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Week 115, Day 1: Robert Hedaya, MD 

How the Brain Responds to Excessive or Recurrent Fear 

Dr. Buczynski: Hello everyone and welcome to week one of our new topic- How do you work with fear? 

This week, we’re going to start by looking at fear from a brain perspective. 

So first, we’ll hear from Dr. Robert Hedaya. 

According to Robert, people’s fears often stems from four main biological concerns – concerns that are 

hardwired into the brain . . . 

Dr. Hedaya: The types of fears I see are PTSD, panic attacks, social phobia, 

OCD, and in some cases (not that often) psychotic fear.  

When you ask yourself, “What’s underneath the fear?” ultimately fear 

comes down to a fear of death, abandonment, or separation. I think the 

brain is wired that way.  

In the midbrain you have the locus coeruleus [which] contains all the noradrenalin nerve-cell bodies in the 

brain in the size of a pea. [It’s] very small and does a lot.  

All the adrenaline in the brain – it’s really called noradrenalin when it’s in the brain – is originating there; so 

when that is activated, you get panic. You could call it excitement if it’s not over the top – right? 

You get activation: you’re focused, hyper-alert, your heart rate goes up, blood pressure goes up, pupils dilate, 

and mucous membranes get dry – fight/flight kind of thing. That locus coeruleus is tonically impacted by the 

solitary nucleus and the raphe nucleus which are below that. Those serotonergic nuclei are sending a 

constant low level of signal to the locus coeruleus keeping it nicely alert. 

What happens in states of excessive or recurrent fear is the raphe nucleus and solitary nucleus are really 

sending out a much higher tone. The static level is higher, so now you’re closer to the threshold of panic.  

These lower centers – the raphe and solitary nucleus – are responding to input from the amygdala which we 

know assesses danger. One of the things it does is assess danger at a subconscious level before you’re even 

aware. That’s sending information to this raphe and solitary nucleus. 

“Ultimately fear comes 

down to a fear of 

death, abandonment, 

or separation.” 
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What are the signals of danger?  

The signals of danger are life-threatening, suffocation, separation. There 

are derivatives of that.  

You can be afraid of your boss because you’re afraid he or she is going to fire you. Then you’re going to be 

impoverished, have nothing, be separated from everybody, homeless, and dah-dah-dah. If you dig down 

you’ll get all those steps along the way but it’s ultimately separation, abandonment, death, and suffocation.  

That’s kind of where fear comes from. Even in paranoia it’s the same kind of thing. If you have someone 

who’s psychotic, their brain goes on hyper-alert and their fear is social. 

They’re scanning their environment for clues and cues that fit into their 

paradigm of what’s going on. They become hyper-focused on that 

paradigm and reject other information that comes in that might change 

their perspective. They get locked into this paradigm and then they are 

in danger. They have that same activation of basic, fundamental, primal 

– life-saving really – parts of the brain. That’s kind of what’s behind it, but it’s not always right up in your face 

as a clinician. It’s much more often subtle with layers of assumptions.  

Then you can get at that through cognitive behavioral therapy, hypnotherapy, NLP, EMDR, et cetera. [There 

are] a lot of ways of getting at what those fears are. They can be quite irrational and make no logical sense at 

all. A person at a subconscious level could be making connections between things that you would never in 

your wildest dreams think were connected, but on an emotional level, they are. 

Dr. Buczynski: As we saw in Robert’s approach, tracing a client’s fear back to one of these four fundamental 

sources can help them understand their fears a bit more. 

Now tomorrow we’ll look at one way we can avoid triggering our client’s fear of US during a session. 

But now, I’d like to hear from you. How will you use what you just heard in your practice today? 

Please share your thoughts in a comment below, and I’ll see you tomorrow. 

“The signals of danger 

are life-threatening, 

suffocation, separation.” 

“If you have someone 

who’s psychotic, their 

brain goes on hyper-alert 

and their fear is social.”  


