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Fear and the Brain

physiology offear as it el

Fear, Trauma, and Addiction

How fea drves, maintains, and complicates the addictve process.

Fear and Recovery

The role offea in the establishment and maintenance ofrecovery.

Fear Management

Tools and techniques to manage fear efectively inclncal work

Finding and Maintaining Balance

Tips for amational balance for the client and the ciican.

Putting|t Into Practice

Practcal steps to apply this work i el clinical settings.
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Awareness

= What am I afraid of?

m Where do I doubt myself?

= Where do I doubt the ability of my client to recover?

m Where do I doubt my ability to lead them to recovery?

= How do these beliefs affect how I treat individuals?

Consider the Following

For cto
substance use and process addictions

Addiction erodes the belief that change is Self-loathing and concealment become the Connection withers. The client oses access to
possible. The client stops imagininga different engine. The using s , the he wound,
future, and the chemical fillthe gap left by lost hiding deepens the shame, and the shame. and the substance becomes the only reliable:
vision. demands more use to numb it companion.
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What if we
were wrong?

Fear
and the Brain

Fight or Flight

WHEN FEAR FIRES

The amygdala bypasses the
prefrontal cortex.

Thinking goes offline. Survival circuitry takes over. The client
is no longer choosing the substance, the brain is.

CLINICAL IMPLICATION

Insight alone won't reach an activatedfear response. Co-
regulation comes before cognition.




This |

= Muscles tense = Digestionsiows

= Heart rate increases = Immune function slows

= Breathing increases = Prefrontal analytic thought

= Sugarand fat pour into the = Long-term planning
bloodstream = Memory consolidation

= Blood clots faster = Reflective self-awareness

Elimination triggers

10

This Is Your Brain on Fear

Hippocampus — Memory

Encodes context,Tell the amygdala whether thi" is the same as that."
Distorted under chronic strss.

Prefrontal Cortex

takes the wheel.

Biology

family etc

Go to dealer Recovery Behavior, eg go to|
work, be honest, manage

Use, Use, Use

a
Drug wears off,
crash
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Enjoyment

Anticipation
Passion
Excitement Engay, » 1 Abstinence |
NN
N Hope
Hope

Recovery Bel - for eg. go
RO Variety/New
managefar, 'y ic  [ENATONEN

Late, | ge:
Recovery Like Self

Behavior

Rush Chemical

Oh Shoot
Depressed,
Drug wearsoff,

Hate Self s
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Which Brain

The Brain of Cocaine Use Disorder [rmie |

Comparison Cocaine User Cocaine User Lowfrontal metabolism may contriute tothe
Subject (1 week) (3 months) loss of control seen in addiction.

The deficiti visible. The recovery is too, when
we give the brain the conditions to heal

.
P
" ab
Low frontal metabolism may contribute to the loss
of control seen in addiction

15
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. Information from Senses

brain can process

Beliefs, expectatians, memory, moo. The narrowing happens here, mosty outside

3. Awareness

a5 realty.” Already fitered,
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Mental Filters

Itis easier to remember sad memories when you are sad, and easier to Can you see only the options you expect, or can you direct awareness to
remember happy memories when you are happy. see option C, D, E...2

The state we are in selects the past that feels true. Recovery requires “The brain defaults to the familiar. Recovery is the practice of widening
deliberately creating new states so new memories become accessible. the field of view, one option at a time.

Fear, Trauma,
and Addiction

role of fear in the maintenance of an addiction process,
lishn

5/29/2026




Overview of Fear

Fear in early life, often linked to adverse childhood experiences and chronic stress, primes the brain for
emotional dysregulation. The substance offers what no one taught the client to give themselves: relief.

Danese & McEwen (2018) Prekhet al. 2023)

Buckne tol. (019) Ben et L.

Fear becomes both fuel and fence. Fear of withdrawal, fear of judgment, fear of facing what the substance
hides. Each fear is a wall around the addiction.

Fear-conditioned cues persist long after use stops. Trauma incubates the fear learning. Without targeted work,
RO EY BRI the body remembers what the mind has decided to forget.

pennington el (2020 Pojer st . (2015]
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The Role of Fear

Common Fears Associated with

The substance becomes a strategy for managing a
long list of fears the client has never been taught to
face directly.

