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  The purpose of this case study is to examine the historical background and current contextual factors of the psychiatric disorder agoraphobia without panic disorder, known as F40.0 by the World Health Organisation’s(WHO) International Classification of Diseases 10th edition, also known as the ICD-10 (ICD-10 Version:2019, 2022). The ICD-10 is the main focal source of guidance for conditions for psychological health professionals in the United Kingdom, and it is an National Health service (NHS) standard. It is included along with the National Institute for Health and Care Excellence's guidelines, otherwise known as NICE (NICE, 2022).

  As per the ICD-10 Agoraphobia is a common anxiety disorder that is a defined group of phobias encompassing anxieties of leaving the house, attempting to enter stores, crowded places, and public areas, or having to travel alone in public transport, bus services, or even airplanes. Anxiety is often regarded to as the "fever" of psychiatry (Baldessarini, 2020). Anxiety is famously described as the ‘dizziness of freedom’(Kierkegaard,2014). The Panic disorder element is a closely associated feature of both current and previous episodes. As a secondary feature, depression symptoms and obsessive behaviour symptoms, as well as social phobias, are typically present (ICD-10,2019). Agoraphobia causes the person to fear and avoids places or situations that could cause a trapped feeling, vulnerable, or humiliated. Individuals who struggle from agoraphobia frequently find it hard to feel comfortable in public places(Agoraphobia - Better Health Channel, 2022). The person may feel that a companion, such as a close friend or family member, is required to accompany them to any public areas. Prevention of the fearful situation is frequently prominent, and several agoraphobics have far less anxiety since they can circumvent their phobic situations. The worry can be so overpowering that a feeling of being unable to leave home is common. 
When someone with agoraphobia is placed in a tense situation, individuals may typically suffer panic-like symptoms such as a racing heart, hyperventilating, sensation hot and uncomfortable, and even feeling nauseated (NHS, 2022). 

  Agoraphobia is fairly common, In the United Kingdom, up to two people in every hundred suffer from panic disorder. It is estimated that one-third will develop agoraphobia. Women are twice as likely as men to suffer from agoraphobia. It is most common between the ages of 18 and 35 (NHS,2022). A third of the people with agoraphobia subsequently achieve a full cure and have become symptom-free. Approximately half of the people recognise a progress in their symptoms, but they may have durations when their complications arise, for instance, if they are overwhelmed. Despite treatment, approximately one in every five people with agoraphobia continues to have troubling symptoms(NHS,2022).
   Anxiety UK estimated that nearly 3 million people in the UK struggle from an anxiety disorder. Cognitive-Behavioural Therapy is a well-established psychotherapy for people with anxiety disorders. However, only 16.7 percent of people with anxiety disorders seek assistance, and only 21.3 percent of these people receive the correct treatment (Anxiety UK,2022).

  A small percentage of people who suffer from agoraphobia have never had a panic attack. In such instances, the  anxiety may be linked to issues such as a fear of violence, terrorist acts, illness, or being involved in an a car  accident for example. Tragic experiences, such as grief and loss of family members or loved ones, as well as certain genetics passed from your ancestors, may all be factors that can potentially lead  to agoraphobia (NHS,2022). Stress has been deemed one of the main factors of the cause of agoraphobia followed by frequency of disposition which is considered to be a naturally nervous individual along with childhood experiences such as abuse (Wardle et al., 1997).
A more enjoyable and happy life is possible with psychotherapy and medications. Agoraphobia can significantly affect one's socialisation skills, ability to work, participate important events, or even handle the details of everyday life, including shopping trips (Mayo clinic, 2017). 

