


COPING WITH PHOBIAS 
There are over 200 listed phobias ranging from acerbophobia (fear of 

sourness) to xenophobia (fear of strangers). While some may view these fears 
as a laughing matter, phobia sufferers know just how seriously they can 

disrupt one's life. But there are ways of coping. 

F
or a five-year-old child. fear of 
the dark may be considered 
quite normal and a phase that 

will soon be outgrown. 
But supposing such fears continue 

into adulthood or, even worse, some­
one comes to dread mere everyday 
occurrences such as a bus ride, a 
walk down the street, or a visit to a 
local cinema? Those who have never 
suffered in this way find such fears 
very hard to understand, but for the 
phobia victim the effects are quite 
devastating- and there are an amaz­
ing number of sufferers from this 
kind of phobia alone. 
What is a Phobia? A phobia is a 
fear which is both irrational and ex­
aggerated, a dread that causes flight 
from an imagined position of danger 
to a haven for safety. 

Tragically, even the realization 
that the fear is unfounded does little 
to help the situation, but rather 
makes the unfortunate individual 
more frustrated, adding to his al­
ready considerable misery. And at­
tempts by friends and relatives to 
shame sufferers into "getting hold of 
themselves" do more harm than 
good. Unsympathetic comments only 
lend weight to the sufferer's belief 
tha t he or she must be "going 
mad." 

But phobia sufferers can be cured 
and, given proper help and encour­
agement, they can help one another 
to overcome the emotional imbal­
ances that trigger their phobias. In 
fact, in 1970 a Society was formed in 
Britain by an agoraphobic housewife 
specifically to help phobics. 

Agoraphobia, which affects four 
times as many women as men, usual­
ly occurs between the ages of 15 and 
35. 

Defined as fear of open spaces, 
agoraphobia can also be a fear of in­
dependence or of loss of security. The 
cause is very often found to be rooted 
in an event dating back to early 
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childhood, or a traumatic episode 
which may have occurred while emo­
tional resources were low. The aver­
age phobic person usually had a 
mother who kept him or her too 
close. 

School, youth clubs, children's 
parties and the like always provoked 
fear or discomfort. Although seem­
ingly at the opposite extreme, claus­
trophobia (a fear of confined spaces) 
produces many of the same problems 
for its sufferers. 

The pain or discomfort that the 
phobia sufferer experiences is real 
enough. The backache or headache 
tha t prevents the unhappy person 
from taking a journey or inviting 
friends into the home is very often 
the effect of a physical illness. As the 
mind become fearful of a situation 
the body enter a tate of heightened 
activity, resulting in a faster heart­
beat, raised blood pre ure. acceler­
ated breathing and tightening of the 
muscles. Just as it is in a case of gen­
uine danger, the body is now pre­
pared for immediate action . But 
since an emergency does not actually 
arise, the person becomes more 
aware of the pounding heart, heavy 
breathing and tenseness and this in 
turn can accentuate the discomfort 
and misery, even leading to further 
frightening sensations. 
Disruptions of Daily Routine. Suc­
cessful individuals, happily married 
with good career prospects, often find 
themselves trembling like leaves in 
the summer breeze when confronted 
by situations they have previously ex­
perienced perhaps dozens of times 
without question. Take Stephen, for 
example: a successful up-and-coming 
executive who had travelled the rush­
hour route for seven years. Every­
thing seemed to be "going" for him. 
Then one day, as he sat among the 
companions on the 5:45 from town, a 
tightening in his throat and chest be­
gan to worry him. 
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Several days later the same tight­
ness occurred again and from then on 
it became a feature of his journey. 
Stephen thought he must be ill, but a 
medical examination revealed a 
physically fit man. But Stephen knew 
he felt unwell and worried that the 
tightness in his chest might cause 
him to be ill on the crowded train. 
His aversion to the train spread to 
buses and eventually to cars. Unable 
to face the journey to work, Stephen 
left his promising career and sank 
into misery at home. 

Too often such circumstances 
cause considerable friction in the 
family . A wife, unaware of the true 
situation, accuses her husband of let­
ting down in his responsibility to be 
the provider. 

Stephen was more fortunate. His 
\ ife did recognize the problem and 
encouraged him to take short trips 
\\ hich prm'ed "'ea ier"-to immedi­
ate relati\'es or to the Ie frequented 
par . \leam\ hile he found a job in 
order to help \\ Ith the family needs. 
By graduall) ea ing back into a "nor­
mal" life. upported by a devoted 
wife, Stephen \\a able to overcome 
his fear, and in fact within several 
months re umed hi daily commuting 
to the city. 

Obviou I) . the degree to which a 
sufferer i affected varies from indi­
vidual to individual. Some agora­
phobes who dare not ventu re outside 
the ir front door may find their 
" nerves' so affected that they cannot 
stay alone in the house either. In ex­
treme case a wife who is terrified of 
being alone at home may resort to 
any ploy in order to get her husband 
to stay with her. Further difficulties 
may arise when children need to be 
taken to or collected from school and 
mother is in the grip of fright at the 
prospect of such journeys. 

Thoughts can race through the 
phobia sufferer's turbulent mind : 
"What if I faint in the street?" or, 



"Suppa ing I am taken iJl?" Indeed 
for many of those who fear they will 
be ick \\ bile out, the "cure" they 
find acceptable is to make sure they 
vomit before leaving home. 
A Way of Escape. A continuing 
fear of an agoraphobic sufferer is 
that he cannot escape a given situa­
tion. For example, assuming the ef­
fort has been made to board the vehi­
cle. a conductor's call to "move right 
down the bus" can be a sign for panic 
a the victim gets further from the 
only exit. 

Similarly, if enough courage is 
plucked up to visit the theatre, the 
ago ra phobic may become terror­
stricken if the way out of the building 
is not close at hand. 

Of course, until the root cause of 
the problem is discovered and worked 
on, the poor sufferer is as bewildered 
a everyone else over the sudden well­
ing up of fear which invariably leads 
to bouts of deep depression and feel­
ings of utter defeat. Because of the 
illogicality of the whole situation the 
victim is often brought to tears in the 
knowledge that his or her family is 
being affected without any real un­
derstanding on their part of what is 
going on. 

The fear of being unable to escape 
is also a feature of claustrophobia. As 
with the agoraphobic sufferer, a seat 
in the middle of a theatre row is like 
a prison. Sweaty palms, tight mus­
cles, difficult breathing, and an em­
barrassing tremble are familiar sen­
sat ions to these individuals. Visits to 
the local football stadium are also 
out for the claustrophobe, and stairs 
are always preferable to the close 
confines of elevators. This need to es­
cape also impairs decision-making, 
and the very lack of decisive action 
accentuates the problem. A fear of 
being trapped even by his own deci-
ions-of being committed to a posi­

tion from which escape is difficult­
prevents the sufferer from taking the 
very initiative which would extricate 
him from the situation which is giv­
Ing rise to his problem. 
Rehabilitating Phobia Sufferers. 

adly, phobia sufferers become very 
.n\loard-looking and self-centred. 

{ Katharine Fisher, president of 
The Phobics Society in Britain, ex­

ai - "Although each cause of a 
bla i unique, with many differ­

ent root causes, the one common 

thing I've found is that sufferers be­
come selfish." The phobia so over­
shadows all else that the person de­
votes every waking moment to the 
avoidance of the object of his fear. 
The result is total introversion. 

Mrs. Fisher, a former agoraphobic 
housewife, founded The Phobics So­
ciety in 1970 with the aim of promot­
ing the relief and rehabilitation of 
sufferers of phobic illnesses. Now, 
with over two thousand members and 
branches throughout Britain, the or­
ganization gives advice and encour­
agement to phobics who had pre­
viously perhaps considered them­
selves "freaks." 

