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ABSTRACT: In this research papet, The Silent Patient is discussed as the behavioral
approach as such since the text under analysis is centered on how traumatic experiences
could influence the observable actions and responses and not on unconscious motives
and symbolic interpretation. The paper discusses the emergence of silence, withdrawal,
obsession, and aggression as learned and reinforced behavioral patterns in the story using
the accepted behavioral and social-behavioral theories, Classical Conditioning, Operant
Conditioning, Social Learning Theory, Cognitive Dissonance Theory, Hierarchy of Needs
by Maslow and Attachment Theory. The novel is dealt with as a behavioral case study
where the behavior of characters is interpreted as the reaction towards the stimuli of the

environment, the history of reinforcement, and the unsatisfied psychological needs.

The long silence of Alicia Berenson is discussed as conditioned avoidance reaction
strengthened by emotional relief and decreased interpersonal relationships and withdrawal
is explained by the unfulfilled needs of safety and belongingness. Theo Faber suffers a
significant form of maladaptive behavior, the root of which is the relentless
preoccupation, breaking boundaries, and aggressiveness, which were acquired in social
observance and disrupted attachment and cognitive dissonance between the view of self-
image and behavior. The paper highlights that behavioral development in the novel is built
up by repetition, reinforcement, observation, and conflict resolution as opposed to

symbolic processes that are internalized.

This study is able to use a solely behavioral framework to show how The Silent Patient
presents a realistic portrayal of how trauma conditions behavior as time passes. The paper
will add to behavioral psychology and interdisciplinary research because it has
demonstrated the ways in which literary stories can be effective to model behavioral
responses in the real world and those that occur because of learning, reinforcement,

attachment and motivational needs without psychoanalytical interpretation.

The interaction with the environment, the learning process, fulfilling or depriving the basic needs influence human behavior to
a great extent. Behavioral psychology focuses on observable behavior, but not the processes going on in the mind, its main

argument is that we learn, condition, and reinforce behavioral responses, including the lack of behavior, withdrawal, and
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aggression via experience over time. On a behavioral approach, trauma is a strong stimulus that reorganizes behavior in terms

of response, reinforcement, and motivation patterns and not through unconscious symbolism or inner conflict.!

The Silent Patient by Alex Michaelides has an abundant narrative structure to analyze the trauma-induced behavior in terms of
established behavioral theory and social-behavioral theory. The novel reflects how human beings change their behavior in
reaction to dangerous surroundings, emotional deprivation and recurrent adverse reinforcement. The constant silence of Alicia
Berenson can be analyzed as a conditioned avoidance response based on the classical and operant conditioning, and her
withdrawal can be explained in terms of the theory of Hierarchy of Needs where the behavior is shaped on the basis of the
learned models, broken relational connections and a necessity to preserve the internal consistency between actions and self-
image. ? The obsessive putsuit, boundary-crossing behavior and aggtression of Theo Faber can be discussed in terms of Social
Learning Theory, Attachment Theory and Cognitive Dissonance Theory, according to which the behavior is defined?

Concerning behavioral perspective, the concept of silence in the novel does not imply symbolic repression but instead a
behavioral pattern that has been learned and reinforced through escape of emotional discomfort and demands pitching on the
environment. Withdrawal serves as an avoidance behavior that reduces perceived exposure to threats whereas the aggression is
a maladaptive response that is conditioned by frustration, frustrating needs, and incongruent beliefs. Such behaviors are
consistent with behavior theories defining the way responses are conditioned, observed, reinforced, and need satisfied instead

of psychological interpretation in an introspective way.*

To study The Silent Patient, this paper adopts a purely behavioral paradigm where it would be analyzed using Classical
Conditioning, Operant Conditioning, Social Learning Theory, Cognitive Dissonance Theory, Maslows Hierarchy of Needs, and
Attachment Theory as tools of analysis. The paper intends to prove that literary narratives can be used to effectively depict the
behavioral patterns in the real life based on the trauma, learning process and interplay with the environment by considering the
novel as a case study of behavior. This would help to strengthen the role of observable behavior as the primary unit of analysis

to be used in research involving trauma, which stands as a core part of behavioral psychology.®
RESEARCH OBJECTIVES

The current study is intended to study The Silent Patient purely in the behavioral and social-behavioral approach, by applying
the known theories of learning and motivation in analyzing noticeable behavioral patterns. The research objectives are given

below:

1. To explore the case of silence as a learned behavioral response developed under the influence of classical conditioning

as well as the operant conditioning instead of internal symbolic processes.

