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Introduction

			The Fear Addiction

			I went to dinner at a restaurant recently and walked past a mother and daughter waiting for the restroom. Both were wearing masks. I turned to the daughter, no more than ten or twelve years old, and asked, “Why are you wearing that on your face?” Unable to answer, she looked up at her mother for help. What came out of her mother’s mouth was an incoherent, hysterical tirade—a jumbled mess of nonsensical phrases like “observing safety,” “closing schools,” and “ensuring compliance.” Nothing she said sounded rational or well-considered in any way. She ended with this: “You have no right to interfere in our lives and intrude into the decisions of our family.” She then dragged her daughter into the restroom, clutching her to her chest for dear life, and locked the door behind both of them.

			The story doesn’t end there, though. After I returned to my table on the outdoor patio, a tense, frantic man appeared. He was looking for something, or someone. He approached me and demanded to know if I was the person who had just spoken to his wife. After I acknowledged that I was, he proceeded to explain that he was a nonmedical professor in a clinical department at the University of California, Los Angeles, and that “all of my colleagues tell me that masking children is perfectly safe.” I let him speak for several minutes before interrupting him to ask, “And how do you feel about ordering your daughter to wear a mask?” His response? “I feel nothing.” He then demanded that I apologize to his wife for the emotional upset I had caused her. When I refused, he stormed out, muttering something about “needing to take action…manager…police…consequences.”

			After the husband ran off, the couple sitting at the table next to mine turned around, and the woman said, “How awful and rude. This man is sick. We would never do something like that to our child. We’re from Orange County, and even though we had some legitimate concerns at the beginning of all this, we knew our children would be fine, and we’re certainly not afraid of anything now.”

			The experience I had at the restaurant illustrates the growing divide in the United States between those who have emerged from under the blanket of fear and those who seem unable to let go of it. For this latter group, fear appears to be (oddly) a source of security. What is wrong with these people?

			More than two years have passed since the pandemic began, and it ended more than one year ago, yet a large swath of the U.S. population has chosen to continue to live in fear. Their decision defies all reason, logic, science, and common sense.

			Some may be completely unaware of the choice they have made to live in fear. They have become so conditioned to live, breathe, speak, and act in fear that they have lost access to a healthy baseline of what a non-fear-based life looks like. They are like an alcoholic who carries a flask in his breast pocket, nurses it throughout the day, and believes this to be normal behavior.

			Over the past several years, many Americans have become addicted to fear. This is clear from the ubiquitous sightings of lone drivers wearing masks in their cars, or individuals stepping into the street to avoid passing by another person on the sidewalk. Many adults now refuse to return to the office, voluntarily continuing to work from home, not for convenience but due to an unshakable discomfort about spending time in a room with other people every day. I see it expressed in children as well, many of whom feel terrified at the prospect of attending a sleepover, having spent nearly two years confined to their homes, unable to attend school or play with friends. More than half of Los Angeles residents polled before the Super Bowl in 2022 reported that they would be watching the event alone or only with immediate family due to their discomfort about celebrating the game with a large group. Americans have become so used to fear-driven behaviors that they have developed a dependency on them, and the thought of ending them produces a withdrawal response.

			Even now, as ludicrous and destructive mandates are suddenly lifted throughout the country (for purely political reasons), few Americans are choosing to return to a truly normal way of life. Many of those living in cities have shown themselves to be incapable of making informed decisions—they continue to wear masks wherever they go, eschew a healthy diet and regular exercise, and refuse to travel outside the confines of their neighborhood. The primary driver of weight gain today is empty calories: alcohol and nutrient-deficient foods that provide temporary comfort at the expense of long-term health. A young woman whose employer announced an end to mandatory mask-wearing at work recently told me she would continue to wear one anyway, “because I have babies at home.” Her coworker said, “I’m not wearing one to work, but I’ll put it on when I go to crowded places.” Both women are in their twenties and appear to be quite healthy, yet have adopted the ridiculous practice of covering their faces with a piece of dirty cloth because they believe the world they live in is no longer safe. They live in fear today because they cannot think critically.

			For some, particularly those living in a small town or rural America, fear addiction is a nonissue. They don’t rely on mainstream media to be informed, and they don’t look to the government to keep themselves safe. Their focus is on work, family, and church. They know how to accurately assess risk because they maintain a close relationship with their community and the natural environment. They have been inoculated against fear.

			For others, fear may be endemic in their family, circle of friends, and larger community. This is the reality in most urban areas in the United States today. While some larger cities, such as Tampa, have weathered the fear pandemic well, most have not. New York, Los Angeles, Chicago, and Washington, D.C., for example, have not fared well. Although government-imposed isolation is receding, large swaths of the population continue to lead lives of self-imposed, fear-driven isolation and disconnection from their communities. Even friends and family remain cut off from many. Although normalized in urban areas, this unhealthy behavior is viewed by healthy Americans as bizarre and unexplainable. What has gone wrong with these people?

