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ABSTRACT: 
Fear appears in certain situations, mostly threatening or dangerous for the integrity of the person. It is a 
bodily reaction that we experience as a state of excitement and tension. Since childhood, fears are present 
as part of development. Through attachment and bonding with their reference figures, children will be able 
to adopt their own strategies to define their coping style. This process is key to all future fears faced in 
adolescence and adulthood. Today, the Internet changes the way adolescents communicate and develop. 
The types of fears and how they are presented and dealt with are also changing. 
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RESUMEN: 
El miedo aparece en determinadas situaciones, en su mayoría amenazantes o peligrosas para la integridad de la per-
sona. Es una reacción corporal que vivimos como un estado de excitación y tensión. Desde la niñez, los miedos están 
presentes formando parte del desarrollo. A través del apego y el vínculo con sus figuras de referencia, el niño será capaz 
de ir adoptando sus propias estrategias para definir su estilo de afrontamiento. Este proceso es clave para todos los 
futuros miedos que enfrente en la adolescencia y adultez. Hoy en día, internet cambia la forma en que los adolescentes 
se comunican y se desarrollan. Los tipos de miedo y cómo se presentan y se afrontan también están cambiando. 

PALABRAS CLAVE:
Miedo; temores; apego; estilos afrontamiento.

I am afraid to go to therapy and I don't dare not to go because I am afraid of how I am... 
trapped..., hooked, without advancing, I want it all to end and there is no way. I can't do it 

alone, I ask you for help. I don't know if these are the best words to express it..
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1. Introduction
Fear is a common, expected, basic emotion. We have all experienced it, to varying degrees. 
It is an innate physiological response from birth, a protective and socialising factor with a key 
role in survival (Pérez-Grande, 2000).

I have a lot of intrusive thoughts constantly, I obsess with negative thoughts about 
myself and what others think of me. This causes me social, academic and personal 
blockages... and sometimes prevents me from doing what I have to do in my day-
to-day life in a normal way. I live in fear of making decisions... It took me almost two 
years to do my dissertation because I couldn’t sit in the chair, I got anxious, I have to 
do another one now because it’s a double degree and I still haven’t been able to do it.

Fear appears in certain situations, most of them threatening or dangerous for the integrity 
of the person. Fear, in turn, is a bodily reaction that we experience as a state of excitement 
and tension. Therefore, it is conceived as a motivating and socialising phenomenon (Adolphs, 
2013; Pérez-Grande, 2000). Fear is normal, habitual. We all feel it from birth. The most primary 
reactions that appear around fear in people are physiological. When we feel fear, our body 
releases numerous hormones –adrenaline, epinephrine and others– provoking a cascade 
of changes and reactions to achieve the necessary tension. Some of the symptoms that the 
person feels are tachycardia, sweating, shivering, trembling, dry throat, weakness of legs 
and arms, stomach pain or accelerated breathing (Craske et al., 2011). All of this biological 
reaction prepares the body for the threat.

The externally observed response can vary between two extremes: absolute immobility or 
extreme motor agitation (Steimer, 2002). These evolutionary responses are very similar to those 
of other mammals. The starting point of the fear reaction begins in the brain. It is there, between 
the amygdala that coordinates and communicates with other parts such as the insula, the 
dorsolateral prefrontal cortex and the dorsal anterior cingulate cortex, that the signals necessary 
to react are elaborated (Fullana et al., 2016). During the fleeting analysis of the situation, the 
brain considers whether it is better to adopt an immobile reaction, almost in a state of cataplexy, 
or whether, on the contrary, the safest and most necessary way to avoid the threatening situation 
is to become agitated, shout and seek to flee as quickly as possible (Pérez-Grande, 2000).

In addition to cognitive and behavioural manifestations, fear also involves a large number 
of thoughts. They are part of the brain’s rapid and exhaustive processing of the situation 
and also of external factors such as one’s own previous experience and internal cognitive 
schemas (González-Javier et al., 2021). According to different theories, it is the amygdala 
that acts as a coordinator and key element in the identification of stimuli as dangerous. This 
identification could be directly related to those scenarios or triggers that cause fear in human 
beings as an innate survival instinct. Others, of a more subjective nature, would be linked 
to individual experiences, cognitive schemas, learning or the influence of the social context, 
where the person has grown up, what is the environment that surrounds the person. In any 
case, the amygdala remains in a latent state until the presence of that stimulus activates the 
entire cascade of responses (Fullana et al., 2016).

