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Abstract

Fear is known as a personal alarm system and it's perceived as either positive
or negative reactions, in which the body prepares itself to either confront danger or
escape/avoid the threat. The etiology of fear may develop from a complex of risk
factors (genetics, personality, brain chemistry and life events). To overcome fear there
are thousands of treatment options; some work better than others and the results depend
on each individual. The typical treatments consist of pharmacotherapy, psychotherapy,
complementary treatments (natural/alternative treatments) and lifestyle changes. The
combination of pharmacotherapy and psychotherapy is highly effective in treating
anxiety. Counseling a special therapist remain the best efficacy way to overcome fear
since it affect the way people react to some situations by recognizing and changing
thoughts and limiting partial thinking that activate anxiety. Anxiety situation takes
years to form therefore it will take some time to eliminate it. But no matter how severe
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it is, a person could recover from it.

INTRODUCTION

Fear is something good that keeps people aware from
surrounding dangers and almost everyone had a fear of
something [1,2]. It could be the fear of being alone, getting ill,
darkness, death, airplane, elevator, spiders. They are thousands
or may be even millions of people in the world that are struggling
with fear [3]. One study had showed that the global prevalence
of anxiety ranges between 0.9% and 28.3% [4]. Fear is known
as the personal alarm system and it is divided into two stages:
biochemical and emotional [2]. The biochemical forms are
characterized by the physical reactions to fear; the bodies respond
by sweating, increase in heart rate, as well as high adrenaline
levels [2]. The emotional response, on the other hand, consist of
feelings of anger, sadness, fright and various stress reactions [2].
Fear may be perceived as either positive or negative reactions
[2]. The positive response is related to coping with strategies
developed by individuals to contract fear [1]. While, the negative
response is related to the avoidance of fear that could lead to the
developing a fear of the fear. Most people tend to experience fear
only during specific situations perceived as scary [1,5]. People
may develop specific fears as a result of learning by undergoing
a frightening experience (traumatic situation) or observing fear
in others [6].

Various terms are used to express the complex emotional/
behavioral responses such as fear, concern, worry, trepidation,
nervousness, disquiet, solicitude, phobia, edginess, anxiety,
terror, agitation, and apprehension. This rich vocabulary express

the importance of the feelings of fear in human however a
difficulty exist in defining each psychological terms since they
overlap together in describing fear. Fear and anxiety are the two
frequently utilized terms in literature. The primary diagnostic
tool used in psychology, the Diagnostic and Statistical Manual of
Mental Disorders V (DSM-V) defined anxiety as a disorders that
share features of excessive fear and anxiety and related behavioral
[7]- Researchers had always tried to specify these terms, however
a confusion still exist. Fear is the emotional response to real or
perceived imminent threat (reaction to a real stimulus), whereas
anxiety is anticipation of future threat [7]. Anxiety is generally
similar to fear except the lack for an identifiable source of threat
(reaction without a stimulus) [8,9]. Fear is more often associated
with a thoughts of immediate danger, and escape behaviors, and
anxiety more often associated with muscle tension and vigilance
in preparation for future danger and cautious or avoidant
behaviours [7]. However, when fear of threats turns into an
uncontrollable or unavoidable situation, the emotion of fear
tends to convert to anxiety emotion [1]. Anxiety involves extreme
fear or worry about a certain situation. The anxious mind will
be focusing on fearful thoughts instead of focusing on a fearful
situation in the real world [10]. The mind will get the body into a
state of readiness to deal with the threat but this time the threat
is a thought from the imagination [10]. The worrying thought
that overwhelms the mind will turn into more worrying thoughts
and it will lead to a misuse of the imagination [11]. The mind will
consider various options, furthermore, ideas like worrying about
the future and the problem become unendurable [10].
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Etiology of fear

The etiology of fear may develop from a complex of risk
factors (genetics, personality, brain chemistry and life events)
and cause deterioration in social and daily activities [5].

Genetics

A convincing evidence had revealed that anxiety are
influenced by genetic and hereditary factors [12-15]. Numerous
genes in interaction with each other produce vulnerability
to the disorder [16]. Twin studies had proved this notion, by
comparing between monozygotic twins and dizygotic twins.
A large scale study done on 2163 female twins in the US found
that familial phobias appeared to result from genetic rather
than environmental factors [13]. A study done by Hettema et al.,
revealed two genetic factors common across anxiety disorders
one related to generalized anxiety disorder, panic disorder and
agoraphobia and the other gene related to specific phobias [17].
Thus, twin studies of anxiety had consistently indicated that
approximately 50% of the variance can be attributed to genetic
factors [18]. In addition, evidence had shown that a number
of chromosomal regions are linked to anxiety including panic
disorder, phobias and anxiety traits [19], and for specific phobia
a chromosome 14 risk locus had been identified [20]. Also, the
expression of genes in the amygdala and hippocampus had been
found related to fear conditioning [21].