  The initial step prior to treatment would be to visit a doctor and gain a full understanding of the condition and diagnosis before any medical treatment or advise is given.  Current treatment of agoraphobia would include self help techniques and life style changes, psychological therapies, medications and support groups (NHS,2022). To assess the severity of agoraphobia a doctor or a therapist may complete a CORE 10 form, this is the outcome measure (CORE-10) and  is a self-monitoring tool that includes items that address anxiety, depression, trauma, physical issues, functioning, and risk to self(CORE Measurement Tools (CORE-10), 2022)   The measurement includes six items of high intensity/severity and four items of low intensity/severity. CORE stands for "Clinical Outcomes in Routine Evaluation," and the Framework includes tools and thinking to promote the monitoring of transformation and outcomes in routine practise in psychotherapy, counselling, and any other work attempting to promote psychological recovery, health, and well-being.
    For the treatment of agoraphobia and any underlying panic disorder, a step-by-step strategy is widely advised. The method is as follows: Learn further about the condition, the lifestyle changes to make, and self-help techniques for symptom relief and lastly to enrol in a self-help programme that is guided. It is advised to consider taking more intensive treatments if all of the above does not succeed in recovery, such as cognitive behavioural therapy (CBT), or attempt to regulate the symptoms with medication as a final resort (NHS,2022). 
   According to the NHS, having more confidence in controlling emotions can enable the person cope with previously uncomfortable situations or environments; it is advised to focus, breathe slowly and deeply and even challenge the fear, this is achievable by reminding oneself that the fear will pass there is no real danger (Frame et al, 1984). It is also recommended not to fight the attack as this can result in further distress but to instead reassure oneself that the situation may be embarrassing but it is not life threatening (NHS,2022). Life style changes such as regular exercise could minimise the symptoms of agoraphobia, exercise releases endorphins and has the potential to relieve tension or stress as well as provide a mood uplift. Another recommendation would be to eliminate use of alcohol and drugs, short term relief may be achieved but this can have an adverse effect long term causing symptoms to become inevitably worse. Furthermore, caffeine should also be avoided as it has a stimulant effect and again may worsen the symptoms (NHS,2022). 

   Should the person not respond to any of the previous self help recommendations stated it may be beneficial for the person to consider psychological therapies, such as cognitive behavioural therapy (CBT). Cognitive Behavioural Therapy, which  has a report of reduced risk of relapse, is perhaps the most practical and efficient treatment for agoraphobia (Barlow et al, 1998). This treatment is generally lasts approximately 8 to 12 weeks. A Counsellor will provide education to the patient in order to enable them comprehend the distorted perceptions and emotions (BACP,, 2022). Furthermore, the therapist focuses on teaching the patient how to oversee difficult situations by substituting negative thinking with more reasonable ones, as well as relaxation and breathing methods to help come to terms with the anxious feeling. Patients complete "homework" between meetings to enhance the recovery as part of CBT therapy. A CBT health professional will use aspects of exposure interventions to assist the client in gradually exposing oneself to circumstances feared. This type of experience can aid clients to lessen fears over time, as the patient realised that the feared outcomes do not actually occur in the manner they dreaded, and can start changing avoidance and consider replacing it with small increments toward the desired goal. CBT for Agoraphobia has the ability to help clients regain control over life (Agoraphobia - CBT Psychology, 2022).
 
Due to most people having a ‘smart phone’ in this day and age, it is newly announced that there is an apo available to

  In the event that therapies fail to provide the patient with relief, medication maybe recommended by the doctors or therapists alongside or instead of the therapy provided in more server cases. Medications that are often prescribed for agoraphobia would include selective serotonin reuptake inhibitors (SSRIs), this medication is proven to be effective in treating anxiety, obsessive thoughts and panic episodes despite being developed originally to treat depressive episodes. The SSRI named 
Sertraline is the most common medication advised for patients with agoraphobia although these have minor side effects that may potentially cause the patient to stop taking them despite that these side effects may become milder over time. Pregabalin is another option of medication, these can cause drowsiness or even dizzy spells but are suggested if the patient is medically unable to consume SSRIs. Lastly, a short term course of Benzodiazepines may be prescribed to patients that suffer with a server out burst of panic related symptoms, these are sometimes addictive but able to promote calmness and relaxation due to being a tranquilliser (NHS,2022). 

