We live in a time that now enables fear to
become viral and virtual and literally
travel at the speed of sound.
The trick to fighting fear mongering is
to initiate a process of questioning the
information before accepting it as
a threat.
I live on Whidbey Island in Washington
State. In order for me to come and go
from my home, I routinely take a ferry
boat between Clinton and a town named
Mukilteo. The ferry runs 7 days per
week, with 15-minute crossings, two
every hour. After September 11, my little
ferry waiting area is patrolled by dogs
and officers, every crossing, every hour.
After the twin towers were attacked, I
did not think, “My little ferry is next!”
Today, I do not feel any safer because
there are dogs and officers patrolling on
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our little ferry dock. I feel embarrassed
that our government actually believes
this is a safety improvement.
We live in a time that now enables fear
to become viral and virtual and literally
travel at the speed of sound. Voices of
politicians and the headlines from the
media are amplified and repeated with
such frequency, that the repetition in
and of itself can make something appear
more significant or more based in truth
than it actually is. In other words,
more people are vulnerable to messages
of fear than ever before. Our fear is
compounded by a sense of volume. More
people catch it quicker than in any other
time in history. And this is increasing
the magnitude of the dangers posed by
widespread fear.

Fear and the Family

The third problem is systemic. We
are putting our resources and efforts
into protecting ourselves from things
that aren’t truly threats, such as
screening for shoe bombers on a daily
basis at every airport in America, when
we could be putting our resources into
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A second concern is described by
Dr. Marc Siegel: “Free floating
communicated fear is harmful
(2005).” Our immune systems become
overloaded. We become sick. The fear is
not contained to our thoughts. It literally
makes people sick. As I watched our
economic crisis unfold recently, my first
thought as a therapist was that I would
be seeing more clients with serious illness
and more clients vulnerable to heart
attacks, cancer, and other illnesses that
spike when a person is under stress.

F

amilies are faced with a number of increasing challenges today. An estimated 40 million
Americans suffer from some type of anxiety disorder (National Institute of Mental Health,
2008) and childhood anxiety and depression are on the rise. In 2006, five percent of parents
reported their children had some type of emotional or behavioral difficulty (Federal Interagency
Forum on Child and Family Statistics) and obesity continues to be an ever-conscious concern,
especially for children, as 17 percent of American children are found to be overweight (Federal
Interagency Forum on Child and Family Statistics). While the economy, job loss, and the
housing market crisis happening today may allude to the stifling numbers of disorders in
America, child and family experts have yet another concern—fear is creating an epidemic in
American families today.
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The Origin of Fear in Families

All of us start off with fears as children.
As we move along in the life cycle,
our fears transform and mold around
the things and people in whom we’re
emotionally invested. Fear for others,
or altruistic fear, is undoubtedly present
in families, and for many adults, fears
surrounding their children are especially
significant (Warr & Ellison, 2000;
Snedker, 2006). The availability of
research and advice on coping with
children’s fears has been well established
(Stearns & Haggerty, 1991), while
research on the impact of fears on
the family is much more limited. Yet,
whichever theory you subscribe to on
the acquisition of childhood fears, one
component is ever-present regarding
the origin and manifestation of fears
throughout our lives: We do as our
parents did. Studies show that our
acquisition of fears and their negative
influence is determined by what our
parents have modeled for us (Dubi,
Rapee, Emerton & Schniering, 2007).
We learn how to handle fear and what to
be afraid of from our family.
FamTherapy_Ad:1/3
addiction
final
Parents
have a tremendous
amount of

power over the handling or mishandling
of fear. Nancy McGarrah, a psychologist
in Atlanta, states that as a parent,
dealing first with your own baggage is an
absolute must. “You have to deal with
your own history before you can see
how it can affect your parenting.” Life
experiences, great or small, traumatic or
not, have a great impact on the origin
of fears. For instance, women who’ve
had abuse or trauma in their childhood
can potentially, and likely, transfer these
fears upon their children if they haven’t
been worked through. Other experiences,
like being a victim of bullying, can
alter the sensitivities and protectiveness
parents develop toward their children.
Depending on the type and amount of
fear parents are coping with, “the impact
can be huge,” McGarrah says.
As individualized as our life experiences
are, fear is manifesting in a systemic
way in American families. While rates
of violent crime and victimization
in the U.S. are on the decline (U.S.
Department of Justice, 2008), fears
surrounding the safety of others,
especially our families, are increasingly
10/6/08
PM Page
1
high
(Warr2:06
& Ellison,
2000).