2. To examine withdrawal and avoidance in the novel as conditioned response that is reinforced by interaction with the

environment and alleviation of distress.

3. To examine the aggressive and obsessive behavior as maladaptive behaviors that emerge because of the unmet needs,

reinforcement histories, and behavioral conflict.

4. To use Classical Conditioning and Operant Conditioning to explain how traumatic experiences are stimuli which

determine repeated behavioral responses.

5. To test the applicability of the Social Learning Theory in explaining the effect of observed behavior, imitation and

environmental modeling on character actions.

1). B. Watson, Psychology as the Behaviorist Views It, Psychological Review, Vol. 20, No. 2 (1913), pp. 158-177.
2 A. H. Maslow, Motivation and Personality, Harper & Row, New York, 1954.

3 A. Bandura, Social Learning Theory, Prentice Hall, Englewood Cliffs, 1977.

4 B. F. Skinner, Science and Human Behavior, Macmillan, New York, 1953.

> J. Bowlby, Attachment and Loss: Vol. 1. Attachment, Basic Books, New York, 1969.
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6. To explore the concept of behavioral conflict and inconsistency with reference to Cognitive Dissonance Theory, it is
essential to pay attention to the way in which the characters change their behavior in order to re-establish the

consistency between their actions and self-concept.

7. To interpret character behavior in terms of hierarchies of needs by Maslow, it is important to focus on how the lack

of safety, belonging, and esteem affect behavioral preferences.
RESEARCH QUESTIONS

1. What do silence and withdrawal mean in terms of learned behavioral reactions as conditioned by environmental stimuli
and reinforcement in The Silent Patient?

2. How do Classical and Operant Conditioning unravel the explanation of the behavior patterns caused by trauma as

behavioral avoidance, withdrawal, and aggression in the novel?

3. In what way does the Social Learning Theory explain the evolution of obsessive and boundary-crossing behavior due

to observational and modeled responses?

4. What is the impact of unmet needs as discussed in the Hierarchy of Needs by Maslow on the behavioral decisions and
coping mechanisms that the characters employ?

5. What s the way to explain behavioral conflict, inconsistency, relational patterns seen in the reactions of the characters

to the trauma issue, in terms of Cognitive Dissonance and Attachment Theory?
RESEARCH METHODOLOGY

The methodology used in this study is qualitative, descriptive, and analytical in nature to discuss the behavioral reactions to
trauma in the form of silence, withdrawal, and aggression, in The Silent Patient by Alex Michaelides. The research strongly
relies on behavioral and learning theories and does not attempt to psychoanalyze it. The methodological paradigm is to be used
to examine the observable behavior, acquired responses, and conditioning of the environment as portrayed in the characters

and structure of the plot of the novel.
1. Research Design

It is based on a qualitative literature-behavioral research design as it is oriented towards behavioral analysis through text. The
novel is addressed as a case of behavior as the actions, reactions and the way in which characters interact are discussed as
acquired responses in response to environmental stimuli. The design is suitable as the study aims at interpreting the acquisition,
reinforcement, avoidance, or modification of behavior in response to traumatic situations and not investigating the

subconscious or clinical diagnosis.
2. Nature of the Study

The study is exploratory and interpretive so that it tries to discover and describe the behavioral patterns but does not measure

them quantitatively. It discusses the effect of trauma on:
® Avoidance behavior in the form of silence.
e Conditioned response withdrawal.
® Aggression as a product of reinforcement, frustration or frustration needs.