Hand-in-hand with the lack of outgo­
ing concern which the phobic sufferer 
develops, is intolerance of the difficul­
ties of others. Agora phobes tend to view 
the problems and phobias that other 
people suffer, as less debilitating than 
their own. Chronic agoraphobes are in­
clined to regard those who suffer a mild­
er form of agoraphobia as having no 
problem at all. 
Cure Is Possible. Many parents are 
naturally concerned that their chil­
dren will inherit their phobias. Fortu­
nately there is little evidence to show 
that phobias are passed on by heredi­
ty. But a child is influenced by his 
environment and may well sense his 
parent's fear. In fact, as mentioned 
before, the typical phobic person 
comes from a fearful mother overly 
protective of her children. Obviously 
a child is going to suffer if the home 
situation is strained, and thi should 
give added incentive to the sufferer to 
conquer the problem. 

Taking tep to avoid the need to 
travel by public tran port rna) miti­
gate the di comfort. but ultimately 
will not solve the problem. ;";or will 
telephoning for a hop to deliver gro­
ceries be beneficial in the long run. 
The phobic himself ha to face up to 
his fear. 

There are now various methods of 
treatment available. Each case must 
be considered separately, but sympa­
thetic desensitization has proven to 
be effective in some instances. This 
works not only for agoraphobics but 
for those who have a fear of spiders, 
animals, or any other "visible" prob­
lem. In this method of treatment, the 
patient is slowly introduced into the 
situation that causes the panic to de­
velop. 

Initially, less frightening situations 
are tackled, but then the intensity is 
stepped up. In time the patient builds 
confidence and successfully over­
comes his disability. 

This might mean, for instance, 
that the agoraphobic sufferer will 
first undertake a walk from the front 
door to the garden gate. Having 
achieved success in this, a journey to 
a neighbour's house could then be at­
tempted. This can be followed by 
trips to the corner, the next street, 
and then further afield. Eventually 
the goal of the sufferer is attained. 

Such desensitization can also take 
place in laboratory situations where 
pictures of the object of fear are 
shown. For example, someone who 
fears insects, is shown, over a period 
of time, increasingly larger pictures 
of the offending creatures. When the 
patient can cope with the anxiety 
caused by the photographs, then the 
real life situation Clan be confronted. 
The process is long and cannot be 
hurried. Therapists involved in this 
desensitiza tion treatment bel ieve 
about eight percent of patients can be 
helped by it. 
"Self-Help" Desensitization. 
Since the fear of the agoraphobe is to 
be in a public place, even the visit to 
a therapist's treatment room can 
present a problem. But, fortunately, 
patients can practice "self-help" de­
sensitization in the "safety" of their 
own homes. Following advice from 
respected aut horities, sufferers vi­
sualize their panic situation. By 
learning to relax and allowing ration­
al, pa itive thoughts to overcome the 
emotional upheaval of the phobia, 
these patients can progress to the 
point where facing the "live" situa­
tion becomes possible. 

Therapists have observed that when 
the patient's family can also be in­
volved in his treatment a relapse is less 
likely. A husband, for example, can 
help his wife to overcome a fear of 
shopping in a crowded store-not by 
badgering her, or becoming impatient 
with her "problem," but by encourag­
ing her and finding ways to enable her 
to gradually take on her full role in the 
family . Even the unmarried can gain 
help by meeting with, and receiving 
encouragement from, other members 
of the phobic "family." 

As with many psychological and 
emotional illnesses, relaxation plays 
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a key part in the treatment and is 
something all patients can learn to do 
on their own. To an overactive mind 
relaxation can be hard work, but in 
the end, if a phobic sufferer is to be 
cured-and it is possible-the indi­
vidual must make a determined ef­
fort himself. The going will probably 
be tough, but then the intensity of the 
phobia could have built up over many 
years and cannot be erased over­
night. But perseverance will bring its 
rewards. I 

Beware of Overconfidence. Ka­
tharine Fisher is now able to lecture 
before groups of people, but a few 
years ago she was unable to even set 
foot outside her own home. However, 
she warns against overconfidence. 

Depression 

"Very often you'll have three good 
days, but for some reason the next 
day will be a problem. The secret is 
to remember that most of your fel­
low-sufferers have experienced the 
same. Realizing that this is quite nor­
mal can boost confidence. And three 
steps forward to one step back still 
means progress." 

Mrs. Fisher spoke recently about 
others who had overcome their prob­
lems and were now regaining their 
joy for living. One woman, for exam­
ple, had just travelled on a bus for the 
first time in four years. At her desti­
nation she had found the most 
crowded store and remained there for 
an hour, followed by further time in 
another shop. Another person is now 

able to attend evening classes and do 
volunteer work. 

Another woman who was a "pris­
oner" in her own home for eight 
years is now enjoying a normal fami­
ly life. Previously her husband had to 
stay at home to look after the family. 
He even had to buy his wife's clothes 
for her. But now she can handle these 
situations herself. 

A will to succeed, determination, 
and an understanding family are all 
ingredients for breaking through the 
barrier and enjoying a life free from 
irrational fear. There can indeed be 
hope, and sufferers can take heart 
that many former phobics have won 
the battle and arc now enjoying their 
human potential more fully. 0 

OVERCOMI G THE 
GRAY MENACE 

Fifteen percent of all Americans aged 18 to 74 suffer symptoms of serious 
depression. Depression has been called the "common cold" of mental illness, 

and some have even gone so far as to label it the "social disease of the 
seventies." Here's how you can take steps to avoid experiencing this 

debilitating condition. 

T
hese days a lot of us walk around 
in a gray haze. We're restless, 
bored, half-there-nothing turns 

us on. We' re bone tired most of the 
day, but wake up at three in the morn­
ing and can't go back to sleep. Or we go 
to bed early, get up late, and take a nap 
in the afternoon. Some of us have cry­
ing spells for no particular reason ex­
cept we feel like it. Others of us lose 
interest in food, or find comfort in over­
eating, overdrinking, or popping what­
ever kind of pill alleviates the angst. 

These out·of-the-ordinary behavior 
patterns are often signs of depression­
a malady so often unrecognized and yet 
so common that it probably affects all 
of us at one time or another. 
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Women the Victims. If you're a 
woman, you're twice as likely to find 
yourself depressed as your male coun­
terpart. Experts have a good idea why 
this is so, and the reasons aren't what 
you might expect. 

For instance, some have speculated 
that a woman's hormonal balance may 
predispose her toward gloomy feelings 
at certain times in her life. But studies 
linking depression with female hor­
monal activity have so far proven in­
conclusive. 

Dr. Gerald Klerman, one of the 
world's leading experts on the causes 
and cures of depression, believes that 
"the basic problems of many women are 
essentially the same as those that lead to 

depression in both men and women of all 
ages. Depression takes hold when wishes 
and reality don't meet expectations" 
(Angela Stephens, "Women and De­
pression." Coronet , September 1972). 
Victims feel hopeless and helpless; life 
has lost its sparkle. 

Most sociologists concur that the 
"second-class" social standing of many 
women has depressing psychological 
consequences. Klerman and Dr. Myrna 
Weissman of Yale explain that such so­
cial inequities "lead to legal and eco­
nomic helplessness, dependency on 
others, chronically low esteem, low aspi­
rations and ultimately clinical depres­
sion." Such disadvantaged social stand­
ing is also a factor in the depression expe-



rienced b~ certain minorities who find 
themselves in the arne situation. 

:\. el - ' own merican nightclub 
ia~ as built his entire routine 

e line. " 1 just don't get no re­
_ . If a lot of women were to ver­

-eir mnermost feelings, they 
e ho that saying. For while 
ealize that motherhood and 

~eanng is the most important vo­
- ~ m the world, others seem to 
- : relegate that occupation to the 
om of the heap. In our society the 

ence of financial remuneration-in 
-e form of a paycheck-is often asso-
- ted with the relative unimportance 

0" the activity. Unsalaried housewives 
often "don't get no respect" in spite of 
he nobility of their occupation. 

A loss of Self-Respect. Many women 
feel that they are "out of ajob"-useless 
to ociety because they no longer per­
form a truly respected function. As Dr. 
\ illard Gaylin writes, such a loss of self­
respect is extremely depressing: "Since 
elf-love and self-respect are such essen­

tial ingredients of human functioning, 
their absence threatens our survival. 
When individuals feel unloved, un­
wanted, and unworthy they may slip into 
depression, that most dangerous of psy­
chological states" ("Caring Makes the 
Difference," Psychology Today, Au­
gust 1976) . 