In my consultations, patients often ask me, “But did I react well? Does this only happen to 
me? Will I get rid of it one day? The combination of factors referred to above is the explanation. 
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This formula is what differentiates the reaction to the same stimulus in different people. This 
subjectivity does not only imply different external reactions, but also different inner thoughts 
and feelings. According to Echeburúa (2000), these reactions are totally dependent on the 
person who suffers from fear and on the external factors and the stimulus that provokes this 
emotion. For all these reasons, it is always essential to legitimise fear. It is a basic emotion 
that plays an undeniable role; universal and multicomponent

2. Origin of fears
Do we all have fears? As previously mentioned, the biological starting point of fear is the 
amygdala. This is known from studies related to Urbach-Wiethe syndrome, a very rare 
disorder in which people have a slow calcification of the amygdala causing the person to 
have no fear at all (Hulsman et al., 2021; Fullana et al., 2016). Therefore, beyond the stimuli 
that cause fear, the formula to consider regarding fear is related to experiential learning 
factors; the processing of such cues from the origin in the first moments of the person’s life 
(Pérez-Grande, 2000). We affirm that fears arise from early childhood. Babies when faced 
with strident noises and unfamiliar people, 3-year-old children who cry inconsolably in the 
dark (Méndez et al., 2003), children who fear that their parents will separate when they 
argue and block each other, risk of physical harm, fear of death or possible rejection by their 
peers are just some of them. They are normative, we have experienced them and they are 
part of our life history.

It is essential at this point to place the gaze and unconditional care of our parents; that 
initial gaze on which synchrony is based and which shapes our attachment. According to 
Bowlby, attachment is any form of behaviour that results in a person obtaining and retaining 
the proximity of another differentiated and preferred individual, who is usually conceived 
as stronger and/or wiser. He goes on to say that the attachment bond is an evolutionary 
inheritance that favours survival by keeping the primary caregiver close (Bowlby, 1969). It is a 
basic aspect of the relational dynamism of human beings. It refers to the relationship that we 
establish with our primary caregivers and that will teach us how to bond throughout our lives. It 
is the basis of human relationships; it generates an undeniable impact on us. The existence of 
this affective bond integrates us, awakens us, discovers us, constitutes us, makes us survive. 
It is the basis for proper physical, emotional and social development (Feeney & Noller, 2001). 
Through the attachment bond we acquire a repertoire of behaviours that ensure we keep 
our primary caregivers close, craving homeostasis and favouring exploration and care, being 
a safe haven and enabling the overcoming of corresponding developmental fears. If this 
individual bond with caregiving figures is not built, the person will tend to experience intense 
or chronic fears (Bowlby, 1969; Feeney & Noller, 2001). 

If we look at adolescence and its fears, they are associated with the vital moment of 
development. Adolescence is the stage of the life cycle between childhood and adulthood. The 
World Health Organization defines early adolescence as 10-14 years and late adolescence 
as 15-19 years (WHO, 2015). It is marked by pubertal changes and involves a profound 
transformation at all levels of the individual, biological, psychological, personal, familial, social 
and academic (Güemes-Hidalgo et al., 2017). During this period of development, adolescents 
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are expected to experience a process of differentiation, centred on the search for oneself, 
their personal and social identity and a marked need to transmit independence. Therefore, 
interaction with peers, especially their participation and level of interaction in peer groups, 
forms part of the central axis of development at this stage (Erickson et al., 2020). Because 
of this transition from dependence to independence from their peer figures, adolescents will 
often experience fears, doubts and apprehensions. The elaboration and processing of all 
these doubts will favour the generation of their own criteria that will act as a fundamental basis 
for any decision or opinion they make in the future (Ruiz & De Juanas, 2013; Güemes-Hidalgo 
et al., 2017). 