Map the fears, and you map the relapse risk.
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Common Fears of Individuals with Ad|

The Role of Fear in Addiction

Fear is not a side effect of addiction. For many clients,
itis the primary driver. Treating the substance
without treating the fear leaves the engine intact.

Treat the fear, and recovery has room to grow.

5/29/2026

m Fear of withdrawal symptoms = Fear of facing trauma or painful experiences

w Fear of relapse = Fear of not being able to handle stress

m Fear of facing the consequences of their actions = Fear of not being able to perform without

= Fear of losing control substances

m  Fear of losing relationships or support systems m  Fear of being unable to sleep or relax

O GG e = Fear of not being able to function socially

m Fear of not being able to cope without substances m  Fear of losing identity or sense of self

m  Fear of being powerless to their addiction m  Fear of losing the job or financial stability

= Fear of not being able to enjoy life without m  Fear of facing legal consequences
substances m Fear of physical or mental health problems

= Fear of being alone or isolated = Fear of not being able to quit or change

21




What are
YOU afraid of?

12 Month-ending Provis

Deaths

DERP—— anaon
e

O T T ey
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Common Counselor Fears

Behind every data point is a person who
needed someone to know how to reach
them through their fear.

onal Number of Drug Overdose

“Ths i the stakes-level context for the rest
of this work.

Fear of relapse n clients
Fear of client resistance or hostility

Fear of not being able to help clients effectively
Fear of burnout or compassion fatigue

Fear of making mistakes

Fear of encountering ethical dilemmas

Fear of personal safety with high-risk clients
Fear of negative feedback from colleagues

Fear of losing the job or professional reputation
Fear of personal biases interfering with the work

24

Fear of being judged for working in the field

Fear of relapse in oneself or colleagues

Fear of not having enough resources

Fear of being overwhelmed by emotional intensity
Fear of not being able to maintain boundaries
Fear of being sued or legal repercussions

Fear of complex mental health presentations

Fear of trauma or abuse histories

Fear of multiple or severe addictions

Fear of resistance from family or loved ones

5/29/2026
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Beware of Parallel Process and Triggers

Development  Facing the consequences of my actions Fear of how individuals react to limits or confrontation
Development  Being judged or stigmatized by others Fear of those in active addiction

Treatment Being seen, "found out,” vulnerable Client resistance or hostility

Treatment Being powerless to their addiction Not being able to help clients effectively

Treatment Not being able to change behavior, helplessness Burnout or compassion fatigue

Treatment Losing control Personal safety

Treatment Being alone or isolated without substances Not having enough resources, isolated

Treatment Facing trauma or painful experiences Working with clients with trauma o abuse

Recovery Fear of relapse, or relapse inloved ones Fear of relapse in clients, self, or colleagues

25

Fear +
Resistance.

What we name "resistant" s often a client who has run out
of tools, not will. R the behavior,

opens.

Steps to Change

01  WakeUp 02  Livein the Present 03 GetFree from the Past

Notice the pattern. Notice the cost. Practice the discipline of being Resolve the unfinished business
Notice that the alternative exists. here, not in the rehearsed past or that keeps the fear circuit firing
feared future.

04 Createa Visionfor Tomorrow 05  setToday onthe Path 06  RepeatOften

Build a future worth being sober Today's small actions are This s a practice, not a graduation
for. Specific, sensory, repeatable. tomorrow's identity. Choose them The repetition is the recovery.
on purpose.

27
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Progression of a Disease and Recovery

Progression of a Disease and Recovery

Prevention {Relapse)Prevention
No drnking
Socal drinin
Driking fees oad 0 Outpatient Treatment esoonas
P i
ik o e ey

ot rlatonhis Intsneive Trestment Mor eared

Beginto develop trust

Amount of drnking increses
Drink o stop feeling bad
Discplinary action at work

Assocition with negative peer group.