Temperament

Temperaments reflect a personality traits, influencing
behavior and emotion from early childhood and being observable
throughout the individual’s life span [22,23]. Thus, childhood
temperaments constitute a good predictor of adult personality
and constitute a fundamental factor in psychological adjustment
[24,25]. Several studies have linked early child temperament
to the development of anxiety disorders in adulthood [26-28].
Genetic studies had shown that certain genetic substructures
of temperaments traits may be shared with the symptoms
of anxiety disorders [29,30]. Also, similar characteristics of
temperaments had been found in anxiety disorders and classified
as “anxious temperaments” (fearfulness, neuroticism, negative
affectivity) [31,32]. However more research is warranted to
clearly understand the role of temperament in the development
of fears and anxiety.

Neurobiological basis

The neurobiological mechanisms underlying anxiety
disorders is based on two systems: the nervous system and
the endocrine system. The nervous system connects with the
body through electrical signals while the endocrine system
communicates through chemical messengers.

The nervous system work on the sensory systems of the brain
(auditory, visual, and somatosensory), that form an important
circuitthattransportdirectinformationrelevantto the experience
of fear or anxiety. The sensory information enclosed to fear or
anxiety inducing stimulus is transmitted from peripheral receptor
cells to the dorsal thalamus [33]. The thalamus relays sensory
information to primary sensory receptive areas of the cortex,
which, in turn, project to cortical association areas [34,35]. The

cortical association areas of visual, auditory, and somatosensory
systems send projections to other brain structures, including
amygdala [36,37]. Subcortical structures, which are more
involved in affective, somatic responses and behavioral receives
integrated information from all sensory systems. The neuronal
relations between the amygdala and cortical regions, provide a
context for launching the coping behaviors based on the nature
of the threat and prior experience.

Sympathetic and parasympathetic neural systems are the
basis of anatomic changes produced by anxiety and Fear. The
sympathetic system activation produce an increase in blood
pressure, sweating, pupil dilatation and heart rate. The activation
of the parasympathetic neural systems of the hypothalamus
promotes the relief of a variety of hormones and peptides and
could be related to visceral symptoms such as gastrointestinal
and genitourinary disturbances [33].

The most important chemical messenger activated during
anxietyis neurotransmitters. The mostcommon neurotransmitter
related to anxiety is serotonin and it work in improving mood,
appetite and sleep. A decreased level of serotonin is well found
in people with anxiety. In addition to serotonin, GABA (gamma-
aminobutyric acid) has also been related to anxiety. GABA had an
impact in relaxing the body by slowing neural transmission down
and calming the brain. Anxious people had a decreased level in
GABA [38].

Environmental factors

Childhood trauma and stressful life events is related to an
increase in anxiety disorders. A prolonged and severe periods of
stress including physical and mental abuse, the death of a loved
one, desertion, divorce or isolation are factors related to the
development of anxiety disorder [39]. Studies had shown that
childhood parental loss or separation had been related to various
forms of psychiatric disorders [40,41]. Childhood sexual abuse
had been found to be related to general anxiety disorder and
panic disorder [42]. A meta-analysis done by Hettema et al. 2001
showed that environmental factors are involved in predisposing
people to anxiety [15].

Symptoms

The DSM-V defined a person as having an anxiety disorders
when too much anxiety or worry over more than six months
occurred, inability to manage the symptoms and at least three
of the following symptoms occurred: sleeping disorder which
aggravates the level of anxiety since a person would always feel
fatigue and unrefreshed in the morning [7]. The body responds
by being tense and nervous all the time (irritability and muscle
tension). Restlessness, tires easily, feeling of danger, panic or
terror followed by difficulty of focusing or thinking clearly
about anything else than the worried thought will appear.
Other symptoms include trembling, rapid breathing, sweating,
gastrointestinal problems and the obsession for certain ideas [1].

Treatment

There are thousands of treatment options; some work better
than others and the results depend on each individual [10].
The evidence based treatments for anxiety disorders suggest
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the following treatment: pharmacotherapy and psychotherapy
treatments. A combination of medication and psychotherapy
is well effective. The treatment decision vary from person to
other depending on the severity of illness. Most people with
an anxiety could be treated by the help of a professional care,
however medications will be needed for persons with severe
anxiety, having more than one anxiety disorder or suffering from
coexisting comorbidities such as depression or diabetes [43].