Gaylin goes on to say that "depres­
sion can be precipitated by the loss or 
removal of anything that we overvalue 
in terms of our own security. To the 
degree that our sense of worth or secu­
rity is dependent on love, money, social 
position, power or drugs-to that ex­
tent we will be threatened by its loss. 
\ hen our reliance is so preponderant, 
the absence becomes so threatening 
that we despair of our survival. That is 
the despair we call depression." 

Woman's formerly vital-to-survival 
role as homemaker has diminished in sta­
llS in recent decades, and the diminution 

o a respected female role or social position 
brought on a widespread tendency 

ard despair for many. In a rapidly 
ging society such as ours, many 
en are caught in a terrible bind, and 
those who aren't obviously affected 

~ feel a certain uneasiness as to where 
_ -tand. 
0;. Phyllis Chesler, author of Women 

fadness. says she believes "women 
[ ~ - e disapproval] whether they fully 

or ~;olently reject ... their tra­
I acein society." 
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She describes their role as being 
"self-sacrificing, altruistic-but with 
an altruism borne of low self-esteem­
eternally guilty .... Women are 'crazy' 
whether they act out their devalued fe­
male role or reject their sex roles. If a 
woman fully acts out the housewife 
role, she is considered 'silly' and often 
slumps into a deep depression and 
many attempt suicide." But Dr. Ches­
ler also notes that women who drasti­
cally reject that basic role are consid­
ered aggressive, threatening and less 
than feminine. 
Respecting Human Dignity. Willard 
Gaylin describes the female plight: "A 
society that treats any serious segment 
of its population, whether blacks, 
women, or youth, with distaste or dis­
respect, runs the risk of convincing that 
group of its own inadequacy ... . When 
we feel 'not acceptable' into the sym­
bolic family of a majority society, when 
we are made to feel like some alien 
'other,' we tend to see those privileged 
and secure representatives of that so­
ciety, if not the society itself, as alien 
and hostile. This deprivation may be 
tolerable if there is some pathway to 
privilege and approval, regardless of 
how tortuous and difficult. When the 
path is barred, however, or so obscured 
that it seems not present, despair can 
ensue . ... It can lead to the destruction 
of self via drugs or the destruction of 
others through the rage of impotence 
and frustration" (op. cit.). 

Dr. Jessie Bernard, American sociol­
ogist, a leading expert in the field of 
family relations, and author of the 
book The Future of Marriage, adds 
her observation: "The characteristic 
illness of married women today is de­
pression. It has become almost their 
natural state." 

But as we have read, it's not just 
"being a housewife" that brings about 
depression in women. It's doing a job 
that "don't get no respect." 

A lot of mothers desperately need 
encouragement-need to know that 
even though they're doing a job that 
our society frequently fails to appre­
ciate, they are performing a function 
necessary to the stability and even the 
survival of that society. 
Assert Yourself. But how can a woman 
(or anybody who is depressed) banish the 
feeling of inadequacy she is bound to have 
a t one time or another? 

One new strategy for self-respect 
that has been written and talked about 
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a great deal lately is assertion or asser­
tiveness therapy. (Assertiveness does 
not mean aggressiveness.) (A plethora 
of books and magazine articles dealing 
with the subject is available.) 

Dr. Herbert Fensterheim, assistant 
professor of psychiatry at New York 
Medical College, defines assertion as 
being open, direct, honest and appro­
priate about what you feel and think. 
He says that "when you don't assert 
yourself, you eventually lose control of 
your life, tend to get moody, depressed, 
and are given to outbursts of anger." 

Many women in our society have 
been conditioned to be unassertive, 
chameleon like, manipulative, and gen­
erally dishonest with themselves and 

Many mothers 
desperately 

need to be told that 
they are performing 
a function necessary 

to the 
survival of our 

society. 

others in expressing what they feel 
about how they are treated. To use a 
minority analogy, they "shuffle·· 
around those who have greater power 
or social position. They may feel anger 
at having to act this way to cope. but 
such anger is carefully hidden and per­
haps never exposed. 

That anger boils and bubble under­
neath until it emerges as a psychoso­
matic symptom of some sort, or depres­
sion. (For more on how emotions can 
affect your health, write for the free 
booklet Principles of Healthful Liv­
ing.) Dr. Helen A. DeRosis and Victo­
ria Pellegrino write that "anger ... is 
one of the most important features of 
depression that has to be dealt with. All 
depressions are loaded with angry feel­
ings, and unless they are relieved in one 
way or another, it is almost impossible 
to overcome feeling depressed" (The 

Book of Hope, MacMillan Publishing 
Company, 1976, p. 40). 

They suggest that a depressed per­
son be honest with herself, realize she 
is angry, and express that anger in a 
safe and appropriate way. In other 
words, do something about what she 
feels instead of stewing over it or sup­
pressing it or ignoring it. 
How to Cope. If you are depressed, 
there are several other things besides 
releasing negative emotions that can 
help you cope with a bout of depres­
sion. First, if you feel listless or para­
lyzed, force yourself to get up and 
move. Exercise at least once a day. Get 
out of the house if at all possible. Find 
somebody you can trust, and open up to 
them-talk about what's troubling 
you. Let your family and friends know 
you are not up to par, and don't overex­
tend yourself socially. It helps to see 
people, but usually it's better to keep 
visits short and uncomplicated. 

Set one or more short-range goals 
and plan how you're going to achieve 
them. Or find some activity you like 
and do it on a regular basis so you have 
something to look forward to. 

If you are a homemaker, realize that 
you have an important and honorable 
role in society. There is nothing intrin­
sically "second cla s" about a domestic 
role in life! Homemaking is a vitally 
important profe ion in any human so­
ciety. and it al 0 often provides unique 
opportunities in the form of relatively 
abundant lei ure time which can be put 
to plea ant use. 

And above all, remember that depres-
ion are not permanent. They do go 

a \\ a y. Dr. Aaron T. Beck, director of the 
\1000 Clinic at the Hospital of the Uni­
ver ityofPennsylvania, has worked with 
depressed people for 20 years. He says 
that "the real tragedy of depression is 
not that it is hopeless, but that it isn't. 
Not at all. So little of all the suffering is 
necessary. The great majority of pa­
tients, if they don't commit suicide, will 
come out of it, at least until the next 
crisis. You'll get complete recovery from 
an episode 70% to 95% of the time. 
Among kids, 95% .... And apart from 
that, therapy can help." 

Depression may be a "gray menace" 
but it can be conquered on an individual 
basis. And someday a healthy society that 
vaiues individual dignity and respects the 
worth of each member of the family unit 
will replace today's dehumanizing, de­
pression-producing system. 0 



Suicide 

THE DEADLY PLAGUE 
T

he grisly headlines greet us dai­
ly: "Superstar Overdoses," 
"Executive Blows Brains Out," 

"Jilted Lover Leaps from Fifteenth 
Floor." Every year millions of people 
around the world decide life is no 
longer worth living and act accord­
ingly. 

But suicide-one of the world's 
biggest health hazards~an be pre­
vented. If each of us were more 
aware of certain deadly danger sig­
nals in ourselves and others, many if 
not most suicide attempts would nev­
er take place. 

Following are some questions 
about suicide that you may not have 
wanted to ask. They are que tion 
about a subject which make a lot of 
people queasy or embarra ed, but 
the answers are important-they 
could mean the difference between 
life and death for you or someone you 
know and love. 
Why do people commit suicide? 
Nobody in his right mind really 
wants to die, but many of us would 
desperately like to change the way 
we live. As long as we believe such 
change is possible, we can usually en­
dure whatever curves life throws us. 
Most suicidal people, on the other 
hand, have come to the point where 
they believe nothing will ever im­
prove. They have developed a feeling 
of hopelessness-a belief that they 
aren't able to control their lives or 
their environments in order to im­
prove their painful lot in life. In fact, 
one study of suicide attempters re­
veals that fully 96 percent felt their 
problems were insoluble. 
Does depression cause suicide? 
Deep depression does precede nearly 
all suicide attempts. But many who 
suffer from depression never commit 
suicide. As stated above, a feeling of 
hopelessness is the missing link be­
tween depression and suicide. 