			The answer is simple: They are addicted to fear.

			Fear can become an addiction. Just like gambling, sex, drugs, and video games, fear-based behaviors can spin out of control and damage the addict, as well as those close to him. Simply put, an addiction is an out-of-control, recurring behavior that causes harm: use despite harm and loss of control. None of the practices listed above necessarily lead to addiction, however. Many people enjoy a glass of wine without becoming an alcoholic. Placing a wager on the Super Bowl does not mean you are addicted to gambling. Unfortunately, these activities often do lead to addiction because of the way they affect our brain chemistry. One of the most recent addictions to plague society is the cell phone. It is not the phone itself that creates problems but rather the sophisticated apps like TikTok, Instagram, and Snapchat that capture the user’s attention and manipulate the brain in a way that deprives the user of his ability to easily disengage.

			All addictions are mediated by a neurotransmitter in the brain called dopamine. Dopamine is known as the pleasure or reward signal and is produced during activities like exercise, sex, or smoking. The pleasurable feeling that comes from dopamine release becomes linked, over time, to the behavior that produced it, regardless of whether that behavior is truly healthy. Pleasure and health are often not related, which is why even harmful, self-destructive behaviors can be reinforced if they happen to be pleasurable at the moment.

			Cell phone software, for example, has been designed to provoke repeated small releases of dopamine through push notifications, “likes,” beeps, and other “rewards” that come both randomly and as a result of active use of the phone. Complex algorithms tease users with rewards after an extended period of inactivity as an incentive to return to the device, increasing in frequency during active use to extend the period of engagement as long as possible. As the business model of these applications relies on either ad revenue or the procurement of user data (or both) for growth, cultivating cell phone addiction is in the developers’ best interests. It enables these products to continue to gain market share, even while they wreck the lives of their consumers, who develop anxiety, depression, insomnia, and autistic social behaviors that handicap their growth and development.

			Certainly, cell phones have brought conveniences into our lives; however, the social cost has been high. It would be fair and accurate to describe the role of the cell phone software developer as that of a drug dealer, and the electronic rewards the software provides as the drug. Whether a phone, a bottle of whiskey, or a roulette table, the mechanism of addiction is the same—the user is lured by a pleasurable experience and then chemically captured by it, obliged to return for more.

			Soon, habituation and dependency develop. Habituation is what happens when you get used to an experience and begin to feel less excited by it the more you participate in it. Having chocolate cake for dessert every night would not be nearly as enjoyable after a full week of eating it once a day. You might even decide to increase the size of the slice to see if eating more would bring you the same level of enjoyment that you felt on day one. As long as you continue to eat the cake every day, though, no matter how much you eat, it’s unlikely you will ever enjoy it as much as you did the first time. Eventually, you may decide simply to give up cake entirely. “Today, it’s over,” you promise. “No more cake for dessert.” So that night you skip the cake, and everything goes well. You feel great at giving up something that had simply grown to be a habit (and was leading you to put on extra weight).

			Strangely, though, the following night, you notice that after finishing dinner you are craving the cake again. You feel unfulfilled, as if something is missing. Whether you realize it or not, you have developed a dependency on chocolate cake—when you forgo eating it, you experience the discomfort of withdrawal, the physical and psychological effects of removing an addictive substance from your body (or removing an addictive behavior from your daily routine). Habituation, dependency, and withdrawal are always part of the addiction cycle.

			Addiction involves a complex interaction between behavior and brain chemistry. Addiction behaviors always provide immediate comfort at the expense of long-term health. The behaviors require an increasing degree of use to maintain their comforting effects, and stopping them provokes an uncomfortable, even painful experience that often leads to a resumption of the behaviors. This process is no different when it comes to fear addiction. Fear is a drug, one that many Americans have become addicted to. They can choose to overcome their addiction, though, if they are motivated to put in the necessary work. The question is how to proceed.

			The most famous and successful program ever developed to combat addiction is Alcoholics Anonymous. AA makes the road to recovery manageable through a prescribed series of steps followed in the proper order. Anyone can try to overcome addiction through pure willpower, but a journey undertaken without a map rarely ends at the desired destination. This book provides that map.

			The twelve-step model is effective for several reasons. First, it is peer-based. No clinician is ordering you to do anything. You participate voluntarily and are held accountable for your actions by others who are facing the same challenges as you. It also demands that you acknowledge the existence of a higher power located outside of yourself that you must look to for guidance and strength. This counters the inherent narcissism of addiction: “My feelings and experiences are more important than anything or anyone else.” Finally, it is methodical. It begins with the acknowledgment of the addiction, progresses through increasingly more difficult and sophisticated stages, and concludes with the never-ending step of passing along what you have learned to others. The twelve-step model is not scientific, but it is humanistic. Its focus is on the fragility and the potential of each individual human being. Most important, it is grounded in reality, where all truth originates. That is the starting point for all my work as a clinical psychiatrist, as well as for my program to overcome fear addiction.