Antsocia belles ustfy behaviors
Increasing health compiications.
Relationship isolation/ alfenation

Trinking begins o clear
Desire for help
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Tools to Manage
Fear Effectively

Evidence Based Care:
An Environment to Take Root and Grow

Biology

Clinically appropriate

use of medications ] i
cognitive distortions

Recove
Management
Tools to manage
triggers and urges

Motivation

Engage and increase
motivation for success

[

i_‘ Addressing emotional triggers
upports, Spirtual Relationships
S i Group Therapy,
. Peer St rt
Treating the Whole Persomn e

10
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Fear to Recovery

Fear Behavior Recovery Goal

Being"foundout”  Secrets Itis sofer toavoid than facemy ¢ ok oo
problems

Trusting others Isolation If1 am around others they may Trust, vulnerability
judge me

Frozen in pattern of ., N
Fear of relapse e e I can'tchange Actions, hope
Fear of failure Defensive I'am not good enough Self-confidence, self-respect

31

Example Beliefs

EXAMPLE BELIEFS

"I need to drink."

"I tried to stop, but I'm afraid I can't do it."

"Getting high makes life tolerable."

"Gambling isn't the problem, I have a money problem. Gambling is the solution.”

32

Example Beliefs

Caution: Treating Only the Behavior Caution: Treating Only the Belief

Beliefs are not dislodged by: Belief work alone will not:

Medication Build relationships

Treatment plans Establish self-respect

Progress notes Identify core values

Education on the harm of the drug Find passion or pleasure in life

Four days in withdrawal management Build hope

These matter, but they do not fix what is underneath. Both must be addressed. The behavior and the belief.

The medicine and the meaning.

33
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Beliefs

How Core Beliefs Work

Filter incoming stimuli based on expectations
Steer responses and behaviors
Run mostly outside awareness
Generate evidence that confirms themselves

SELIEFS IN PRACTICE
The world is a safe place.
‘The world is a dangerous place.

I need this drug
Iwant this drug.

5/29/2026

Twant this life.

Resist change without deliberate practice
Whether you think you can,
or you think you can't,
youare right.

34

THE STRESS CURVE

Optimal Performance

Eustress Distress

35

TARGET AREA

Eustress Distress

36
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Emotions: Stress M

Breathing
Meditation

Erercise

Die, s, relationships.
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Fear: Tolerating Discomfor

Recovery is not the absence of fear. Recovery is the
ability to act with fear present.

Every tool to the right trains the client to widen the
window of tolerance, not to eliminate the discomfort.
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The Emotional Circle

Name the sensation, not the story
Breathe slower, longer exhales
Ground in the body (5 senses)

Move (walk, stretch, exercise)

Reach for a person, not the substance
Time it: this wave will pass

Practice on purpose, before crisis

39

Energy for connection, play, possibilty:

Drive. Boundary. Power to protect what matters.

Capacity to actfor the sake of another.

Courage. The willingness to ask for help.

PG TEER  Respect for loss. The grief that matkes love real.

5/29/2026
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Happy,Lovna,
Delgited; Gixd,
Jpbeat, Playful,

Manic, Lonaly, Empty,
Fatigued, Dul, Tired

Trusting, Caring,
Benevolent, Merciul,
Sympathec, Sweet,

oud, Smart, Digpity,
tonor, Appreciation.
Brave,Daring, Grit, Valor,

Scared Confused, Horror,
Panic Teron, Fright.
Shaken, Feaiu, Saied

‘motional Circle

Happy, Loving,

Delighted, Glad,

Upbeat Flayful,
Amusad.

oContons vin,
0, P Trusting,Caring,
e Benavolant, Mercfl,
i g, Har,
impatance, emoer,
T

o s Do
T
Gratitude, Thankful

G ity Supid,
= U &=
N,
N =

Isolation/Hungry
for pleasure and

Able to partner
with provider

Helpless Anger at

Self/Others/World
Able to see a visi

&

Fear of being
“Caught”

Courage to askfor
Q help

Selfishness/Self Focus
Willingness o act for the
sake of the “other”

-

/" Hate myself/Shame.