This feeling is also a common de­
nominator in other self-destructive 
activities like alcoholism, drug addic­
tion , and reckless or accident-prone 
behavior. Experiments with rats have 

demonstra ted that those animals 
conditioned to believe struggle 
against pain (a repeated electric 
shock) is futile won't swim when 
placed in a container of water. They, 
like some people, have been taught to 
give up on life-to lose all hope of 
controlling their environment. Rats 
are not people, and this is not exactly 
suicide, but it illustrates the point. 
What causes hopelessness? Just 
like the rats mentioned above, people 
can refuse to rise to life's challenges 
because they've been taught to be­
lieve their efforts will be futile. This 
can happen everal ways. As chil­
dren, maybe they uffered from a 
handicap which undermined all their 
efforts to cope. Maybe as adults they 
had a run of " bad luck" and it caused 
them to give up the struggle. Or per­
haps they consciously or uncon­
sciously believe in fate or predestina­
tion. 

People also feel a sense of hope­
lessness due to a lack of strong faith 
or belief in any absolute answers to 
life's quandaries. Today sometimes 
even those who profess a certain 
amount of religious faith are pro­
foundly influenced by the atmo­
sphere of unbelief that pervades most 
of our society. 

Once a person tacitly accept an 
antisupernaturalistic philo ophy and 
doubts a higher purpo e, all he ha 
left are secondary goal uch a work 
and pleasure. And once tho e goals 
are seriou ly thwarted. he has no 
compelling rea on to hang on. 

But there is great meaning and 
purpo e in what we go through day 
by day, and it is all part of a plan 
mapped out by a great Personality 
who set the universe in motion and 
placed us in this imperfect environ­
ment in order to help us learn some 
otherwise unlearnable lessons. For 
more on this subject, write for the 
free booklets Does God Exist? and 
Why Were You Born? 
Does belief in an afterlife encour­
age suicide? It's true that some 
Moslems would like to die fighting a 
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holy war so their place in paradise 
will be secure, and mystics of one 
stripe or another might waste away 
in search of Nirvana. The Japanese 
culture especially has accepted sui­
cide and ritualized it to a high de­
gree. 

But in most cases a strong reli­
gious belief has just the opposite ef­
fect. In Western societies the reli­
giously based social and legal s.anc­
tions against suicide have provided a 
powerful suppressing effect. And 
Western religion has traditionally 
put a high premium on the value of 
the present life in preparing for the 
hereafter. 

But more importantly, belief in an 
afterlife provides hope, and hope 
powerfully counteracts the urge to 
self-destruct. 
Is suicide ever morally justifia­
ble? The Bible chronicles only seven 
suicides, without making any accom­
panying statement regarding the mo­
rality of such acts. God even directly 
intervened to give Samson the 
strength to kill over 3,000 Philis­
tines-and himself, too-when he 
pushed down the supporting pillars of 
a public building. But this is a unique 
accident in the biblical account. It 
followed a long problem-filled his­
tory of Samson 's relationships with 
the Philistines and their women 
which led to his capture, incarcera­
tion and brutally inflicted blindness 
(see the entire account in Judges, 
chapters 13 through 16). Also, Sam­
son's action could be viewed as an act 
of heroic sacrifice rather than sui­
cide. 

It is significant that most suicides 
recorded in the Bible were carried 
out by spiritually bankrupt individu­
als like Saul and Judas. And the sixth 
commandment, "Thou shalt do no 
murder," certainly covers self-mur­
der in principle. God gives human 
life, and most of us would agree it is 
His and His alone to take away. 
Is suicide an unforgiveable sin? 
Scripturally, an "unpardonable" or 
" unforgiveable" sin can be any sin 
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Suicide-A Worldwide Plague 
Suicide is a universal problem-it 

can strike anywhere. Below are 
the grim statistics from around the 
world. 

• West Berlin leads the world in 
number of suicides-~3 per 
100,000 population. East Germany, 
Denmark" Hungary, Austria, Fin­
land, Sweden and Czechoslovakia 
also have consistently high suicide 
rates. 

• The lowest rate is reported by 
Greece, with 3.2 suicides per 
100,000. Statisticians, however, say 
it is difficult to compare rates inter­
nationally because degrees of hon­
esty and efficiency in reporting vary 
from country to country. 

that one adamantly refuses to repent 
of. But even though a person who 
kills himself has no time to repent in 
this life, he may be given that oppor­
tunity at a later date. For further in­
formation on this subject, send for 
the free reprint article "Is This the 
Only Day of Salvation?" Also write 
for the booklet What Do You 
Mean-The Unpardonable Sin? 
Who is most likely to commit sui­
cide? Suicide strikes without preju­
dice, and no age group or level of so­
ciety is exempt from the problem. 
However, certain groups are particu­
larly susceptible. College students, 
for example, are a high-risk group. 
Under pressure to excel in the num­
ber-in-a-computer atmosphere prev­
alent on many large campuses, those 
who fall short in a tough system may 
develop a sense of hopelessness about 
life itself. Many colleges and univer­
sities, realizing the need in this area, 
have set up crisis counseling to help 
avert such tragedies. 

Old people are another vulnerable 
group. Weary of living in constant ill­
health and struggling to survive on 
grossly inadequate incomes, some 
find suicide "the easy way out." And 
some healthy but neglected elderly 
persons, lacking love and meaningful 
activity, opt for death rather than an 
empty existence. But this is a tragic 
and unnecessary situation. In socie-
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• The U.S. reported 11.1 suicides 
per 100,000 for the year 1974. The 
Bureau of Labor Statistics noted 
that in that year at least 25,685 
Americans killed themselves. This 
figure does not include unreported 
suicides or suicides disguised as 
auto accidents, drug overdoses, 
etc. 

• Only in Britain and Ireland 
have suicide figures fallen. Both the 
number and the rate of suicides 
dropped by over a third in the 12 
years from 1963. However, the 
number of unsuccessful suicide at­
tempts and "pretend" suicides 
(both termed "para-suicides") has 
rocketed especially among the 

ties where the aged are respected and 
looked up to--where they have an 
active role in society-suicide among 
them is rare. But in many Western 
nations where people are usually 
mandatorily retired at age 65, turned 
out to pasture with perhaps not even 
a decent hobby to occupy them (and 
family and friends, either long gone 
or far away), they may not have 
much incentive to hang on. Old men 
in particular are statistically likely to 
be victims of this lonely kind of sui­
cide. 

For a more detailed breakdown of 
suicide statistics, see the box on this 
page. 
Why the sudden increase in 
youthful suicide in the past de­
cade? Suicide expert Calvin J . 
Frederick believes "the most impor­
tant reason ... is the tendency 
among young people these days to 'do 
their own thing,' to cut them elves 
off from their parents and society. 
While this exhibits a certain amount 
of healthy ... independence, it calls 
for more strength and wisdom than 
most young persons possess." He 
goes on to say that "once they cut 
loose, they suddenly find themselves 
completely alone, unable to manage 
their newfound freedom because they 
have no sense of structure or be­
longing. They become frustrated, 
tense, lonely, and anxious. They de-

young. For every successful suicide 
it is estimated there are ten at­
tempts. 

• Suicide among .S. youth has 
also risen alarmingl}. The rate 
among 15- to 24-year-old has near­
ly doubled in the past ten years, and 
it is the second-leading cause of 
death among college tudents. 
Schools with excellent academic 
standards have higher rates than 
those with lesser standing. Suicide 
is also the fourth-leading cause of 
child death in the U.S. 

• Among the professions, psy­
chiatrists (70 per 100,000) and 
physicians (36 per 100,000) have 
the highest incidence of suicide. 

cide they can't cope, and their solu­
tion is suicide. The old stability and 
structure of the family unit is miss­
ing, with nothing to take its place" 
("Suicide-How To Keep Patients 
from Killing Themselves," Medical 
World News, July 12, 1976). 

