
Fear can be paralysing.  People 
freeze due to fear of strangers.  
Some pee in their pants because of 
stage-fright.  In extreme cases, 
trauma victims can get ‘locked’ 
emotionally, psychologically and 
physiologically.  A lady, for instance, 
lost her ability to walk.  Physical 
examinations showed nothing wrong 
with her.  She had at first not 
disclosed that she had been raped.  
She recovered, without any physical 
treatment, after she opened up to talk 
about her past trauma in therapy.  
 
Thanks to extensive investigations on 
Trauma and Post-Traumatic-Stress 
Disorder, we have a clearer picture of 
what happens when fear strikes.  
 
We now know that fear reaction starts 
in the brain.  When we encounter a 
threat, something in the brain called 
the amygdala is triggered.  In 
response to this trigger, many areas 
in our body get activated.  We 
experience a release of stress 
hormones.  Our heart rate and blood 
pressure rise.  Blood flow and 
glucose to the skeletal muscles 
surge.  The brain becomes hyper-
alert.  Our pupils dilate.  The bronchi 
dilate.  Our breathing increases. The 
body is wired this way to prepare us 
to ‘fight with’ or ‘flee from’ the threat.  
 
Discoveries have also been made 
about the two hemispheres in our 
brain in relation to fear.  The right 
hemisphere (RH) is the sensory, 
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instinctual or non-verbal one.  It picks 
up and detects feelings.  The left 
hemisphere (LH), interprets these 
feelings.  The cognitive, conscious and 
verbal LH is associated with language, 
sequencing, linear thinking and logic.  
When we encounter a threat, our RH 
picks up the fear in us.  It alerts the LH 
which then helps us to interpret, make 
logical decisions and take actions.  
 
These functions will kick in when we 
face an external fear-inducing stimulus; 
let’s say, a lion.  If this happens in a 
zoo, some of the initial fear reactions 
may be activated by our brain.  But the 
RH will receive inputs from the LH that 
the animal is caged.  We are safe.  
There is integration.  All is well.  
However, if the animal is not caged and 
coming our way, our fear may be so 
overwhelming that some aspects of our 
brain system will malfunction.  

That is what happens in a trauma.  A 
trauma strikes without notice.  In an 
attack or a car-accident, we usually 
cannot fight, nor can we flee.  We 
end up with trapped energy which the 
body had released for our use.  This 
can manifest as ‘phantom pain’ or 
symptoms with no physical 
explanations.  There is also no time 
nor ‘space’ for the LH to do its work.  
We then live with unprocessed fear 
that is locked in our sub-conscious 
mind.  These give rise to classic 
trauma symptoms.  The first is having 
flashbacks.  These are vivid, 
recurring spontaneous playback of 
what was seen, heard, smelt and 
touched in the traumatic event.  We 
don’t think about them but these 
flashbacks just come and they cannot 
be stopped.  Then there is hyper-
arousal affecting our ability to sleep 
or rest or hyper-vigilance making us 
unusually sensitive to external 
stimuli.  And there is the avoidance 
syndrome.  We avoid people, place, 
time or anything that triggers 
memories of the event. 
 
People who experience such 
symptoms are not ill.  The symptoms 
are no indication of  weaknesses or 
personality defects.  These are 
natural reactions to abnormal 
situations of fear.  In fact, the 
symptoms are there to serve a 
purpose.  They alert us to a need for 
integration and healing.  
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Fear is an inevitable experience.  We may not 

have encountered traumas.  We often have to 

manage fear-inducing incidents. On the milder 

scale, there will always be things that cause us 

‘concern’ or up our ‘anxiety antenna’.  It may be 

receiving news about an illness or failing an 

examination. 

 

Let us take *Mr Tan’s situation for illustration.  Mr 

Tan has just received notice of his retrenchment.  

You would not call his experience a trauma.  But 

there again, trauma is subjective.  Maybe it was a 

traumatic event for him, considering the sudden 

shock and helplessness that the news brought 

upon him. 

 

*Mr Wong, Mr Tan’s colleague, has not received 

any notice.  However just realising that the 

possibility of retrenchment may also befall him 

would cause him grave anxiety.  

 

While fear is an emotional reaction to a real 

threat, anxiety is an emotional reaction to a threat 

that has not happened.  But whether perceived or 

real, our mind is unable to tell the difference.  Both 

fear and anxiety trigger fear reactions in our 

brains. 

 

The mind is also unable to tell the difference 

between whether a fear stimulus is externally or 

internally induced.  If Mr Wong entertains fear-

inducing thoughts about being retrenched as if he 

has already received his retrenchment notice and 

begins to fear not having sufficient savings to see 

his family through etc., the brain will react as if the 

threat was real.  This is what happens in some 

people who experience episodes of panic-attack.  

Their fear- triggering thoughts alone can activate 

fear reactions in their systems. 

 

The bad news may keep Mr Tan and possibly Mr 

Wong too, tossing and turning on their beds at 

night.  Or they may be awakened at midnight.  

They may not be aware of it, the thought of their 

retrenchment and the accompanying fears would 

be the first things on their minds when they are 

awakened.  

 

The brain may be too complex to understand.  

Still, sufficient light has been shed to offer us a 

good enough picture of what unprocessed fear 

and locked energy can do to us. 

 

Our innate need to make sense of our experiences 

and to be in control of things are responsible for 
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this state of affairs.  The LH of our brain and other 

related parts would have taken care of this for us at 

most times.  But unexpected bad news, like trauma, 

can come like a bolt of lightning.  Besides shattering 

our psychological defences, our sense of safety and 

control, it can cause our brain systems to be out of 

sync as well.  

 

Just like the symptoms of flashbacks of trauma 

victims, Mr Tan and Mr Wong are aroused from 

sleep by the mind demanding to know; “I don’t 

understand what has happened.”  “What was the 

fear, the flood of emotions about?”  “We need an 

explanation.”  Mr Tan and Mr Wong need to process 

their fear experiences to bring about the needed 

integration. 

 

When an external (or even internal) stimulus comes 

at lightning speed, a flurry of brain activities can 

follow.  Many simultaneous thoughts and emotions 

can be triggered.  Past memories may be evoked 

etc.  But when the incident is over, we would not 

remember or be aware of all of them.  Some remain 

in our sub-conscious mind and may continue to 

disturb us unless they are brought to our full 

consciousness to be attended to.  For example, if Mr 

Tan’s father had killed himself the day he was 

retrenched when Mr Tan was 9, receiving the bad 

news himself would trigger things in him that he may 

not be aware of at the point of receiving his own 

retrenchment notice. 

 

To unlock what lurks in Mr Tan’s subconscious mind, 

he needs a place where he can feel safe to process 

his experiences.  He may then be able to bring past 

events into present consciousness, resulting in fresh 

insights.  The mind must know that he is not in the 

same situation as his father.  It will be like allowing 

the mind’s shutters to open and letting light in, and 

so clearing the confusion and distress.  Mr Tan may 

then move from helplessness to resilience. 

 

No two persons will have the same reactions to the 

same fear-inducing incident because of our 

differences in past experiences and stored 

memories.  But for everyone, with no exception, our 

adult human brain is capable of repairing itself 

given the right conditions.  It can grow new nerve 

cells called neurons, the ones damaged by fear, if 

the cause of fear is identified, attended to and 

unlocked.  Brain experts may not have reached 

consensus over many things concerning the brain.  

Over this organ’s ability to repair itself, at least, they 

are in agreement.  
*fictitious characters 