Grief over losses
Believing | am worthy
of Recovery
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Delichecty Gl Upbent,

ighted; Giad, Upbest,
Playi, Amised.
Lighthearted

i
Manic,
Fatigue

Task: Finding "visio
g Coniden, Vi, Dieced,
Paskmte, Motued
of change Mad, Rage,Hate,
imossoncy, amper,
Other Tools: Exercise Lo Pt Rage,
oo e .

addictive pattern

Task: Finding "Why” of

cause and motivation,

Finding hope of

alternatives

OtherTools:

Rost, Sleep, Journaling
Scared Confused, Horror,
Panic Toror Fright.
Shaken, Feorta, Sanled

4

W

-tion, Recove Helpless Anger at
Additional Tools Self/Others/World

Able to see a vision of
afuture

xposure
Grandmother Hug
Affirmations
+ 1 am courageous
i

+ 1am flexible

ask o

ion:
Helpless Anger at

Self/Others/World
Able to see a vision of a
future

jorthy partn

lenjoy “playtime’

e
ot

Empty,

i, Tired ’

g,
seneuoln
St

Caring,
e Mercil,
o Sweot.
Anious, Worried,
Concor, Rumimte
hicae, Fone

Challenge: Self-
Defeating Beliefs

Task: Beliove and
know that | can and |
am worthy

OtherTools: Diet

Challenge: Lack of
prosocial values

Task: values
to permit forgiveness and
letting go of the past

OtherTools: Medita

5/29/2026

Grif,Guily, Stupid, et
Inadequate, Ashamed,
Hurt, Inigniicant, Weak,
Embarrassed, Holpless,
Submissive.

.

Isolation/Hungry for
re and
connection

Able to partner with
provider

Selfishness/Self Focus

Willingness to act for the
sake of the “other”

//\
Hate myself/Shame
Grief over losses. )

i Believing | am worthy
‘of Recovery

Selfishness/Self Focus.
ingness to act for the
sake of the “other”

Hate myself/Shame

Fear of being “Caught” Grief over losses
Courageto ack or help, Believing | am worthy

15
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Isolation/Hungry
for pleasure and
connection
Able to partner
with provider

Additional Tools

Self/Others/World
sch/Hug Able tossee avision ake of th
of afuture . -

Helpless Anger at ) fishness/Self F

illingness to act for
y i o

Gifts freely g

=
A

- Q
N N
Hate myself/Shame
Fear of being “Caught" ). Grief over losses

Courage to ask for Believing | am
elp. worthy of Recovery

A

I
_

When Emotions are in Bala
they represent health.

When Emotions are in
Thogorcsar el

Boredom, Lonay, Empty.
Fatigued, Bul, Tred, Bored,
Rected, Avandoned

Insensiive, ngferance, Disr
Passve, Waak, Submisshe, Damcrostac ard hosiod.
Dalcate, Hapless, Unfosing, Cold, Calous

Gi  Awar
1) Begin with the i
toidentily a core emotion

Seek to find balancé
2 B
3) Consider other em

Not too much, not toSINEIRSEE ARG Sad, Grif, Guity, Stupi,
Horor, Pani, Hepitiath
Ekeel ook Insdequa, Actomec,

Fearu, Siarted

47

J—

Emotional Cirgle
Apply:i

Insenstive, Ingfference, Disregard,
‘Diintorostod, Hord-hearted,

. Woak, Submissive,
i Unfosing, Cold, Calous

Passe,
Fraghe, Delcsie Holles,

PR =

famesn )\ sememoan
ey

e

A

48
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Awareness: Internal Experience

AN ExeRcise
Our body responds to stress immediately.
Memories trigger the guilt of our past and the fear of our future.

Emotions change rapidly and easily.

Be aware. Practice. Repeat often.

49

| Approaches: Visualization, hypn grounding

An altered state of consciousness used to alter perception and
other conditions. Across modalities — visualization, hypnosis,
grounding — the shared mechanism i directed attention.

How Does It Work?

Arange of techniques to address associated suffering and
adjustment to pain. The brain processes vivid imagined experience
similarly to lived experience, so practice rewires

50
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Psychosocial Approaches: Me

mindfulness, ACT

Often practiced with yoga or by itself. The practice of
extended concentration.