The Impact of Fear on the Family

The impact of fear on families is a
growing concern for author Richard
Louv, who feels fear is isolating
American families from the rest of the
world, and especially from nature. In
his book, The Last Child in the Woods
(2008), he writes that, “Excessive fear
can transform a person and modify
behavior permanently; it can change
the very structure of the brain. The
same can happen to a whole culture
(p. 129).” Changes to our culture as
a result of avoiding fear have resulted
in a movement to stay indoors. Those
families living in the Washington, DC,
metropolitan area in 2002 during the
Beltway sniper attacks could certainly
attest to fear of venturing outdoors,
especially to gas stations and the parking
lots of large stores. After a specific threat
against children was delivered by the
killers, many school groups curtailed
field trips and outdoor athletic activities
based upon safety concerns. At the height
of the public fear, some school districts
closed school for the day and extra police
officers were placed in schools because of
this fear.
Louv sees fear and its impact as one of
the major catalysts for the deprivation
of nature in children’s lives, which he
associates with “diminished use of the
senses, attention difficulties, and higher
rates of physical and emotional illnesses
(in children and adults alike).” “As the
young—and parents too—spend less and
less of their lives in natural surroundings,
their senses narrow, physiologically
and psychologically,” says Louv. “This
damages children; it also shapes adults,
families, whole communities, and the
future of nature itself,” he adds.
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Spending time inside may leave the
impression that families are consistently
enjoying quality time with one another.
Yet, this is misleading. “Increasingly,
family members spend more time inside
their particular electronic bubbles—on
computers, or watching television in
their own rooms,” according to Louv.
Not talking, not interacting, but isolated
from one another and from their physical
environment.
This isolation and avoidance is fueled
by fear; fear of strangers, of child

abductions, of becoming another
statistic, and of death. Parents want to
protect their children at any cost. Yet,
fear is costing the average American
family life experiences and developmental
enhancement necessary for personalized
growth. “Fear is the most potent force
that prevents parents from allowing their
children the freedom they themselves
enjoyed when they were young (Louv,
p. 123).”
Inside, we’re surrounded by media outlets
that condition us to believe that the
world is a scary place. Media coverage,
popular movies and television shows are
constantly influencing our curiosities
and vulnerable emotions into believing
we have reasons to be afraid. “Cable
news and other outlets give unrelenting
coverage to a handful of tragic child
abductions, conditioning parents to
believe that child-snatchers lurk behind
every tree,” says Louv. Yet the statistics
tell us that there’s simply little reason to
be so avoidant.
In 2006, the U.S. Department of
Health and Human Services’ Child
Maltreatment Report estimated that
while nearly 12 in every 1,000 children
were found to be a victim of abuse,
neglect or maltreatment, nearly 83
percent of victims were abused by a
parent acting alone or with another
person. Victims abused by non-parental
perpetrators accounted for 10 percent
(p. 30).
In 2002, the National Incidence Studies
of Missing, Abducted, Runaway, and
Thrownaway Children (NISMART)
reported that “because kidnapping
prevention focuses on the danger of
strangers, it may be surprising that
the majority of non-family abduction
victims (53 percent) are abducted by
persons known to the child: 38 percent
of non-family abducted children were
abducted by a friend or long-term
acquaintance, five percent by a neighbor,
six percent by persons of authority, and
four percent by a caretaker or babysitter
(p. 8).” Numbers for the well-publicized
“stereotypical kidnappings” in 2002
were an estimated 115. “Most children’s
nonfamily abduction episodes do not
involve elements of the extremely
alarming kind of crime that parents and

