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vulnerability perspective (Barlow, 2000) and Susan Mineka with 
her learning/evolutionary perspective (Mineka & Zinbarg, 2006; 
Mineka & Oehlberg, 2008).

Barlow’s model of the triple vulnerability perspective sug-
gests that there are three critical components involved in the 
development of anxiety-related disorders. The first is a gen-
eralized biological vulnerability. Temperament would be one 
example. However, temperament alone does not make one 
anxious. The second vulnerability is a generalized psychologi-
cal vulnerability. This would include such psychological fac-
tors as believing the world is not safe. You may also come to 
believe that you will not be able to cope with the problems you 
experience in life. The third vulnerability is a specific psycho-
logical vulnerability. This is where you learn from early experi-
ence, including what you are taught, that specific situations or 
objects are dangerous. When in a difficult stressful situation, 
we are less likely to be able to correctly assess the situation, and 
then these three vulnerabilities may come together to lead to 
the experience of anxiety.

The Mineka model of learning in relation to anxiety disor-
ders goes beyond the simple learning approaches by individu-
als such as John Watson and Little Albert (described later in this 
chapter) seen in the early part of the last century. For example, 
Mineka’s work with the learning of snake phobias in lab monkeys 
demonstrated that short-term experiences through modeling 
could have long-term effects. Likewise, watching a friend give a 
speech and be criticized could influence one’s own sense of social 
anxiety. Cultural norms also teach us about the social concerns 
each culture displays. Standing out in an Eastern culture is very 
different from standing out in a Western one. However, not 
every human who has had a traumatic experience with a par-
ticular object or situation develops anxiety. This suggests that 
each individual requires a series of background conditions for 
the anxiety-related disorder to develop. The overall model sug-
gests that biological vulnerabilities such as genetics and tempera-
ment combine with prior learning vulnerabilities such as social 
and cultural factors. Included in this second vulnerability is the 
experience of the person as to whether the situation is controlla-
ble or not. Following this is the experience of a stressful situation, 
which in turn brings forth the emotional processing. This can be 
experienced as anxiety or panic. Further, on a larger level, our 
evolutionary history as humans influences the types of objects 
and situations in which a person learns to fear. For example, 
humans as well as monkeys learn the fear of snakes more easily 
than fear of most other stimuli (Öhman & Mineka, 2001).

Anxiety Disorders Around the World
In Cultural LENS: Global Mental Health, you can see lifetime and prevalence data for any anxiety 
disorder by country. Rates may vary by country, but the overall data shows that anxiety disor-
ders are a common occurrence throughout the world. Although not shown here, Kessler et al. 
(2009) reported additional data to suggest that only a small number of those individuals with a 

TABLE 8.3 Twelve-Month Prevalence of Mental 
Disorders From 9,282 Adults Above the Age of 18 
Based on DSM–IV Criteria

TOTAL

Anxiety disorders

Panic disorder  2.7 (0.2)

Agoraphobia without panic  0.8 (0.1) 

Specific phobia  8.7 (0.4)

Social phobia  6.8 (0.3)

Generalized anxiety disorder  3.1 (0.2)

Posttraumatic stress disorder  3.5 (0.3)

Obsessive-compulsive disorder  1.0 (0.3)

Separation anxiety disorder  0.9 (0.2)

Any anxiety disorder 18.1 (0.7)

Mood disorders

Major depressive disorder  6.7 (0.3)

Dysthymia  1.5 (0.1)

Bipolar I and II disorders  2.6 (0.2)

Any mood disorder  9.5 (0.4)

Impulse control disorders

Oppositional defiant disorder  1.0 (0.2)

Conduct disorder  1.0 (0.2)

Attention-deficit/hyperactivity disorder  4.1 (0.3)

Intermittent explosive disorder  2.6 (0.2)

Any impulse control disorder  8.9 (0.5)

Substance disorders

Alcohol abuse  3.1(0.3)

Alcohol dependence  1.3 (0.2)

Drug abuse  1.4 (0.1)

Drug dependence  0.4 (0.1)

Any substance disorder  3.8 (0.3)

Note: Standard error presented in parentheses.

Source: Kessler et al. (2005, p. 610).