Parents feel and often show in consultation various signs of fear related to the growth of 
their children, being consubstantial to their being. They are undeniable. Resistance to change, 
controlling tendencies, blocking and alarming thoughts about their children’s growth are some 
examples. It is in them, in turn, that the mechanisms of attachment are set in motion at this 
stage for their children, «parenting in adolescence», so difficult in these current times bathed 
in social networks, fashions and videos (Noom et al., 1999). 

If we focus on adolescents, one of the fundamental fears associated with this stage is the 
fear of failure, of rejection, of not living up to the expectations of their parents, relatives and 
the surrounding context; fear of ridicule, of others confirming their fears and realising that they 
are not enough. Authors such as Luis Huete relate this directly to self-esteem. The risk of this 
fear is that it becomes maladaptive and is associated with a constant need for the approval 
of others, forgetting the true values and human factors that make up the person. Another 
characteristic fear is the fear of being hurt, of perceiving that you cannot be in charge of your 
life; avoiding suffering at all costs and, therefore, when it occurs, actively avoiding its analysis 
as part of establishing the meaning of life. This is one of the major difficulties in adolescence. 
The risk of making this fear maladaptive is to live in an exaggeratedly intense, excessive, 
uncontrolled way. It is considered maladaptive when fear ends up governing the adolescent’s 
behaviour (Méndez et al., 2003). 

There are many more fears, of different nature and intensity. It is normal and overcoming 
them is one of the key criteria for a person to develop from adolescence to adulthood with 
sufficient and stable psychological maturity. The possibility that these fears are not resolved, or 
that the adolescent is not able to develop the aptitudes and skills to overcome them, can lead to 
the appearance of maladaptive fears and have a negative impact on their day-to-day life.

3. Maladaptive fear
A fear becomes maladaptive when the associated physiological and emotional response 
generates clear discomfort and affects the person’s personal, family, social or professional 
environment (WHO, 2019). Several investigations have found genetic components in several 
mental disorders in which maladaptive fear is one of the central symptoms, such as the well-
known phobias and generalised anxiety (Taschereau-Dumouchel et al., 2022; González & 
Martínez, 2014). In turn, numerous publications point to fears already named during childhood 
and adolescence that are not overcome or processed in an expected way. This fact, for 
many, is the triggering factor that motivates some people to elaborate erroneous processing 
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generating maladaptive responses in their daily lives (Dincheva et al., 2016; Schiller et al., 
2008; Milad et al., 2006).

Fear is present in many other health disorders. According to several authors, fear is 
thought to play a central role in mechanisms related to stress and responses to illness and, 
therefore, to play a key role in the appearance of certain physiological and somatic symptoms 
(Hall et al., 2017).

3.1 Relating maladaptive feaR to coping styles  
Coping style refers to the predisposition, type of strategies and attitude that a person has in 
order to cope with the different situations he or she experiences, seeking adaptation. The first 
type of maladaptive coping to fear is the generalisation of a fear response to a stimulus that 
is either not present at that moment, or was present in the past and the person anticipates 
its possible presence again. For example, exam anxiety is a fairly common situation. The 
adolescent starts to feel bad days or even weeks before the exam, anticipating the possible 
consequences of the exam. The symptoms and emotions felt by the person are of the same 
intensity and duration as if the stimulus were present. In this functioning, the brain anticipates 
and predicts –either on the basis of experience or on the basis of its own cognitive schema– 
the possible consequences of the presence of the stimulus (Blanchard et al., 2008; Sassaroli 
and Lorenzini, 2000).

Predictably, this type of fear causes clinically significant discomfort to the person. They 
invalidate and block, not only because of feelings of nervousness, exhaustion, uneasiness 
and hyper-alertness, but also because of a marked sense of helplessness when reacting to 
one’s own thoughts or anticipations rather than to the actual presence of a stimulus (Blanchard 
et al., 2008). This type of anticipatory fear is considered a common symptom in multiple 
mental health disorders, among which the most prevalent in both adult and child populations 
is anxiety (APA, 2014; WHO, 2019). 