Pharmacotherapy treatment: Four major classes of
medications are used to treat anxiety disorders: SSRI (selective
serotonin reuptake inhibitor), SNRI (serotonin-norepinephrine
reuptake inhibitor), tricyclic antidepressant, and benzodiazepine.
The SSRIis the firstline of pharmacological treatment that have an
effect in both short term and long term treatment of anxiety and
are in generally well tolerated [43]. However, SSRI had adverse
effects, including increased nervousness, insomnia, nausea and
sexual dysfunction [44,45]. Another classes of medication used
is the SNRI (serotonin-norepinephrine reuptake inhibitor),
that have an impact in short-term and long-term treatment of
generalized anxiety disorder. Other medications used are the
tricyclic antidepressants (TCAs)are effective in some anxiety
disorders, but TCAs are associated with a greater side effects
than either SSRIs or SNRIs. It should be only used after non-
response or poor tolerance to the initial treatment with SSRI and
SNRI. The benzodiazepine is useful for the treatment of patients
with panic disorder, generalized anxiety disorder and social
anxiety disorder. However, it could cause cognitive impairment
and sedation and dependence could occur [43].

Psychotherapy treatments: The psychotherapy had a
largely consistent evidence of efficacy in the treatment of anxiety
disorders. It should only be done by trained and supervised
staff, able to demonstrate that their clinical practice adheres to
evidence based treatment protocols.

Various forms of psychotherapy exist, such as exposure
therapy, Dialectical Behavioral Therapy (DBT), Interpersonal
Therapy and cognitive behavioral therapy (CBT). The CBT is
highly used and effective, and focuses on changing thinking and
behavior patterns. A range of 12 to 16 weeks may be needed in
treatment of anxiety disorders, depending on the individual. In
this type of therapy the patient is actively involved in his or her
own recovery, learn skills during therapy sessions that are useful
throughoutlife and must practice repeatedly to see improvement.
However, the DBT incorporates cognitive-behavioral techniques
with concepts of meditation. In DBT individual and group therapy
are done in order to learn tolerating stress, regulating emotions
as well as learning skills for interpersonal usefulness [43].

Overcoming fear and anxiety

The quickest solution to overcome fear is to escape and
avoid situations in which the feeling appears. This solution
tends to work in the short term, however, in the long term, the
avoidance will become a bigger problem and the fear will become
unavoidable [11]. To minimize the anxiety symptoms, almost all
individuals tend to immediately take medication. However, drugs
have side effects that affect the overall health; taking medication
would mask the symptoms not eliminate them. Therefore,
medication could help in the short term, however, at the long

term, individuals need to develop coping strategies to face
their problems. The recommended treatment by the evidence
based medicine are essential in managing anxiety, still certain
techniques exist that could help release the symptoms such as
changes in lifestyle daily activities (routine exercises, avoiding
alcohol and other substances, stopping the consummation
of caffeine drinks or smoking and relying on a healthy diet),
relaxation techniques, stress management and support network.
However, counseling a special therapist remain the best efficacy
way to overcome fear since it affect the way people react to some
situations by recognizing and changing thoughts and limiting
partial thinking that activate anxiety [10]. This kind of therapy
would help in knowing the origin of fear and thoughts which
creates other thoughts and disturbs the attitude. These thoughts
comes exclusively from the past/ history of the individual,
familiar relationships and the developments and accumulations
over the life course to create the fear. Therefore, the thoughts will
be brought from the past to the surface so that individuals free
themselves from the burden and consequently stop experiencing
anxiety. Learning how to self-manage in a fearful situation will
help overcoming fear. It resembles to a skill that can be taught
and improved with practice and time. It will take practice at the
beginning to visualize confident and completely lacking fear.
Confidence itself does not guarantee success, but approaching
a situation with confidence can help [3]. When the situation
becomes easy, the level of fear will decrease. Changing the way
of thinking about a situation, can change the response to a fearful
situation.

Anxiety situation takes years to form therefore it will take
some time to eliminate it. But no matter how severe it is, a person
could recover from it [3]. The prevalence of recovery vary widely
since they is a lack of standardization of criteria and assessment
instruments. A study done by Fisher et al., found that the recovery
rate was 40% in patients with generalized anxiety disorder [4]. A
study done by Bruce et al., found that the probability of recovering
from generalized anxiety disorder was 0.58 and the probability of
recurrence in patients who recovered was 0.45 over a period of
12 years [46]. Another study done by Rodriguez and colleagues,
found that the probability of recovering in primary care patients
from GAD was 0.39 over 2 years [47].

CONCLUSION

Fear is a false illusion created by the imagination to protect
the person from a danger. A person must choose either to run
away, avoid fear or to face fear. While walking through fear,
these choices will be experienced. By choosing the avoidance, the
person will be stuck into their own imagination and they will be
using lots of narcotics to decrease symptoms. However, by facing
fear the person will pass by a long way where he should support
difficult situations but he will be cured.
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