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Agoraphobia: a public health concern
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Description automatically generated]The Adult Psychiatric Morbidity Survey in England revealed that agoraphobia exhibits significant comorbidity with other disorders, affecting 17.9% of individuals with post-traumatic stress disorder (PTSD) versus 14.5% without (Qassem et al., 2021, pp. 321–330.). Similarly, panic-disorder affects 2/100 people, and about 1/3 develop agoraphobia (South London and Maudsley NHS, n.d.). Symptoms emerge at age 18–35 (Piras et al., 2021). Agoraphobic avoidance is linked to depression, social anxiety, driven by judgement fears, self-criticism, and threat (Lambe et al., 2023, pp. 1233–1243).

Individuals with PTSD lasting over 12 months are at greatest risk of developing agoraphobia (Schultz et al., 2023). Women show twofold susceptibility to agoraphobia compared to men (Preti et al., 2021, pp. 277–283). Following the publication of the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition in 2013, agoraphobia was recognised as a unique classification, independent from panic disorder (Fernández-Martínez and Muris, 2026, pp. 593–611).
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Description automatically generated]Agoraphobia is marked by avoiding public settings where exit may be challenging (Lambe et al., 2023, pp. 1233–1243). Agoraphobia is a serious health issue as it decreases quality of life, increases risks of other health conditions, limits mobility, limits work, education, social engagement, restricts access to therapy and often worsens existing medical conditions (Preti et al., 2021, pp. 277–283; Liu et al., 2024).                                                               
                

 Agoraphobia: the digital therapy. 

According to Pauley et al. (2023, pp. 567–579) digital Cognitive Behavioural Therapy (CBT) for agoraphobia had an 86% improvement rate relative to no intervention and was equivalent to traditional in-person therapy, with no statistically significant difference between the treatment approaches. 
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Description automatically generated]The National Institute for Health and Care Excellence (NICE) advocates for the use of Virtual Reality Technologies (VRT) for agoraphobia in research contexts, with some trials being executed in NHS trusts, including Greater Manchester, Oxford Health, and South-West London and more (NICE, 2023). GameChange was the first NHS-recommended VRT therapy for Agoraphobia (Oxford Health NHS, 2023).
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One digital option is app-based therapy, provided via a smartphone programme that includes sensory exposure, psychoeducation, symptom tracking, and real-world tasks like taking lifts, using trains, or being in crowded areas, with some apps also offering virtual reality exposure for these situations (Schultz et al., 2023; Guth et al., 2025).

The holistic approach: Helping people within their homes.

Helping people practice skills in real-life situation rather than only recalling them for clinical sessions is a significant advance for health promotions, as digital innovation delivers support directly in the environment where avoidance behaviours typically occur (Jung et al., 2025, p. 1771; Guth et al., 2025).
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Description automatically generated]Three key theories are incorporated into the most effective CBT treatment for agoraphobia: Inhibitory Learning Theory, which teaches users to sit with anxiety rather than run away from it, teaching them that feared outcomes are unlikely; Interoceptive Exposure Theory, which helps users confront and tolerate the physical sensations that trigger panic; and Personalisation Theory, which customises treatment content to each individual's unique needs and fears based on prior assessment (Jung et al., 2025, p. 1771).
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Can digital technology help people with agoraphobia get back into the society?
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Agoraphobia is a public health concern it diminishes people's autonomy, mobility, and quality of life (Preti et al., 2021). This condition is not only debilitating but is also linked to other medical conditions, such as social phobia, panic disorder and major depressive-disorder (Preti et al., 2021). The next generation of digital agoraphobia interventions needs to be therapy-effective and easier to use, given that current digital tools have mixed effects on well-being, lack participation, and has high dropouts (Lalk et al., 2025; Smith et al., 2025; Guth et al., 2025).
[image: ]


An app that helps people with agoraphobia, to confront their fears. 
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Description automatically generated]ExeoFortis, meaning "to go out - bravely" in Latin, is a proposed NHS app offering fear ladders, location-based tasks, wearable tracking, and therapist dashboards. However, too many features may overwhelm users (Smith et al., 2025), tracking could intensify anxiety (Jung et al., 2024), and digital exclusion remains likely (Robinson et al., 2024). Without rigorous testing, this promising tool risks failing those it aims to support.               
           
A good public health app would allow users to pick a single valued goal, like going to work alone, or entering a shop, then divide that goal into graded activities completed in real-world settings instead of just on-screen (Jung et al., 2025, p. 1771; Lalk et al., 2025).
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Description automatically generated]The app, linked to a smartwatch, tracks heart rate during exposure tasks. This mirrors exposure-based learning principles in anxiety and agoraphobia treatment, to help individuals recognise that their body's anxiety naturally rises and falls without causing harm (Schultz et al., 2023; Jung et al., 2024).


How would this App help your health?

Recent research shows digital treatments work better with sensory exposure, personalised tasks, and counsellor support than self-help (Jung et al., 2025). 
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Description automatically generated]ExeoFortis, the app, will purposely encourage clients to try out their fear in different settings, to repeat the task until they stop avoiding it, and then to write down the difference between what they thought would happen and what actually did. Through this therapy, clients will improve their ability to realise that these scenarios pose no physical harm (Jung et al., 2024; Jung et al., 2025, p. 1771). The app's nudge features are inspired by the Nudge Theory, which promotes well-being and reduces anxiety (Haile et al., 2020, p. 5763).

Although app-based therapy has helped ease agoraphobic symptoms, with benefits like location flexibility and real-life practice (Schultz et al., 2023; Guth et al., 2025; Lalk et al., 2025), challenges remain as users may disengage, feel unsafe, or be excluded by low income or low digital literacy all recognised equity risks in mental health digital care (Robinson et al., 2024; Löchner et al., 2025). When travel expenses, fear, or stigma restrict people from getting care, digital therapy can increase help access (Karyotaki, 2023; Zandieh et al., 2024, pp. 327–340), however more innovations and more research is needed.
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(Panic attack, no date).
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(Women behind the curtains, no date).
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(Virtual Reality Exposure Therapy, no date).
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(CBT online, no date).




image10.png




image11.png
(Lack of quality of life (no date).




image12.png
v G 4=
o
Z ExecFortis

{NHS!

Thssercaisby
NHS Reteral Oty

You Personalised Progame.
persanaised eur Ladder
|| mhmaiiy

(=

kb ey

3 [omier RV
Panic Tracker (1 S-S 5.
Ve il

Theapist
Messages

@





image13.png
(Self-made picture by using Gemini A, 2026).
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(Self-generated watch by using Gemini Ai, 2026).
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ExeoFortis: Nationwide Agoraphobia Reintegration Service (NHS Referral Only)
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