The second type of coping also causes clinically significant distress. In this case, the origin 
of this discomfort is due to an extreme reaction of fear, both physical and emotional, in the 
presence of a stimulus, called phobias in psychology. In these situations, a stimulus, which 
may be considered dangerous by the vast majority of people, provokes a response that is too 
exaggerated and completely out of context. Phobias present multiple typologies depending 
on the stimulus that provokes the fear reaction (APA, 2014; WHO, 2019). The phobia of flying, 
heights, agoraphobia or blood phobia are well known to all. There can be up to 500 different 
types. Prevalence and frequency vary, not only depending on the individual, but also on the 
socio-cultural environment around us and the type of generation the person is ina.

4. How do young people cope with fear today?
The styles of coping with fears and doubts associated with adolescence and later years have 
changed with respect to previous generations. According to several authors, we are facing a 
generational leap. Today’s young people belong to Generations Z and Alpha, and differ from 
previous generations in the influence of the Internet during the early stages of development 
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(Dimock, 2019; Álvarez et al., 2019). The Internet is, for many, the first source or avenue of 
communication to interact with peers. The formats are very diverse, instant messaging, video 
calls, forums, social networks. And its evolution is rapid: new, more dynamic and faster social 
networks, new dimensions, such as the metaverse, offer multiple options and novelties to provide 
a space for communicating and interacting with peers. The Internet is playing a fundamental 
role in the identity formation of our young people. They facilitate access to infinite amounts of 
information, being one of the main sources that young people consult when they have doubts. 
In addition, they offer spaces and peer groups where they see themselves reflected and seek 
those values of ideality and information to anchor themselves (Buhi et al., 2009).

According to several research studies, the Internet has a history of being one of the 
first sources that young people turn to in order to resolve their fears and doubts. Through 
the Internet, young people seek to satisfy their needs in a quick and immediate way. Social 
interaction, exchange of information, resolution of doubts; there are multiple formats that 
young people use for this purpose. The Internet, in turn, favours a sense of independence. It 
further isolates the peer group, intensifying their interactions and making them the first source 
for resolving doubts and fears (Buhi et al., 2009; Metzger et al., 2015).

5. When risk factors multiply
Numerous studies have analysed the impact of natural disasters, pandemics, attacks and wars 
on society. These studies focus on people who are indirectly affected, either by proximity or 
sensitivity (Makwana, 2019; Samji et al., 2021).

The recent meta-analysis by Samji et al. (2021) analysed 116 studies that assessed the 
influence of the pandemic on the mental health of more than 120 000 children and adolescents. 
In addition to the increased prevalence of the aforementioned disorders, most of the articles 
identified fear as an associated risk factor; not only fear for their own health, but also for that of 
their families, their older relatives, as well as all the social repercussions that the pandemic would 
have. These studies confirm that the severity of the nature of the event or the global nature of 
the event has a negative influence on adolescents. Moreover, for those with insufficient coping 
strategies, it has a very negative impact on their daily lives and can lead to mental disorders 
such as anxiety, depression or post-traumatic stress disorder (Makwana, 2019). The fact that 
fear is one of the fundamental components of this negative impact on people is very relevant. 

Exposure to videos, news, images and messages in the aftermath of these tragedies is 
the main source of triggering stimuli for the fear reaction. Nowadays, the Internet encourages 
information to flow faster and in a more uncontrolled way, causing the information you receive 
to be less controlled, monitored and filtered (Wang et al., 2021). This trend, together with the 
increased isolation of young people on the Internet, are clear and growing risk factors, not 
only for the emergence of maladaptive fears but also for their evolution into possible mental 
health disorders. 

Fear is a basic emotion that accompanies people regardless of gender, culture, historical 
circumstances. It is adaptive because it prepares us for action. At certain times and in certain 
circumstances it can generate discomfort and suffering due to the maladaptive elaboration 
of these fears. To face them, as part of the emotional spectrum, it is necessary to stop and 
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look inside. Connect with yourself, without running away, even if it is unpleasant, in order to 
be able to sustain the emotion and tolerate it. Ask yourself questions, put it into words, listen 
to yourself in your coordinates, looking for the coherence that makes us who we are, being 
true to yourself. Don’t judge the way you are, discover where it comes from. Fears are not 
vulnerability, they are internal movements that connect us with our coping styles. Be true to 
you. You are unique and unrepeatable.
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