Sam Heilig, psychiatric social 
worker and executive director of the 
Lo Angeles Suicide Prevention Cen­
ter, agree: "The divorce rate is sky­
rocketing, libertarianism reigns and 
kid no longer place any faith in the 
family unit. They think it's safer to 
live alone. But, only a family rela­
tion hip-complete with marriage 
and kids-can provide people with 
the constant support they need, a 
sense of belonging .... But kids 
nowadays are just wandering around, 
aimlessly hunting for a replacement 
that's just not there" (Bella Stumbo, 
"The Lonely Young-Their Isola­
tion Can Be Deadly," Los Angeles 
Times, April 28, 1975). 

Sociologist Jeanne Binstock con­
siders that: "Danger once came from 
inadequate food supplies, disease and 
premature death. Today, danger 
comes primarily from within our­
selves and from our relationships 
with other people. 

In high-technology societies like 
ours, people are forsaking their for­
mer network of kinship and commu­
nity for the "freedom to give up 



wives, husbands or other personal re­
lationships when internal needs are 
no longer satisfied" (ibid.). The re­
sults are plain. It is obvious from 
these and other findings that one of 
the best ways to prevent suicide in 
both young and old is to maintain 
strong family ties. In cases where this 
is not possible, some sort of surrogate 
family composed of carefully chosen 
friends can substitute, although 
usually not as effectively. Even a 
deep friendship with one other hu­
man being, however, can sometimes 
make the difference between hope 
and despair. 
Are people who continually 
threaten to kill themselves usual­
ly bluffing? No, this is a myth. Most 
people who attempt suicide (some 
studies indicate at least 80 percent) 
either blatantly or subtly indicate 
their plans well in advance. A caring 
friend or relative who picks up these 
signals may make a life-and-death 
difference. 
How can I tell if someone is suici­
dal? There are many clues. Al­
though each person's modus operandi 
differs, here are some common sig­
nals: 

• Neglect of work or classwork 
• Neglect of personal appearance 
• Giving away of treasured posses­

sions 
• Prema ture settling of affairs 

(making out wills, updating life in­
surance policies, etc.) 

• Loss of appetite-may be ac-
companied by marked weight loss 

• Difficulty in concentration 
• Withdrawal from society 
• Psychosomatic complaints 
• Insomnia 
Other symptoms are repressed an­

ger, sexual anxiety, low self-image or 
putting down of self in front of 
others, irritability, temper outbursts, 
hostility, hallucinations, hypersensi­
tivity, and despondency (Life and 
Health magazine, June 1975). 

Suicidal tendencies among chil­
dren are somewhat harder to detect. 
Depression is a possible sign and may 
manifest itself as hyperactivity, a 
failure to make friends, poor school 
performance or hypochondria, ac­
cording to Dr. Peter Salzman, direc­
tor of McLean Hospital's Children's 
Center in Belmont, Massachusetts 
(AP, Dec. 11, 1976). Salzman adds 
that "among 10- and Il-year-olds it 

might show up as delinquency, van­
dalism, and fighting." 

Of course, not everybody who 
shows one or more of the above 
symptoms is ready to jump off the 
nearest bridge. It's hard to determine 
what's going on inside someone's 
head from viewing his outward ap­
pearance. A person may be under 
severe stress and still not feel hope­
less about his plight. If you offer a 
friendly ear, though, you'll probably 
be able to get a feel for how serious 
things are and you can proceed ac­
cordingly. 
What can I do to help someone 
who is obviously suicidal? Most 
who attempt suicide are lonely, and 
what they need is not necessarily pro­
fessional attention-just a patient, 
sympathetic individual who will lis­
ten to their problems nonjudgmental­
ly. They don't want advice or solu­
tions at this point in their lives-just 
a friendly ear. 

From this standpoint many people 
are ill-equipped to deal with suicide 
threats. When someone indicates 
they don't feel like living anymore, 
there is a tendency to dismiss their 
feelings and sweep such a threaten­
ing problem under the rug. Even 
some psychiatrists may be uncom­
fortable dealing with suicidal indi­
viduals. 

Donald Light, speaking to the 
American Psychiatric Association, 
said he believes that in many cases 
because a psychiatrist "doesn't un­
derstand how to deal with such a pa­
tient, he is uncomfortable with him 
and may unconsciously reject him." 
and he adds that "rejection is a trig­
ger for suicide" (UPI, May II, 
1974). 

Dr. Norman L. Farberow, co-di­
rector of the Suicide Prevention Cen­
ter in Los Angeles, warns that "if the 
suicide threat is greeted by contempt 
or derision, the suicidal tendency in­
creases-not the other way around" 
("Heed Warning Signs, Prevention 
Expert Says," Los Angeles Herald­
Examiner, November 23, 1975). 

Clinical psychologist Paul Pretzel 
writes: "People are not driven to sui­
cide by a caring inquiry as to whether 
or not they are suicidal. They may 
well be driven to suicide by an avoid­
ance of the topic on the part of the 
listener, from whom they are wanting 
a concerned response" (James Cas-

REAL 
CONVERSION 

(You can't 
win the prize 
unless you 

start the race) 
The apostle Paul likened 
the Christian life to a race 
which must be run for the 
"prize" of eternal life. A 
person does not even be­
gin his "Race," however, 
until he has undergone a 
genuine conversion. The 
New Testament concept of 
conversion involves much 
more than a mere in­
tellectual or ritualistic ac­
ceptance of a set of beliefs. 
True conversion can be de­
fined in two parts. The first 
involves a definite event 
which occurs when God 
fulfills His promise to place 
the Holy Spirit within a per­
son after certain conditions 
are met. The second part is 
a process which continues 
throughout the Christian's 
life. If you'd like to know 
more about the Bible's 
teaching on conversion, 
request the free booklet 
Just What Do You Mean­
CONVERSION? Write to 
the address of our office 
nearest you. 
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telli, "I'm So Lonesome I Could 
Die," U.S. Catholic, January 1976, 
p. 36). 

So, to summarize: Suicide is pre­
ventable. There are many ways to 
help people fill their unmet needs for 
love and meaningful activity long be­
fore hopelessness sets in. One of the 
best of these is to maintain strong 
family ties. Our isolated young 
people in their subcultures and old 
people in their retirement ghettos 
need to be reinstated into the main­
stream of family life. These two 
groups, and everybody in between, 
need the love and support that usual­
ly only a family can provide. And in 
lieu of an actual family, people who 
know they need others should seek 
out and develop at least one special 
friend they can confide in when the 
going is rough. 

In Britain and Ireland suicide fig­
ures have fallen in the past 12 years . 
To a great extent this can be attrib­
uted to the efforts of the Samaritans, 
the voluntary organization whose 
representatives are always available 
for people with suicidal tendencies to 
contact. With more than 1900 volun­
teers in 167 branches throughout 
Britain the Samaritans are known by 
82 percent of the population. Apart 
from their telephone service which 
dealt with 200,000 calls last year, 
distressed and depressed people can 
drop in for a chat at anyone of their 
centers. It is perhaps significant that 
in London there are 14 such centers 
but in Los Angeles there is only 
one-the suicide figures show it. 

On top of this, if each of us stays 
really aware of those around us­
alert for signs of emotional need, and 

ready to listen patiently when those 
needs are present-it will go a long 
way toward fighting the individual 
hopelessne that leads to self-de­
struction. 

If you believe someone you know is 
suicidal. don 't v.aiL Lend them a 
sympathetic ear and let them talk out 
their difficulties. Orten Just talking 
about one' roble - can help put 
things in per- e t i\'e . olutions 
become ob\'iou- i o' the need 
for a lot of ad ice-~ - - 0 preach­
ments. 

If there is no \\a~ 
such an individual. 
nore the problem. Co 
suicide prevention 0 ::~~ -z.a·lOn, a 
doctor, a minister. 0 

mediately. 
Suicide can be pre -e "ed-i f 

enough of us care. 

HOW TO CONQUER 
YOUR FEARS 

Do you have doubts about holding your job? Do you worry over loss of 
money-or over the lack of money you need? Does the dread of illness or of a 

nervous breakdown or of insanity haunt you? Are broken friendships, 
repressed love affairs robbing you of health? Then here's what you need to 

do! 