These behavioural performances are examined using the accepted behavioural theories without depending on the inner

psychological motivations.
3. Sources of Data
Primary Source

®  Michaelides, Alex, The Silent Patient (2019), served as the basic textual source to define the patterns of behavior, the

effects of the environment, and the mechanisms of responses.
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Secondary Sources
®  Books in behavioral psychology (Pavlov, Skinner, Bandura, Maslow, Bowlby, Festinger).
® [Learning theory, behavior response to trauma and social behavior articles that have been peer reviewed.
® Trusted scholarly websites on the subject of behavioral psychology and trauma research.

® The theoretical foundation and analytical explanation of behaviors described in the text has been supported by the

secondary data.
4. Theoretical Framework
The behavioral and learning theories that the analysis is based on include:

® (lassical Conditioning: This is applied in the explanation of how traumatizing events serve as recurrent stimuli that

result in conditioned reactions including silence and emotional shutdown.

® Operant Conditioning: It is used to learn the reinforcement or discouragement of behaviors in the form of

consequences which may be social responses to silence or aggression.

® Social Learning Theory: Analyzes the influence of the behavior patterns observed in interpersonal settings on the

behavioral reactions such as imitation, withdrawal, or hostility.

e  Cognitive Dissonance Theory: This theory is applied to describe the phenomenon of behavioral inconsistency and

adaptive silence that occur due to this conflicting behavior and social expectations.

e Hierarchy of Needs by Maslow: Offers an explanation of behavior in which the needs of safety, belonging and esteem

are not met that leads to a defensive or withdrawn behavior.

e Attachment Theory: Viewed through a behavioral attachment perspective which is based on learned patterns of

interaction and responses to relationships as opposed to emotional dependency.
5. Method of Analysis

The methodology will use thematic behavioral analysis in which the text will be studied to identify recurring behavioural patterns
like:

o Constant silence after certain stimuli.
®  Shrinkage of socialization.
® Aggression on environmental pressure.

Behavioral theories are used to categorize, compare and interpret these behaviors. The analysis is concerned with what the

character does, how often, what conditions, and what can be observed.
REVIEW OF LITERATURE

Behavioral psychology places a symbolic focus on observable behavior as the central object of scientific investigation and insists
that behaviors are influenced by learning, conditioning, reinforcement, and environmental interaction. John B. Watson
underscored that the behavior of humans is the product of quantifiable stimulus response relationships, denying any speculative
explanations in terms of inner mental conditions. It is this underlying approach which offers a solid model to the study of
trauma as an external conditioning factor that reorganizes behavioral patterns like avoidance, silence and aggression.

Classical Conditioning principles formulated by Ivan Pavlov are what turn out to condition behavioral responses that become
automatic due to repeated exposure to negative stimuli. Trauma-related experiments that use the conditioning of the Pavlovian

model show how fear-inducing events cause a person to learn to associate neutral stimuli events (speech or social interaction)

6 J. B. Watson, Psychology as the Behaviorist Views It, Psychological Review, Vol. 20, No. 2 (1913), pp. 158-177.
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with threat, thus leading to avoidance learning.” Numerous behavioral researchers have applied this model to explain avoidance

behavior in high-stress and trauma-exposed environments, emphasizing learning over internal interpretation.

Operant Conditioning is another theory developed by B.F. Skinner, which also elaborates on how behavior is perpetuated or
reinforced with the help of reinforcement.® The study of Skinner has confirmed that avoidance and withdrawal behaviors are
negatively reinforced even in case they inhibit adaptive functioning, even though these actions decrease anxiety and stress in
the environment in the short run, which reinforces the behavior. ? Current behavioral research on trauma responses has
validated his claim.

The Social Learning Theory formulated by Albert Bandura added on the behavioral models by highlighting the importance of
observation, imitation, and modeling of the environment in determining the behavior. Bandura established that behavior is
acquired not only when it is directly reinforced but also when one mimics the results of others in relationships.!® Behavioral
studies that utilize the principles of social learning have also shown that repeated exposure to dysfunctional relational patterns

have the power to normalize obsessive, controlling or aggressive behavior, especially in interpersonal situations.!!