  Another recommendation would be to contact an organisation that provides anonymity towards the individual, this maybe beneficial to a person suffering and feeling unable to speak in person or freely with someone they know. There are organisations that are able to provide a suitable contact  for counselling, and provide the person with local support groups. There are many organisations that provide over the phone advise and comfort to people struggling with mental health impairment. These include anxiety care uk, British Association For counselling and psychotherapy (BCAP), improving access to psychological therapists (IAPT). Samaritans and many more (Mind,2022). 

 There is much stigma around agoraphobia and misconception, Some individuals avoid seeking medical attention due to the overall stigma associated with agoraphobia. This can lead the person  to believe that the condition is not  "severe enough" since that particular person may be able to  leave their residences. This could not be further from the reality of the situation. Patients should not make comparisons to stereotypes or other people's perspective. Unfortunately, some individuals assume that people who suffer from agoraphobia are simply unmotivated or making excuses.  (Georgia Behavioural Health Professionals, 2022). 

   According to a study, the most common agoraphobic occurrences are leaving home alone, being home alone, being in a large group, and waiting in line. It it seems that agoraphobia and anxiety disorders are undermined in primary mental health care systems. Screening and treatment programmes are required to improve the quality of life and detect such disorders prematurely. (Barzegar, et al, 2021)

  The Equality Act (Equality Act 2010, 2022) legally offers protection from place of work and societal discriminatory treatment. It consolidated past anti-discrimination legislation into a single Act, simplifying the law and improving protection in some situations. It outlines the various ways in which it is illegal to treat people (Equality Act 2010: guidance, 2022). As stated previously, it is known that anxiety and agoraphobia can impact ‘day to day’ activities and this includes life at work. In the equality act it states that a disability means a mental or physical condition that has dramatic effect or long term impact on daily life. Individuals that have previously suffered and or recovered from mental health impairment that had lasted over 12 months are still protected by the equality act from discrimination due to disability (Disability discrimination | Equality and Human Rights Commission, 2022).

  Anxiety and agoraphobia falls under the Mental Health Act (Mental Health Act 2007, 2022) , The Mental Health Act  establishes the legal rights of people suffering from a mental impairment. A patient can be admitted, detained, and treated in a hospital for a mental disorder despite not giving personal consent under this law. A psychological disorder is defined by the Mental Health Act as "any disorder or disability of the mind." This meaning is extremely broad, encompasses a wide variety of disorders such as schizophrenia, depression, anxiety disorders, and eating disorders. Individuals who suffer from one of these disorders does not imply that an individual is subject to the Act's safeguards. Only treatment that will ease or prevent the worsening of a person's disorder can be provided under the Mental Health Act. Nursing, psychological involvement, or specialist mental health rehabilitation and care could all be part of this treatment (Trust, 2022).

Due to the recent pandemic, At this time, people suffering from agoraphobia may discover that the coronavirus outbreak is exacerbating their symptoms. Moreover, people may discover that they are experiencing agoraphobia symptoms that they have not yet encountered previously (2022). It is essential for somebody suffering from agoraphobia to keep in mind that, while going outdoors may be challenging in recent times, there are still great opportunity to do just that. The very worst thing to do is to remain at home and resist going out and doing things that more often than not lead to anxiety, as this may hindered treatment. It is recommended to take full advantage of the opportunities to participate in day-to-day life while also adhering to government rules and regulations. It is advised to keep in mind that assistance is available, including during the coronavirus outbreak. Assistance from a GP or a district nurse is still accessible. If a person is already in receiving mental health services, they should consider consulting the community psychiatric nurse or any member of the team, such as the psychiatrist to whom they have been appointed. If the individual is not yet receiving specialist support at the moment, the aforementioned organisations and charities, such as The Samaritans, may be advantageous. Priory Group is still in operation and can assist individuals in need of treatment. They are able to provide assistance through home care services where suitable, and outpatient therapy is now presented through the Priory Connect digital service. This is an online therapy service that allows you to communicate with a therapist via video chat (Iles, 2022)