Studies suggest that the
more you are socially
integrated within your
own neighborhood or
community, the less
fearful you are of being
a victim.
reporters have in mind when they think
about a kidnapping by a stranger (p. 11).”
The emotion involved in our fears
can outweigh statistics. Unfortunately,
many parents assume the worst-case
scenario and immediately conjure the
names and horrific tragedies of cases like
Madeline McCann and Elizabeth Smart
as they’re developing their own mental
precautionary tales for their children.
“One abduction is too many,” says
Louv, and most would agree with him.
While dangers in the world do exist, he
encourages families to take a look at what
they’re fearful of. “The fear is real, but it’s
important to face the fear,” he states.
Facing the fear has a great deal to do
with addressing our perceptions of
safety within our own communities.
Studies suggest that the more you are
socially integrated within your own
neighborhood or community, the
less fearful you are of being a victim
(Adams & Serpe, 2000). However, the
documentary, Where do the Children
Play? (2007) cites that more Americans
are spending less time in their own
neighborhoods, isolating children
from free play and implementing more
structured free time. This may allude
to the idea that our own backyards are
dangerous places.
“Know your neighbors,” say Louv.
“Invest in the life of the block and the
surrounding community. Create a playwatch group and ask fellow parents to
sit on front stoops or porches several
hours a week, available at a distance as
children play.” While the plan to go out
and play may be appropriate for many
families, “some neighborhoods are truly

dangerous, particularly in inner cities,
and that reality must be addressed before
full access to nearby nature is possible.”
Rethinking Our Approach to Fear in
the Family

Campaigns that have been created to
promote safety and peace of mind can
actually increase our levels of fear, such
as the “stranger danger” movement. In
most cases, the perception of stranger
danger exceeds the reality. Statistically
speaking, our fears may be displaced.
Many parents and educators still use the
“stranger danger” method of teaching
children safety, even though the research
is telling us that we’re more likely to be
a victim of crime from people we know.
Child abductions and sexual abuse may
rank high on the parental fear list, but
studies by the Center for Disease Control
(1999-2005) indicate that accidental and
unintentional injuries are the number
one killer of kids. Spending more time
talking with one another, developing
your child’s sense of self and confidence,
and understanding and being mindful
of more potential dangers, is much more
effective at teaching safety, than simply
avoidance of strangers.
For families who face fears as part of
their daily life, victims of abuse, war
and other fear causing environments,
the structure of daily activities becomes
increasingly important (Errante, 1997).
Jason Platt, PhD, LMFT, program
director of CSPP Latin American
Immersion Programs in Mexico City,
emphasizes the impact that societal
structures have on mental health. “As
clinicians, it’s important to develop
a greater, more globally-minded
understanding.” Some fears can keep
us and our loved ones safe. Fear for
others’ safety, such as the parental fear
that exists for a child, can be appropriate
on many levels.
“It’s a good thing to be cautious in unsafe
surroundings, and to learn how to deal
with risks in nature, as well,” comments
Louv. “But, the truth is that, while we
do have a few things to fear, there is a
cost to exaggerated fear, itself.” If the
fear overcomes us, interferes with our
abilities to get things done, then it’s a
problem, especially when it comes to
the way we’re parenting our children.
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McGarrah says parents who parent with
this type of fear are “doing things that
don’t help child[ren] develop competence
and independence,” two astoundingly
important elements needed as adults.

have to be careful not to overdo it.”
“It’s important to get kids’ attention
about how important it is to take care of
oneself,” she says.
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oday’s families face a plethora of challenges and crises and they expect their family therapist
to be able to help. Amid the multitude of clinical issues that may present themselves in your day
to day practice, The American Association for Marriage and Family Therapy believes that

family therapists deserve a concise resource for the latest in research, treatment options, and consumer

resources. The Clinical Updates for Family Therapists is that resource. The Clinical Updates book
series offer you an easy to digest reference, covering some of today’s most common clinical issues. Each
chapter provides a clear overview of the latest clinical wisdom, ongoing research, and a list of
resources. We’re sure that you will agree it is an indispensible resource for marriage and family
therapists in all settings.
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