The Cognitive Dissonance Theory, the brainchild of Leon Festinger, describes the existence of behavioral incongruity causing
discomfort, which makes people change behavior to create balance between behavior and belief. Behavioral perspective
Dissonance reduction may lead to more commitment than correction of behavior. 12 Studies in behavior decision-making

indicate that frequent justification of behavior reinforces maladaptive patterns of action with time.!3

The use of Maslows hierarchy of needs is common in motivational techniques in behavioral research to explain goal-oriented
behavior. Maslow held that lack of safety, belonging, esteem needs have a significant influence on behavioral decisions.!#
Empirical studies that have implemented the Maslow framework have shown that persons who lack safety and belonging

naturally use withdrawal or defensive aggression to preserve a minimal degree of stability in the threatening environments. !>

The Attachment Theory, which was formulated by John Bowlby, has been far-reaching in the behavioral study as an explanation
of consistent patterns in interactions in relationships.!¢ Disrupted attachment experiences have been found to have long-lasting
behavioral outcomes in terms of trust, proximity and avoidance, thereby supporting the applicability of attachment-based

behavioral analysis .17

Within the interdisciplinary study, there has been a growing awareness among researchers that literary stories are behavioral
laboratories, in which learning history, reinforcement pattern, and motivational conflict comes to play in the well-organized
settings. Psychological fiction offers us longitudinal study of behavior which is guided by repetition of stimuli and the outcome.
Nevertheless, the existing research on The Silent Patient has been majorly based on the psychoanalytical, symbolic, or narrative
methodology. This lack of a strictly behavioral, theory-based analysis is itself indicative of a considerable gap in research, which

is the focus of the given study that incorporates conditioning, learning, motivation, and attachment theories.

71, P. Pavlov, Conditioned Reflexes, Oxford University Press, London, 1927.

8 B. F. Skinner, Science and Human Behavior, Macmillan, New York, 1953.

9 E. B. Foa & M. J. Kozak, “Emotional Processing of Fear,” Psychological Bulletin, Vol. 99, No. 1 (1986), pp. 20-35.

10 A, Bandura, Social Learning Theory, Prentice Hall, Englewood Cliffs, 1977.

11 A. Bandura, “Self-Efficacy: Toward a Unifying Theory of Behavioral Change,” Psychological Review, Vol. 84, No. 2
(1977), pp. 191-215.

12|  Festinger, A Theory of Cognitive Dissonance, Stanford University Press, Stanford, 1957.

13 J. M. Harmon-Jones & E. Harmon-Jones, “Cognitive Dissonance Theory After 50 Years,” Psychological Inquiry, Vol. 18,
No. 1 (2007), pp. 1-17.

14 A. H. Maslow, Motivation and Personality, Harper & Row, New York, 1954.

155, Wahba & L. Bridwell, “Maslow Reconsidered,” Organizational Behavior and Human Performance, Vol. 15 (1976),
pp. 212-240.

16 J. Bowlby, Attachment and Loss: Vol. 1. Attachment, Basic Books, New York, 1969.

7M. D. Sroufe, “Attachment and Development,” Child Development, Viol. 76, No. 4 (2005), pp. 783-802.
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RESEARCH GAP

An overview of the available literature in the academic community indicates that academic interest on The Silent Patient has
been largely psychoanalytical, symbolic, or narrative-centered, concentrating on inner mental condition, underlying motives,
and symbolism. Although the responses caused by traumas, including avoidance, withdrawal and aggression are extensively
discussed in literature on behavioral psychology, these frameworks are not commonly used with literary accounts in a systematic
and theory-directed design. In particular, the novel has not been studied using learning-based and behavioral theories although
the text provides deep illustrations of conditioned behavior, reinforcement pattern, social modeling and unmet motivational
needs.

In addition, existing interdisciplinary studies have failed to adequately incorporate Classical Conditioning, Operant
Conditioning, Social Learning Theory, Cognitive Dissonance Theory, Maslows Hierarchy of Needs, and Attachment Theory
into a single behavioral study of The Silent Patient. The lack of a purely behavioral paradigm poses a large gap in explanation
regarding the influence of trauma on the observable behavior by the interaction with the environment and not by speculation
within. The proposed research aims to fill that gap with offering an in-depth behavioral explanation of the novel and, as a result,
add a new methodological lens to the study of behavioral psychology and literary psychology, in general.