  In 1621, Robert Burton described the symptoms of anxiety attacks in socially anxious people in his book The Anatomy of Melancholy: “Many lamentable effects this fear causeth in man, as to be red, pale, tremble, sweat; it makes sudden cold and heat come over all the body, palpitation of the heart, syncope, etc. It amazeth many men that are to speak or show themselves in public.” In the same book, Burton cited Hippocrates' writing about one of his patients, who was suffering from what we would call “social anxiety disorder” today: “He dare not come into company for fear he should be misused, disgraced, overshoot himself in gestures or speeches, or be sick; he thinks every man observeth him.” (Burton, 1857). Burton (1621) outlined numerous types of pathological anxiety in a fashion which is quite dissimilar from todays modern written sources: he linked philosophy and beliefs of the moment. He mentioned death anxiety, loss of a loved one, and paranoid anxiety. He described delirium-based anxiety, which is associated with depersonalisation, hyperventilation, hypochondria, and sometimes even agoraphobia, as well as several types of phobias, including acrophobia, claustrophobia, and anticipatory anxiety (Nardi, 2006).
   It wasn’t until 1871 that agoraphobia was a named disorder.  Agoraphobia clearly translates "fear of the marketplace," which is derived from the Greek word agora, which appears to mean "marketplace." Carl Friedrich Otto Westphal, a German psychiatrist, came up with the term in 1871. He defined his observational data of individuals who experience anxiety attacks when they were forced to be in public. Until the late 1970s, this disorder was not commonly recognised (Herasymiuk, Grinko and Karvatska, 2019). A significant previous research on Social Phobia by the French psychiatrist Paul Hartenberg, published in 1901, has now been underestimated in the English language literature. Hartenberg's interpretation of the phenomenology of social phobia is eerily similar to contemporary conceptions of the disorder. He acknowledges that socially anxious individuals experience anxiety and shame even when there is no real danger, and these emotional responses take place just in the proximity of others (Fairbrothers, 2002).
  Agoraphobia is as of now among the most widely investigated clinical concerns, with substantial treatment outcome measures making an appearance almost month by month in the research literature. Even after this tremendous variety of research interaction, considerably little improvement has been made in improving the current treatment options for agoraphobia in the last decade. Evidently, the majority of psychological therapeutic approaches presently in use are remarkably similar to those that were frequently utilised beyond a decade ago(Williams, 1985).


    Recommendations are that anybody experiencing the symptoms seek urgent medical attention to prevent the situation from intensifying and to determine the severity of their personal condition; once that is established and given a diagnosis, the patient must remain calm and proceed with the self-help guidance provided by the NHS. These may be beneficial in addition to any ongoing treatment approved by the practitioner. It is strongly advised to only consider medication if all other options have been exhausted and have failed to improve the patient's condition. Further suggestions would be to make sure that healthcare experts focus on educating people regarding agoraphobia and that symptoms are identified early in order to prevent a condition from worsening.
   More information could be provided to families or loved ones who are concerned about an individual but are uncertain whether the individual recognises the risk of anxiety and agoraphobia. Similar to the CORE 10 document, perhaps a question air designed for family members or even friends to participate in and try to assess the said person's behaviour and emotions in order to determine whether there was a danger for that individual to pose any threat to themselves or others at any point. To give people a guide on how to respectfully notify the said person that the questionnaire strongly suggests there could be additional consequences if they do not seek medical advice sooner rather than later. To improve one's quality of life, the individual must undertake to the health care advice being given and by doing everything possible to correct any life changes that can be made in order to gain a full recovery of agoraphobia.
   Furthermore, it should be made more generally recognised to the general public what agoraphobia is in order to minimise the negative perception of the person who is suffering simply seeming to be complacent. More information for the general public to acknowledge the detrimental consequences for people when they disregard the condition and misunderstandings can potentially mean that someone does not actively pursue medical attention or believes that the symptoms they are experiencing are not associated to agoraphobia.
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