N
EVER IN the history of the 
world have people enjoyed so 
many labor-saving devices , so 

much leisure, such benefits from 
public sanitation. Yet, strange to say, 
the fear of nervous disorders, heart 
disease, cancer and insanity is rob­
bing millions of health and happi­
ness. 

People everywhere are under need­
less mental strain. Business pres­
sure and family troubles worry mil­
lions. We don't know how to 
relax. 

Why is there such anxiety, such 
nervous strain? Why are we FAILING 
to master our fears and worries? 
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by Herman L. Hoeh 

An Age of MISMANAGED Minds. 
This is not alone the age of the atom 
and hydrogen bombs. This is the AGE 
OF MISMANAGED MINDS! 

Uncontrolled, undirected minds 
are ruining the lives of countless 
thousands. Millions more are ren­
dered miserable and unproductive 
because their minds have been en­
slaved to FEARs-needless, unrea­
soned fears! 

Needless fears rob us of content­
ment, warp our personality, and poi­
son both mind and body. 

Fear is an emotion-an emotion 
directed toward the SELF. Have you 
ever noticed that those who suffer 
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mos1 from fear and worry are 
"wrapped up" in themselves? ''/'m 
afraid of this . .. " and "/'m worried 
about tha t . .. " is the way they talk. 

This. then is a SELFish age! nd 
the more we become concerned with 
ourselves, the more af raid we be­
come that the self will get hUrl. V e 
become fearful of what might happen 
to the self Our misdirected minds 
coddle and pamper the elf. 

In many ins tance thi uncon­
trolled emotion of fear lead to grave 
consequences-to real desperation. 
There is the fea r that "something 
is wrong with the brain"-that a 
nervous breakdown i impending, 



that even insanity might result. 
In other insta nces this uncon­

trolled emotion results in feelings of 
inferiority. in mental inadequacy, in 
e:< impotency. One fear leads to an­

other until our mental outlook and 
our phy ical health are permanently 
impaired. 

But there is a way to correct this 
problem. There is a way to conquer 
fear! 
Are All Fears Wrong? For millen­
nium the problem of fear has con­
fronted a nd perplexed our greatest 
thinkers. Philosophers have found no 
ati factory solution-or their lives 

wouldn't have been so often frus­
trated! Psychologists have spawned 
the idea of auto-suggestion as the so­
lution to overcoming fears. Those 
who have tried this method still find 
themselves spiritually devoid of hap­
piness. Of course!· For autosugges­
tion is a clever way of saying self­
deception! And deception never 
solved anything. 

Others have tried sedatives to re­
lieve their nervous fears. Countless 
pills to calm nerves and keep people 
happy have been sold by druggists 
and doctors. But fears and worries 
and mental and physical illnesses still 
continue! 

For us to reach the solution, we 
must recognize there are TWO funda­
mental types of fears: I) helpful 
fears and 2) harmful fears. 

Without normal, helpful fears 
none of us would be alive today! 
Proper fear is merely the drive for 
self-protection. Without this fear we 
would not exercise proper caution 
against injury. 

It is the kind of fear we need! 
But notice!-when the mind is not 

properly managed, the natural fear 
for self-protection is turned into un­
natural fears for the protection of 
SELF. 
Fears Are LEARNED. The control 
of the drive or emotion of fear is a 
learned process-it is a matter of 
education. We first need to learn 
what proper fear is. Then we need to 
exercise proper control over it. But 
we must also avoid misdirected and 
harmful fears. 

Proper fear is wisdom. It is also 
knowledge. Suppose, for a moment, 
that we are confronted with a real dan­
ger. It is only natural that we should be 
fearful. But let's master our fears. 

Fear tells us something is wrong. It 
warns us that we must calmly and 
carefully face our danger. We must 
get busy and take ACTION. Action 
solves the danger!-but simply worry­
ing about it and being afraid that the 
worst will happen won't help us. 

People who are chronic worriers, 
who have countless fears, are usually 
procrastinators and indecisive. They 
are afraid to take action. Their fears 
become their master. They become 
slaves to their fears. 

The time to learn to master our 
fears is when we are young-yet THE 
PROPER DIRECTION OF THE MIND IN 
THESE FORMA TI E YEARS IS NOT BE­
ING TAUGHT I ' EITHER THE HOME OR 
IN THE SCHOOL! 

But it is never too late to learn. 
Life is too important for us to remain 
in ignorance, no matter how old we 
are. Let's learn to DISTI GUISH be­
tween helpful and harmful fears. 
Needless Fears and Phobias. 
Sometimes our fears are insignificant 
or even laughable-to the other fel­
low, of course. Here are some of the 
petty fears that plague people: fear of 
an expanse of water, fear of air trav­
el, fear of silence, darkness, shadows 
in the moonlight, fear of telephone, 
telegrams, hunchbacks and mice! 

These fears usually are the result 
of past experiences which we have 
either consciously or subconsciously 
allowed to haunt us. 

Usually far worse are the common 
phobias which afflict people abnor­
mally. Fear of the sight of blood, fear 
of animals, fear of being alone, FEAR 
OF AN UNATTRACTIVE FIGURE, FEAR 
OF BEl G AFRAID, and the FEAR OF 
FAILURE. To this list we might add 
the fear of everything, a characteris­
tic of the person who runs away from 
life! 

Underlying some of these abnor­
mal phobias are normal fears. But in 
every case the normal, natural fear 
has been allowed to get OUT OF CON­
TROL. Witness the countless millions 
of girls and women who are afraid 
they have or may sometimes have an 
unattractive figure. Serious mental, 
emotional and physical injury has of­
ten been done to "remove" this fear . 
The worsened condition creates more 
fears. A vicious circle results. 

Haven't you known people who 
were fearful of being afraid? They 
can't explain their fears, but they 

THE 
KINGDOM 
OF GOD-
What does it 
mean to you? 

Kingedom n. A politically orga­
nized community or major terri­
torial unit having a monarchial 
form of government headed by 
a king or queen. 

The phrase "kingdom of God," 
which appears frequently in the 
Bible, is often heard in religious 
circles. It is generally assumed 
to be a reference to heaven or 
to a condition of mind held by 
believers. Almost no one would 
apply the standard dictionary 
definition of "kingdom"-a type 
of government over a specific 
territory. Yet that is precisely 
how the term is most often used 
in the Bible. The real meaning 
of the term "kingdom of God " 
is far more interesting and ex­
citing than the traditional vague 
concepts . The booklet Just 
What 00 You Mean . .. Kingdom 
of God? clearly explains what 
the Kingdom of God is and why 
it's important to you. For a free 
copy, write to the address of our 
office nearest you. (See last page 
for addresses worldwide .) 

lu_l .. h"ld", .. um"", 

KINGDOM 
, OF GOD'J 
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know something fearful is going to 
happen to them! They haven't 
learned the lesson of life that our 
worst fears and experiences NEVER 
HAPPENED! 

Sometimes, however, we bring 
fears and worries on ourselves. Job 
wrote: "For the thing which I did 
fear is come upon me, and that which 
I was afraid of hath overtaken me" 
(Job 3:25) . Many capable men and 
women have become failur~s simply 
by yielding to the uncontrolled FEAR 
OF FAILURE. Especially has this been 
true since two world wars and a cata­
strophic depression. This fear has led 
to the FEAR OF LACK OF SECURITY. 
Notice how one anxiety breeds an­
other. These fears are all characteris­
tic of lack of knowledge and lack of 
wisdom. 

The CAUSE of these abnormal wor­
ries and fears lies in inadequate rec­
ognition and control of emotional 
problems we experience in matura­
tion. Domineering parents, inconsi­
derate fathers, overpossessive moth­
ers, family jealousies and arguments, 
fussy grandparents- these created 
most of our emotional problems. But 
the fundamental CAUSE of OUR fears 
is OUR failure to recognize and solve 
these emotional problems. 
A Common Example. Here is an ex­
ample of the consequences due to the 
failure to discipline our mental emo­
tions . A young girl is engaged to be 
married . Instead of being happy, she 
is crushed with conflicts and fears . 
She is frightened with the responsi­
bilities of married life and mother­
hood. A nervous breakdown seems 
inevitable. Why? 