RESULTS

Exclusively based on the behavioral learning, motivation, and attachment theories, the behavioral analysis of The Silent Patient
shows uniform patterns that underscore the fact that trauma influences the observable behavior based on the conditioning,
reinforcement, social modeling and the unmet needs. The results prove that silence, withdrawal, and aggression are not isolated

responses but a learned and continued behavioral responding that is developed due to the interaction with the environment.

To begin with, the findings indicate that silence is a conditioned avoidance behavior. Classical Conditioning links negative
consequences with verbal expression such that repeated exposure to threatening or distressing interpersonal experiences
associates verbal expression with negative consequences and results in the automatic response of silence. This behavior is also
perpetuated by the Operant Conditioning whereby silence decreases the external demands and emotional distress which
supports withdrawal by negative reinforcement. It means that the long-term silence in the novel is not spontaneously taken but

it is supported by the environment.

Second, the unmet needs on safety and belonging are also strongly correlated with withdrawal and social avoidance behaviors
explicable through the Hierarchy of Needs by Maslow. Behavioral patterns show that the lack of fulfillment in basic needs
causes characters to engage in a reduced interaction in an attempt to deal with the situation. The same can be supported with
the help of Attachment Theory which indicates that the resultant patterns of distancing, lack of trust, and avoidance of

dependency in interpersonal behavior of disrupted relational experiences are consistent.

Third, the research concludes that obsessive and aggressive behaviors are developed regarding the Social Learning Theory and
Cognitive Dissonance Theory. The constant exposure to dysfunctional forms of relationships and support of control-focused
behavior also lead to the continuity of boundary-crossing behaviors. These behaviors are enhanced through the processes of
cognitive dissonance where characters adjust their behaviors to support earlier behaviors and minimize the behavioral
dissonance. In general, the findings support the idea that The Silent Patient is a consistent behavioral model of trauma, as it has
shown that the impact of learning history, reinforcements, motivation, and attachment patterns all together have an impact on

observable behavior in the long-term.
CONCLUSION

This paper has discussed The Silent Patient purely in behavioral and learning-based terms by showing how trauma in the novel
conditions behavior, reinforces behavior, observes societal behavior, unmet needs and attachment patterns. The discussion
indicates that silence and withdrawal are conditional avoidance, which are kept under negative reinforcement and environmental
response (not internal or symbolic). Classical and Operant Conditioning are useful in describing how repeated exposure to
conditions of distress that are predictable leads to predictable responses and Maslows Hierarchy of Needs helps to explain how
the lack of safety and belongingness needs affect long-term withdrawal patterns.
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The paper also concludes that maladaptive behavioral strategies as per Social Learning Theory, Cognitive Dissonance, and

interrupted attachments lead to the development of obsessive and aggtressive behaviors. Such behaviors are supported by

repetitive justification and a sense of control instead of thinking and understanding. Using a putely behavioral paradigm, this

study can prove that The Silent Patient may be interpreted as a behavioral case study which explains how trauma reorganizes

observable behavior over time. The results add to the behavioral psychology and interdisciplinary studies by enhancing the

importance of learning-based theories in the analysis of trauma narratives without the assistance of psychoanalytical

interpretation.

SUGGESTIONS

1.

The future studies ought to adopt pure behavioral and learning-based analysis of trauma narratives without reference to
internalist and symbolic interpretations.

2. Classical Conditioning, Operant Conditioning, and Social Learning Theory as behavioral theories are to be systematically
implemented in literary texts to examine the way in which trauma preconditions detectable reactions.
3. Itis possible to compare the behavioral studies in the context of psychological fiction and literature that explores trauma
to determine universal patterns of avoidance, withdrawal, and aggression learned.
4. The use of literary works as a behavioral case study in psychology education should be further reinforced to show real life
examples of application of learning and conditioning theories.
5. Literary analysis that revolves around behavior can be incorporated into psychology curricula to enable students gain
insights into how to respond behaviorally when faced with trauma in a contextual situation.
6. In an applied view, silence, withdrawal and violence must be identified as acquired coping behaviors, which are in favor
of trauma-sensitive behavioral interventions in educational, clinical and institutional contexts.
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