Formal practice: sitting till, focusing on breath, a word
or phrase, or a candle flame.

Informal practice: focused mindfulness in walking,
eating, driving, conversing.

52

Stress management reduces hyperarousal
Increased mental control teaches distraction
or diversion from triggers

Reduces tension, anxiety, and depression
(themselves often triggers)

Improves the ability to monitor and modulate
reactions

53

Addiction is a

disease of
isolation.

Also found to relieve depression and anxiety
Found to support SUD treatment approaches
No known contraindications.

Can be more challenging at first for patients with
attention deficit difficulties — start short, build
gradually

Trauma-sensitive variants exist for clients with
PTSD; consider with caution and proper training

5/29/2026

18



Therapeutic All

Model Safe Relationship Foster Individual Change Build the Ecosystem

A safe and trusting
relationship is itself
the core antidote to
fear. The room is the
medicine.

55

Therapeutic All

Hold space for the
client to take risks
they have not been
willing to take
elsewhere.

Facilitate the
development of these
same relationships in
the client's broader
recovery system.

Maintain Cultural Context

Cultural competency
is not a soft skill It is
the difference

between feeling met
and feeling othered.

_ e warmih

Room to explore difficult
emotions without
consequence.

Predictable presence
over weeks and months.

Accurate understanding
of the client's
experience.

Felt regard that the client
can take in.

m CEnmstn s _

Areal person in the
room, not a role.

56

Hard truths offered with
care and timing.

Holding steady and
asking for more, in the
same breath.

The willingness to
challenge fear-based
patternsaloud

5/29/2026

Practice.

Practice.
Practice.
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Now That We Love

58

Goal Setting and the Brain

59

Relationships and the Brain

firror Neurons

Executed Reaching

60

"Now that we love.
How do we make love stay?"

— James Taylor

Practice, practice, practice.

And what happens when we practice?

How the Brain Hears Goals.

Direct thinking to positive solutions
Practice gratitude, pride, and acknowledgment

‘The brain does not understand "no" — cannot stop addiction, can only.
create recovery

Direct thinking to specifics, use all senses to rehearse

Goal-Directed Questions

‘What else can | do to help my recovery today?

‘What else can | successfuly accomplish today?

How many things can | do today that | can be proud of?

How can | celebrate my recovery today?

Compare to: "Why did you do that?" — which the brain answers with
rationalization, not change

When we observe an action in another person, our
brain rehearses it as if we had done it ourselves.

This is why the room matters. This s wi
cohort matters. This is why isolation kills recovery.

5/29/2026
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Relationships and the Brain

61

‘Why Relationships Predict Treatment Outcome

Relationships are key predictors in the success of treatment. The brain is
built to learn through observation; recovery accelerates in the presence

of people who are already doing the worl

What Observation Teaches

When we observe others' anger, our brain rehearses anger. When we
observe peer reward for honesty, our brain rehearses honesty. The group

is the curriculum.

What Can | Do?

Be Aware of My Own
Fears

The work cannot
lead where | will
not go.

62

Build a Compassionate
Relationship

Manage the
client's fear
through the
alliance, not
around it.

What if we

were wrong?

Build a Range of Tools Guide Clients Through
Nosingle Not over, not
intervention around. Through
reaches every fear.

Carryakit.

Practice, Practice,
Practice

Repetition is the
rewiring. Both for
the client and for
us.

5/29/2026
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Questions and

Conversation

What landed? What are you stil sitting with?
What principle will you try first in your next conversation?
Stay in touch: DrkenMartz@gmail.com « https://drkenmartz.com/

Thank you
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Deliver keynote and workshop trainings on neuroplasticty,language,
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FOR CLINICIANS & LEADERS

Refer a Client or Join

My 1:2 work and Unshakable programs are builtfor people who:

Have the insight and tillcannot make it tick

Lead under pressure and need a place to practice the reps

Arereadyfor identity-level work,nat symptom management

Want a structured container for sustained brain change.

drkenmartz.com
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Through Fear,
to Recovery.

Free Tools: Meditation ~ DoWnload PowerPoint

e

[a]
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