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Are you just afraid? or suffer from
Phobia? or Panicking?
Fear is an unpleasant and often strong emotion caused by anticipation or awareness of
danger. It is completely natural and helps
us to recognize and respond to dangerous
situations and threats. However, healthy or
protective fear can evolve into unhealthy or
pathological fear, which can lead to exaggerated and violent behavior.

ly not a threat. E.g. a woman who is afraid to
allow her husband to go to the shop near the
house after reading about the hit and run incident in the newspaper, because he had a narrow escape while trying to cross a busy road
a year earlier. This type of fear is particularly
relevant to conflict. Displaced fear affects the
way people handle conflict situations. In the
above example the couple end up quarelling,
Realistic fear is based on a correct perception and the husband storming out of the house
or judgment of a life situation that has caused leaving his wife a nervous wreck – for which
harm to you. If someone or something hurts she never forgives him.
you, you have a reason to fear it in the future.
This causes you to avoid the person or the Fear arises from a sense of lack of control
threat. E.g. if you have been hit by a car while over / knowledge about a life situation. It
crossing the road, you may become afraid causes you to feel anxious, insecure and to
every time you cross a road. Precautionary experience a complete lack of positive feelfear is based on a perception or judgment of a ing. There is a growing tendency for you to
situation that can possibly harm you. It stems become hesitant or procrastinate. You are not
from knowledge of possible danger E.g. tak- able to think sensibly or logically. Fear imposing extra care and waiting longer than neces- es limitations upon your potential and ability,
sary due to fear induced by being told about and in the process ruins your relationships
a hit and run incident at that crossing the pre- with others.
vious day.
You fear diseases, old age, loneliness, inseDisplaced fear deals with an individual’s re- curity, victimization, ridicule, poverty, death,
call of past fears or occurrences and injecting accident, ghosts and a whole lot more. There
them into a current situation which is actual- are legitimate fears as there are unfounded fears. Whatever they are, if you summon
your courage and confront the situation / fear
directly and gain control, they simply wither
away and eventually die.

amygdala receives its main inputs from the
visual, auditory and somatosensory cortices
or “seeing, hearing, and touch sensing centers” in your brain. This is the Cortex – Amygdla – Hippocampus threat loop.
The main outputs of the amygdale are to
the hypothalamus, which controls hormone
production in the body and the important
neuro-chemicals in the brain. When faced
with visual, auditory, and somato-sensory inputs from the environment that signal a real
threat, the amygdale, stimulates the hypothalamus to pump out hormones that stimulate our adrenal glands which then pump
out adrenaline and cortisol, and the brain
to pump out noradrenaline. These cause the
heart rate to increase and breathing to speed
up; pupils to dilate to let in more light, enabling one to see better; metabolism of fat
and glucose in the liver to increase to provide
the energy that might be needed to escape;
body to start sweating to cool itself down; to
step up production and release of endorphins
or pain controlling hormones; and the brain’s
decision-making centres to become primed
for action. This is the fight or flight response
of the body.

Remember that our bodies are 200,000 year
old models with very few upgrades. Our brain
was created for the cave man to deal with the
threats from the natural elements and the
A fear reaction happens whenever we sense dangerous beasts, such as the sabre toothed
danger or when we are confronted with tiger. When faced with danger, therefore, the
something new or unknown that seems po- cave man had to flee or fight to survive.
tentially dangerous. The amygdala, a small,
almond-shaped part of the brain, is involved Suppose that you are presented with threat
in the recognition of threat signals, includ- stimuli from a modern day beast such as
ing body language, and facial expressions. your angry boss. The angry expression and
It forms a part of the limbic system or your body language of your boss in response to
“emotional brain”. It is also connected to something you did, triggers your amygdala
your hippocampus or “memory center”. The to check with your memory center. If such
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distress is so intense that the person will do
whatever they can to avoid coming into contact with the object of their fear, and often
spend time thinking about whether they are
likely to encounter it in a given situation. In
fact, if you have a phobia, you probably realize that your fear is unreasonable, yet you still
can’t control it.
behavior in your boss has produced severely
adverse outcomes for you in the past, your
amygdala is activated much more than that
of the boss’ secretary who may be present in
the same situation but whose brain does not
signal a threat to her.
The hormones and chemicals secreted as a
result, prepare you to fight or run from this
threat. However, if you cannot fight, or run
(in the given situation - many othrt situations
today – you cannot fight [with your boss] or
run away [from him] as both would result in
an adverse outcome [ maybe even termination]) the sensations produced by your racing
heart, gasping breath, trembling muscles,
and pouring sweat, combined with the hyperalert brain create the emotion of fear and
cause you to freeze.
Difference Between Fear and Anxiety
Fear is a reaction to an actual danger signal.
The physical and mental tension of anxiety
is very similar to fear but with one important
difference. With anxiety, there isn't usually
anything actually happening right then and
there to trigger the feeling. The feeling is
coming from the anticipation of future danger or something bad that could happen, but
there is no danger happening now.
Everyone experiences anxiety from time to
time. It can be mild or intense or somewhere
in between. A little anxiety helps us to stay on
our toes and motivates us to do our best. A
moderate amount of anxiety helps the body
and mind get prepared to cope with something stressful or frightening. Sometimes
anxiety can get out of proportion and become
too intense or too lasting, and it can interfere
with a person's ability to do well. (For more on
anxiety see The Health Planters issue -9)
Phobia
A phobia is an intense, unreasonable fear
of situations, objects, activities, or persons,
which is out of proportion to the actual danger or harm that is possible. The fear and

