible that reading out 

loud137one of the two words reduces the sensitivity of the paradigm as a measure of 

attentional bias.138For this reason, the present study, like many recent dot-probe studies, 

dispensed with the require-139ment that participants read aloud one of the words. 

 