			Taking inspiration from Jordan Peterson’s 12 Rules for Life, my program also provides a psychological rationale for holding yourself accountable to the inescapable constraints of reality. Today, many people struggle with accepting reality because doing so confers responsibility. Yet accountability is a prerequisite for any worthwhile teaching program, and one can never be truly free without embracing it. My recommended approach also incorporates the cognitive-behavioral therapy (CBT) model of treating mental illness, with a focus on behavior. Thinking alone does not enable recovery. Action must drive the process. Only by acting in spite of your fear can lasting change occur.

			This book is written for those who have developed an addiction to fear and wish to recover from it. It requires a will to change and a curiosity for a fear-free life. It also requires courage—courage to abandon the quasicomforts of a life lived in relative isolation from society at large. In short, it demands that you accept reality and the responsibilities that come with it.

			Few people intend to become an addict. As with any chemical drug, though, the first experience of fear provides a rush. It’s exciting. It offers an escape from the dreary quotidian routine of life. The price paid comes only later, as chronic fear debilitates the psyche and the body. More powerful than either love or hate, fear—once invited in—makes itself at home and refuses to leave, despite repeated requests by its host. Fear is the most powerful emotion. This book is for those who have suffered from the destructive effects of fear, have grown weary of them, and now want to move forward with their lives. Perhaps they have hit rock bottom. Recovery is their only option.

			Those who have been brainwashed to believe that fear is both necessary and virtuous cannot be helped with a recovery manual. Like members of a cult who swear allegiance to a guru and have cut off every healthy relationship, they are unreachable in their current environment. Until and unless they leave the cult, the only effective method of helping them is deprogramming. They must be physically removed from the offending environment against their will, and forcefully reintroduced to reality. This is no small task, and I will not attempt to describe it here.

			As for those who have orchestrated the fear pandemic, these individuals suffer from a sociopathic personality disorder. Overcome by their own narcissism and absence of conscience, they press forward with their campaign to addict every living human being to unmanageable fear. They desire to put a needle of fear in every arm. They are the drug dealers whose only concern is growing their base of users. They have brought evil upon the world and can be stopped only by physical and judicial compulsion. The project of individual and national recovery that is so urgently needed today threatens their power because it offers their customers an exit from the endless cycle of fear they are peddling. These people are not misguided, nor are they victims. They are evil. And amorality cannot be remedied through education.

			In United States of Fear, I traced the cultural antecedents of the explosion of fear throughout America in early 2020. This fear was not new. It had been growing for decades. And just as the fear did not arrive suddenly, it will necessarily take time to overcome. How to overcome that fear—as an individual and as a nation—is the subject of this book. Freedom From Fear provides a guide to shepherd Americans through the recovery process.





Step 1

			Face the Mirror: Admit You Are an Addict

			A twenty-seven-year-old patient recently terminated care and left my practice. He is highly intelligent, communicates well, and considers himself to be informed on all pandemic-related issues. He also suffers from a chronic anxiety disorder, one that he has been battling for over a decade. Although he had always respected my views about pandemic hysteria—despite voicing some disagreement with them—he found it intolerable that I did not wear a mask in my office while meeting with him.

			Not surprisingly, he insisted on wearing a mask himself whenever he came to see me, believing it would protect him from getting sick. He was unable to rationally explain how my not wearing a mask could make him vulnerable to catching a virus that his mask was apparently protecting him from. He was one of the first in line to receive the drug that has been (incorrectly) called a vaccine, something that encouraged him to briefly leave his home on occasion. Once the “booster” drug advisory appeared, though, he once again retreated to the four walls of his apartment and refused to leave until he was eligible for an additional injection. I have no doubt this cycle will continue indefinitely for him. He is a fear addict.

			He is not the only one.

			The first step in conquering any addiction is to acknowledge it: You have been living in fear. And you have developed an addiction to it.

			Americans have been terrorized by

			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			


OEBPS/font/Impact.ttf


OEBPS/font/AcuminConcept-Regular.otf


OEBPS/font/MinionPro-Regular.otf


OEBPS/image/Image317.png





OEBPS/image/img.png
FREEDOM

FROM
FEAR

MARK McDONALD M.D.

BOMBARDIER





OEBPS/font/AGaramondPro-Italic.otf


OEBPS/font/AcuminConcept-Semibold.otf


cover.jpeg
FREEDOM

FROM
FEAR

A 12 STEP GUIDE TO PERSONAL
AND NATIONAL RECOVERY

MARK McDONALD M.D.

Author of United States of Fear





OEBPS/font/AGaramondPro-Regular.otf


OEBPS/image/Image308.jpg