Usually in her background you 
will find a carefree father , a frus­
trated mother, spinster school teach­
ers, no companions of her own age 
while an adolescent. Mental prob­
lems, unsolved, produced physical 
disturbances. Menstruation became 
abnormal and often painful. Fears of 
childbirth haunted her because of 
stories she heard from "friends." 
This is no isolated case. This is a 
COMMON EXAMPLE. Some of you are 
suffering from just such a problem as 
this. 

Let's understand, now, why emo­
tional disorders lead to physical dis­
orders, as in the case just men­
tioned. 

There is a direct mind-body rela-
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tionship in every individual. We must 
direct and coordinate both mind and 
body before we can really achieve 
happiness and conquer our fears. Sol­
omon understood this problem when 
he wrote: "A tranquil heart is the life 
of the flesh ; but envy is the rottenness 
of the bones" (Prov. 14:30). And 
again, "Better is a dinner of herbs 
where love is, than a stalled ox and 
hatred therewith" (Prov. 15: 17). 

There is a direct connection of di­
gestion and health with the mind. 
When the mind is fearful , it sends 
out messages to the various glands 

nd organs to be prepared for dan­
ger. The organs fill the bloodstream 
with materials to enable us to ACT to 
meet the danger. When we procrasti­
nate or are indecisive, our body be­
comes filled with unused material. 
Our glands are needlessly drained . 
Constant self-induced fears soon 
cause the glands to function abnor­
mally. Our whole body suffers, and 
with it the personality and even the 
mind. 

Unconquered fears are the cause 
of a major portion of diseases. Of 
course, proper food habits, proper ex­
ercise and elimination also play a 
part in over-all health-both mental 
and physical. 

When our bodies become filled 
with toxins that should have been 
used up in ACTION to meet real dan­
gers, we find ourselves "nervous" and 
"upset." People often say: "It's my 
nerves. " Nerves are not wrong. We 
need them to live. It is what we have 
done to our nerves that is the prob­
lem. We have frayed them through 
overuse arising from uncontrolled 
fears and worries . We have turned 
the nerve mechanism created for 
SELF-PROTECTION into a weapon for 
SELF-DESTRUCTION. 
Frightful Dreams. When once we 
have created physical disorder in our 
body, the imagination begins to play 
tricks on us. Our imagination should 
be utilized to create new and better 
ideas. It is an instrument for prog­
ress . Instead, we let our imagination 
frighten us with new and added 
FEARS. We imagine we are suffering 
from indigestion, then ulcers, then 
cancer- and finally DEATH , the 
greatest fear of all! Sometimes we 
imagine ourselves suffering from a 
nervous breakdown or mental de­
rangement. Life becomes frightful. 

Horrifying DREAMS begin to afflict 
us. Most dreams come from an over­
worked mind. Daily problems weigh 
us down as we seek rest at night. We 
don't know how to relax. Solomon 
said: "For a dream cometh through a 
multitude of business" (Ecc. 5:3). 

S ince the conscious business wi th 
which so many have been occupied is 
that of creating new fears and wor­
ries, is it an . wonder that a blood­
engorged brain will re-create these 
same fears in DREA~ '! 

When the state of mental worry 
takes a severe form. dream and pre­
monitions bu ild up the FEAR OF 
DEATH-and usually cause prema­
ture death. MOST OF THE WORLD is 
enslaved by this dreadful fear! This 
fear wrecks menta l balance and poi­
sons the body. It create piritual 
misconceptions that sometime exert 
themselves in religious persecution. 
Persecution is a release valve fo r 
pent-up spiritual frustra tions, fears, 
and the sense of self-condemnation. 
But persecution doesn' t solve the 
problem. 
The Way of Escaping Fears. Once 
we recognize these unfounded fea rs 
which we need to ba ttle, we must find 
the right way to CONQ UE R them. Psy­
chological self-deception won't help. 
It doesn't really do any good to tell 
ourselves that death is not really an 
enemy- that it is a good friend. Such 
auto-suggestion doesn 't change the 
fact that death is a mortal enemy. 
The way to solve this fear-and to 
solve every unnecessa ry fear-i to 
recognize what it really is. 

Paul tells us death is an enemy (I 
Cor. 15:26). But Jesus Chri t has 
made a way to escape it eternal con­
sequences. " Our Saviour C r ' t Je­
sus ... nullified death a d ~ough t 
life and incorruption to lig . hrough 
the gospel." "For God ga 'e u not a 
spirit of f earfulness. 
and love and obe-j 1_ •• 

1:10, 7, Panin tra .. 
But how do \I.e I 

death-and of aU t 
worries that hauD 

Remember the fi~ .e on we 
learned is that we need 0 recognize 
the distinction beeen helpful and 
harmful, uncon rolled fear. Fear 
may be either right or wrong depend­
ing upon our direction of this emo­
tion. Proper fear stern fro m the 
drive fo r self-preservation . It is a sig-



nal of danger-a signal that we need 
to take ACTION. 

Proper fear is in two forms. One is 
natural fear of physical danger-the 
warning that we need to protect this 
life. The other is SPIRITUAL FEAR for 
our eternal protection. This fear al­
most no one recognizes. Yet without 
it, we will never be able to CONQUER 
uncontrolled fear. 

This SPIRITUAL fear is called the 
FEAR OF THE LORD or the FEAR OF 
GOD. Like every other fear, it, too, 
has been misguided until it has be­
come the fear of the devil! 

The natural emotion of physical 
fear warns us of physical hazards. 
This is a learned fear. The spiritual 
FEAR OF GOD warns us of eternal 
dangers. It, too, is a learned fear. We 
have to learn about the power and 
authority of God. We learn that God 
gives life and also takes life. That is 
why Jesus said: "Fear HIM" (Luke 
12:5). 
Why Is the Fear of God Neces­
sary? This present age has lost this 
healthy respect for God. Notice the 
example of Noah: "By faith Noah, 
warned concerning the things not 
seen as yet, with godly fear prepared 
an ark to the saving of his house" 
(Heb. II :7). Noah feared the power 
of God. That was a right fear-a 
proper spiritual fear. But Noah con­
trolled his fear of God. He didn't let 
his fear worry and frustrate him. 
Noah ACTED on his fear. He did 
something about it! 

The great importance of the FEAR 
OF GOD has been woefully misunder­
stood. Let's understand its full signif­
icance. "By the fear of the Lord men 
depart from evil" (Prov. 16:6). This 
fear warns us that God will punish us 
If we harm ourselves by doing evil! 

When we do evil, we harm our­
selves. To teach us NOT to do evil, 
God sometimes has to punish us. 
That is how the fear of God leads us 
away from the danger of evil-both 
physical and spiritual danger. "The 
fear of the Lord is the instruction of 
wisdom" (Prov. 15:33). 

When we fear God, we respect 
what He says. What He says has 
been recorded in His Word, the Bi­
ble. In the Bible is the wisdom of 
God. Its instruction tells us right 
fro m wrong. It defines for us the pit­
falls of sin. It warns us of the dangers 
of evil which robs us of happiness and 

prosperity and eternal life. "The fear 
of the Eternal tendeth to life; and he 
that hath it shall abide satisfied, he 
shall not be visited with evil" (Prov. 
19:23). 

The need for the fear of the Lord is 
a New Testament teaching. Peter 
said: "Fear God." (I Peter 2:17). It is 
repeated again in Rev. 14:7: "Fear 
God." The early Church of God had 
peace when "walking in the fear of 
the Lord and the comfort of the Holy 
Spirit" (Acts 9:31). 
How to ACT on the Fear of God. 
How will the proper REACTION to the 
fear of God rid us of all the needless 
mental suffering we impose on our­
selves? How will the fear of God 
teach us to manage, and direct our 
minds until we master every nervous 
fear? 

The apostle John wrote: "There is 
no fear in love; but perfect love cast­
eth out fear: because fear hath tor­
ment. He that feareth is not made 
perfect in love" (I John 4: 18). 

The worries and mental torments 
stemming from fears occur when 
LOVE has not been perfected. LOVE is 
doing what God commands: "For 
this is the LOVE of God, that we keep 
His commandments: and His com­
mandments are not grievous" (I John 
5:3). 