Symptoms of phobia include shortness of
breath or smothering sensation, Palpitations,
pounding heart, or accelerated heart rate,
Chest pain or discomfort, Trembling or shaking, Feeling of choking, Numbness or tingling
sensations, Hot or cold flashes, Sweating,
Nausea or stomach distress, Feeling unsteady, dizzy, lightheaded, or faint, Feelings
of unreality or of being detached from yourself , feelings of losing control, going crazy, or
dying. In addition to the physical symptoms,
people with phobias do everything they can
to avoid their phobic stimulus. If you have a
phobia, your avoidance of the feared situation may disrupt your life and be a source of
tremendous stress and anxiety.

Phobias vary in severity among individuals.
Some individuals can simply avoid the subject
of their fear and suffer only relatively mild anxiety over that fear. Others suffer fully-fledged
panic attacks (see forthcoming issue) with all
the associated disabling symptoms. Most individuals understand that they are suffering
from an irrational fear, but are powerless to
override their initial panic reaction.
Types of Phobias
Phobias result from a hyperactivity of the
threat loop (see above). This hyperactivity may be due to a genetic wiring defect, as
phobias run in families. The most convincing
evidence in support of the genetic model of
phobias is provided by fear conditioning experiments using rhesus monkeys. Wild rhesus
monkeys fear snakes while domestic rhesus
monkeys do not.

Most phobias fall into one of three categories:

1) Specific Phobias:
A specific phobia can develop when a person
has an encounter with an object or situation
that involves or provokes fear. Specific phobias are invoked by a single specific trigger
such as spiders, dogs, snakes, heights, etc.
Many specific phobias can be traced back to a
specific triggering event, usually a traumatic
In the experiment, domestic rhesus mon- experience at an early age.
keys are shown a video in which other rhesus
monkeys respond fearfully to both snakes 2) Social Phobias / Social Anxiety:
(fear-relevant stimuli) and flowers (neutral A social phobia is a fear involving other people
stimuli). Later, when exposed to videos of or social situations such as performance anxisnakes, and videos of flowers, the monkeys ety (see The Health Planters issue - 9) or fears
all exhibited a fear response to snakes but not of embarrassment by scrutiny of others, such
to flowers. Phobias occur due to a constant as eating in public or fear of public speaking.
overstimulation of the threat loop caused by If you have social phobia you may be excesa sudden overwhelming / repeated exposure sively self-conscious and afraid of embarrassto a threat stimulus. This is known as condi- ing or humiliating yourself in front of others.
tioned phobia.
The symptoms may extend to psychosomatic
manifestations of physical problems. Social
When someone develops a phobia, they phobias and agoraphobia typically have a
quickly learn that they feel anxious when they more complex cause than a specific phobia.
are near the object or situation they fear - and
that they feel relief when they avoid it. They
learn that avoidance can reduce their anxiety (at least for the moment) and increase
the likelihood that they will avoid the feared
situation or object next time. The difficulty is
that these avoidance behaviors have to keep
increasing and happening even sooner to
provide the same relief. Pretty soon, a person
finds himself spending time worrying about
the possibility of encountering the feared
situation and avoiding anything that might
bring him into contact with it. With a phobia,
the pattern of anxiety, avoidance, and worry
about the possibility of contact tends to grow
bigger and interferes more with life over time.
Contd... Pg 14
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pending doom or loss of control. The person
may genuinely believe they are having a heart
It is believed that heredity, genetics, and attack or stroke; losing their mind; or on the
brain chemistry combine with life-experienc- verge of death. Attacks can occur any time,
es to play a major role in the development of even during sleep.
social phobias and agoraphobia. (For details
of the mechanism of fear and phobias see The Panic attacks occur due to a short circuit of
Health Planters issue - 10; For more on Social the threat loop in the brain (see The Health
Anxiety see The Health Planters issue - 9)
Planters issue – 10). As discussed in the earlier
issue, the amygdala receives sensory infor3) Agoraphobia
mation from the five senses and then distribAgoraphobia is a generalized fear of leav- utes the information to coordinate autonoming home or a small familiar 'safe' area, and ic and behavioral responses (via projections)
of possible panic attacks that might follow. to multiple regions of the brain including the
Afraid that they may have another panic at- respiratory center, the hypothalamus (that
tack, people with agoraphobia become anx- activates activate the sympathetic nervous
ious about being in situations where escape system to pump out norepinephrine, and the
would be difficult or embarrassing, or where adrenal hormones adrenaline and cortisol,
help would not be immediately available. If and the motor or action center of the brain
you have agoraphobia, you are likely to avoid that produces defensive behavior.
crowded places such as shopping malls and
movie theaters. Standing in line is another sit- The activity of this threat loop is dampened
uation that can be panic provoking. You may or stabilized by the activity of benzodiazepine
also avoid cars, airplanes, subways, and oth- (BZD) receptors in the brain. Persons who are
er forms of travel. In more severe cases, you prone to develop panic attacks have a biologmight only feel safe at home and avoid going ical / genetic predisposition to reduced activout altogether.
ity of the BZD receptors combined with an
aberration of the amygdala. In such persons
Panic Disorder
bodily sensations that are not attributed to a
recognizable physical cause or situational facPeople with panic disorder have feelings of tor are misinterpreted by the amygdala which
terror that strike suddenly and repeatedly, triggers the fear response.
most often with no warning. They usually
can’t predict when an attack will occur, and This is similar to a fire alarm, in a toilet, that
many develop intense anxiety between ep- is triggered by a chain smoker sneaking a
isodes, worrying when and where the next smoke. The fire alarm detects the smoke and
one will strike. Between attacks there is a per- identifies it as coming from a fire that is nonsistent, lingering worry that another attack existent. In persons without the panic prediscould come any minute.
position, the BZD receptors would then kick
in and dampen the fear response, like the
Panic attacks often consist of a pounding sprinklers coming on and dousing the smoke
heart, sweatiness, a feeling of weakness, and cutting off the fire alarm. However in panfaintness or dizziness. The hands may tingle ic predisposed individuals the BZD receptors
or feel numb, the person may feel flushed or do not kick in and the fear response becomes
chilled. There can be chest pain or smothering full blown. Depending on the strength of the
sensation, a sense of unreality, a fear of im- stimulation of the various parts connected to
the amygdala the symptoms can vary over
time and between individuals.
Treatment
Today there are medicines that can reduce
the over activity of the threat loop and relieve
the symptoms of phobia and panic disorder.
The medicine is most useful when it is combined with cognitive-behavioral therapy.
The most frequently used form of therapy for
the treatment of specific phobias is a type of
cognitive behavioral therapy (CBT) called sys-

tematic desensitization or exposure therapy.
This exposes you in a safe and controlled way
to the object or situation you fear. The most
commonly used exposure therapy involves
gradual encounters with the fear-producing
object, first in the imagination and then in reality.
Through repeated experiences facing your
fear, you begin to realize that the situation,
while possibly unpleasant, is not harmful.
With each exposure, you feel an increasing
sense of control over your phobia. This sense
of control over the situation and yourself
is the most important benefit of exposure
therapy. As you become desensitized to your
fear, you no longer react with uncontrollable
panic when confronted by it. In other words
your threat loop is gradually trained to stop
misidentifying stimuli and to stop being overactive
Relaxation and stress relief techniques also
help in reducing the activity of the threat loop
and are frequently an accompaniment to other therapeutic approaches. Relaxation techniques may include specific ways of breathing,
muscle relaxation training, guided mental imagery, or soothing self-talk. Pairing a relaxing
sensation with an object that has triggered
fear can help the brain to neutralize the fear
the object used to be associated with.
Unfortunately, many people don't seek treatment for phobias. You may not seek treatment because you think the symptoms are
not bad enough or that you can work things
out on your own, till you start developing a full
blown anxiety disorder (see The Health Planters issue -9) or a panic disorder due to the
activity of the threat loop not being brought
under control. But getting treatment early is
important, as the longer the threat loop continues to be overactive, the longer it is going
to take to get it under control with treatment.
Successful treatment reduces how many panic attacks you have and how often you have
them. It lowers the anxiety you feel because
of the fear of future attacks. And it improves
the quality of your life. An important part of
ongoing treatment is making sure that you
are taking your medicine as prescribed and
that you stick to the treatment plan (CBT, relation, stress management etc). Often people
who feel better after using medicine for a period of time may believe they are "cured" and
no longer need treatment. But when medicine is stopped, symptoms usually return. So
it's important to continue the treatment plan.