The commandments of God define 
right and wrong. They tell us of the 
dangers of sin. Sin is the "transgres­
sion of the law" (I John 3:4). 

By OBEYING God we avoid the 
dangers of evil and we fill our minds 
and emotions with LOVE. Love 
removes worries and torments. This 
is how we ACT upon the fear of 
God. 

Now let us learn HOW TO ACQ IRE 
PERFECT LOVE. Here is what Peter 
says: "Add to your faith virtue; and 
to virtue, knowledge; and to knowl­
edge temperance; and to temperance 
patience; and to patience godliness; 
and to godliness brotherly kindness; 
and to brotherly kindness LOV E" 
(II Peter I :5-7). (The archaic word 
"charity," found in the King James 
Version, should be rendered LOVE.) 

Here are SEVEN STEPS you need to 
follow to rid yourself of fear! 

First, notice that you begin with 
faith. What is faith? "Without faith 
it is impossible to please [God]: for 
he that cometh to God must believe 
that He is, and that He is a rewarder 

Coming-
A New Agel 

This world is filled with up­
set-war, hatred, prejudice, 
strife, terrorism, blatant immo­
rality of all kinds, famine, pollu­
tion, disease and injustice. The 
list goes on and on, and condi­
tions aren't improving all that 
much in spite of concerted ef­
forts to turn things around. Will 
we all perish in an unthinkable 
global war or strangle in the 
mire of increasing environ­
mental pollution? Or will some­
thing happen to prevent us 
from running, lemming like, 
headlong over the precipice? 
There is a trustworthy source 
that predicts humanity's sur­
vival. And not just survival in 
more of the same milieu, but a 
total transformation of this 
earth into an absolute utopian 
paradise. Read about how all 
this is going to happen-and 
soon-in the new free booklet 
Coming-A New Age! Send 
your requestto our office near­
est you. 
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of them that diligently seek Him" 
(Heb. 11 :6) . 

You cannot FEAR God without 
having faith that He exists and that 
He rewards us for what we do, 
whether good or evil. Faith is not 
something you try to make yourself 
think you have when you don't have 
it. Faith is the recognition that God 
exists and that it is fatal to fall into 
His hands unless you turn from your 
sins! This faith is acquired. It is 
learned by experience. You cannot 
hypnotize yourself into receiving 
faith. 

Maybe you are like the woman 
who wrote us: "I can't seem to make 
myself fear God." Of course you 
can't make yourself fear God! You 
have to experience the need of fear­
ing God. Perhaps you need to become 
a constant reader of The Plain Truth 
to learn the authority and power of 
God! 

Let's follow the instruction of Pe­
ter throughout his seven-fold plan to 
conquer fear by filling the mind with 
LOVE. 
The seven-fold plan. First, add vir­
tue to your faith in the power of God. 
Virtuous means decent, chaste, mod­
est, well-mannered. It is the opposite 
of coarseness and vulgarity. Thefirst 
step is to remove the cause of self­
condemnation, the secret sins that 
are often committed under the guise 
of extreme prudery! 

We must let the Bible define de­
cency, chastity and good manners for 
us. Study the lives of men and women 
recorded within its covers. Recognize 
their mistakes. Don't make the same 
mistakes. Remember, too, that the 
fear of God teaches us not to make 
up our minds as we wish to believe, 
but to believe and act upon what God 
says virtue is. It is neither self-righ­
teousness nor coarseness. It is proper 
refinement. 

Second, add knowledge to virtue. 
Knowledge refers to the learning of 
ideas and principles of conduct. We 
must continually increase in knowl­
edge until we clean up our charac­
ter! 

Third, add temperance to knowl­
edge. When we learn that God per­
mits us to use things that we thought 
were forbidden, we must exercise the 
proper balance in handling any new 
freedom. We must be temperate. 
Temperance does not mean prohibi-
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lion. Prohibition is abstention. Tem­
perance is moderate use! Paul said: 
"Every man that striveth for the 
mastery is temperate in all things" 
(I Cor. 9:25) . Temperance means 
SELF-CONTROL. This is one of the 
most vital steps in controlling the 
mind and stilling fears. You need to 
exercise self-discipline over mind and 
body if you want to overcome fears . 

Fourth add patience to self-con­
trol. Patience is that broadness of 
mind by which you wait for the result 
to be achieved. Patience is the oppo­
site of worry. One who is patient does 
not become frustrated because prob­
lems don't always solve themselves 
immediately. Patience comes from 
exercising self-control under trial. 
"Tribulation works patience," wrote 
Paul (Romans 5:3). You can't sit 
down and make yourself patient. You 
must work at it, under trial and 
test! 

Fifth, add godliness to patience. 
Godlinesss means to be like God in 
character. God defines His character 
throughout the Bible. Many "reli­
gious" people pretend to have godli­
ness, but they deny the POWER there­
of ' (II Tim. 3:5) . God is a powerful 
character, not a weakling. Godlinesss 
means strength of character-it 
sums up virtue, knowledge, patience, 
self-control. Too many try to imagine 
what God is like apart from reading 
the Scripture. Little wonder that 
they deny His POWER! 

Sixth, add brotherly kindness to 
godliness. It is often easier to act 
righteous than to be kind to a broth­
er! James says of the human tongue: 
"Therewith bless we the Lord and 
Father; and therewith curse we men, 
who are made after God's likeness" 
(James 3:9) . God is perfect. We need 
to be perfect. But our brothers have 
faults of the flesh. It is difficult to be 
kind, to be helpful , to be generous, to 
be stern only when necessary to fel­
low human beings. 

In misguided zeal many impose 
their "kindnesses" on others. We 
must learn to exercise good judgment 
in being kind. On the other hand, 
many neglect kindnesses which they 
can never make up. This breeds sor­
row and worry. 

Seventh, add LOVE as a climax to 
perfection. Jesus said: "LOVE your 
enemies, and pray for them that per­
secute you" (Matt. 5:44) . When you 

love your enemies this much, you 
won't fear what they can do to you. 
Love, when perfected, casts out all 
fear! Jesus also said: "Greater love 
hath no man than this, that a man 
lay down his life for his friends" 
(John 15:13). Perfect love even re­
moves the most terrible fear of all­
the fear of death! 
What is love? Love is the perfec­
tion of God's law according to its 
spirit or intent. "Love worketh no ill 
to his neighbor: therefore love is the 
fulfilling of the law " (Romans 
13: 10). You cannot love anyone with­
out fulfilling the law. And you can­
not fulfill the law completely without 
loving your neighbor and your ene­
my! Love sums up the spirit and in­
tent of God's law. It is the summa­
tion of all that is good and right. The 
fear of God leads us to love. 

Notice how the Scripture defines 
love in its fullness. (In the following 
verses the archaic word "charity" 
needs to be translated LOVE, which I 
have done): "If I dole out a ll my 
goods, and if I give my body that I 
may glory, but have not love, it prof­
iteth me nothing ... " Brotherly 
kindness without LOVE profits noth­
ing eternally! "Love suffers long"-it 
is patient- "is kind"- it includes 
brotherly kindness; "love envieth not, 
vaunteth not itself, is not puffed 
up"-it doesn' t exalt itself, it is vir­
tuous-"is not unseemly, seeketh not 
its own"- Iove is directed away from 
the SELF "is not provoked, taketh not 
account of evil"-it is patient and 
not resentful-"rejoiceth not in un­
righteousness, but rejoiceth in the 
truth"-it is godliness. 

Love "covereth all things"-i t 
covers every requirement-"believ­
eth all things"-Iove is not gull ible 
(which a misreading of this verse 
might imply), but it believes a ll 
things written in God's Word-"hop­
eth all things"-it hopes for a ll the 
promises, which gives us courage­
"endureth all things." LOV E rises 
above a ll conflicts, making it possible 
for us to rise above the sufferings and 
fears which engulf this age. 

"Love 'EVER FAILETH," (I Cor. 
13:3-8). 

This is how YOU can conquer your 
fea rs and worries! Ask God for help to 
carry out His seven-fold plan to atta in 
real peace of mind. "Ask, and it shall 
begiven you" (Luke 11 :9) . 0 


