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Introduction 

Raising awareness about mental health conditions is an important step toward reducing misconceptions, stigma, and poor mental health care. This report will explore agoraphobia disorder in depth, including historical perspectives, past treatments, and an assessment of the benefits and drawbacks of current therapies. An evaluation of the importance of professional principles, government policies and social acceptance for people suffering from agoraphobia will be provided.

Definition of mental disorders
Mental disorders are health conditions affecting people's behaviour, mood, feelings, and way of thinking. As a result, this influences how they manage stress, make decisions, and interact with others. According to (WHO, 2010), clinically substantial impairment of a person’s ability to think, to regulate their emotions, or to behave, is a sign of mental disease. 
In a similarly, (MIND, 2022) defines a mental condition as when a person finds it difficult to cope with their inability to think, act, or feel as they normally do, and is just as harmful as physical sickness. Mental illnesses span from common issues such as depression and anxiety to more complicated such as bipolar disorder and schizophrenia. 
Globally, 792 million people experience mental health problems. Every year, in the United Kingdom, one out of every four people will experience mental health issues. 80-90 percent of those who commit suicide are suffering from mental illness (MHFA England, 2020). 
According to the (Office for National Statistics, 2021), there has been an increase in number of persons exhibiting signs of depression during Covid-19 epidemic. The percentage of people displaying mild to serious symptoms of depression at the beginning of the pandemic was 10%, as opposed to 21% during the outbreak.

Historical perspectives and treatments for mental disorders
To effectively address and treat mental health disorders, it is important to understand the historical perspectives and treatment of these disorders. It provides knowledge of the historical stigma associated with mental illness and makes us aware of the need for different approaches in the present and the future. 
In the past, people with mental health conditions were subject to prejudice and discrimination due to a lack of understanding, education, and awareness of mental health. Not treated with dignity and respect and labelled as lunatics, they were locked in asylums away from their families and community, where they received inhumane and primitive treatments such as exorcism, lobotomy, and electroshock (NICE, 2022). Resembling a zoo, members of the public were paying an entry fee to observe and laugh at the sufferers. Appalling conditions, dirty, cold, and without any basic human rights, the asylums were an actual prison for them (Owlcatation, 2022).
At present time electroshock is still practiced in the UK for short - term improvement and is called Electroconvulsive therapy (ECT) (MIND, 2022).

Classification of Agoraphobia disorder within the ICD-10 manual
· Group: Neurotic, stress-related and somatoform disorders (F40-F48)
· Classification: F40.0 Agoraphobia
                                                                 (WHO, 2010).

Definition of agoraphobia 
Agoraphobia is a distinct group of phobias that encompasses intense fear of leaving home, visiting crowded public and open spaces, entering stores, and travelling alone on public transport. It is characteristic for panic disorder to be a recurring aspect in both previous and current episodes. Frequently present as secondary features are manifestations of depression, obsession, and social phobia (WHO, 2010). 
Correspondingly, MIND (2022) describes Agoraphobia as a complex phobic anxiety disorder that begins to form after a person reaches adulthood and has a more destructive and overpowering effect on a person compared to specific phobias.
[bookmark: _Int_CPy3klYB]There is a common misconception that agoraphobia is merely a fear of open spaces. However, is a much more compound issue. Agoraphobia is a sensation of anxiety a person feels while in specific environments or circumstances, the worry of not being able to escape these situations and that aid will not be available if something goes wrong (NHS, 2021).


Statistics 
In the United Kingdom, up to two people in every hundred suffer from panic disorder. It is estimated that one third will develop agoraphobia. The onset of agoraphobia usually occurs between the ages of 18 and 35 years old and the prevalence of agoraphobia among women is twice as high as that among men (NHS, 2021).
Approximately 7 million people have some moderate form of agoraphobia in addition to the estimated 1.5 million people who have it fully developed (No Panic, 2014).


Causes of Agoraphobia
Typically, what leads to agoraphobia is a history of panic disorder which is a frequent sudden attack of overwhelming fear and panic. History of frightful incidents and brief moments of anxiousness in public settings triggers panic attacks which also causes agoraphobia. Furthermore, worrying about recurring panic attacks and staying away from locations and environments where the panic episodes took place can trigger agoraphobia. 
The specific cause of the disorder is unknown however, scholars presume physiological and biological characteristics are the source of the problem.
Psychological characteristics
The psychological characteristics could be disturbing childhood events, for example the loss of a family member, or being a victim of a sexual assault. Confrontation with a difficult situation, such as separation or unemployment. Existing mental diseases in the past, including depression and bulimia. Having an unhappy marriage, and abuse of alcohol and drug substances.
Biological characteristics
Biological characteristics, one theory suggests, an increased stress reaction in particular settings activate sensations of nervousness and fright. This is due to disparity in the levels of neurotransmitters in the brain. Another theory proposes that a flaw in the brain initiates powerful emotions of fright leading to panic attacks. A third theory suggests that when a person feels anxious or troubled adrenalin enters the bloodstream leading to heart palpitation and tachypnoea. And lastly being conscious of your surroundings and have a perception about them is called Spatial awareness (NHS, 2021). 
In some rare cases Agoraphobia is developed by unreasonable worry for example by unintentionally acting in a way to demean yourself in public, contracting an infectious disease when going in open spaces or endure a brutal attack (Hara et al., 2012).

Symptoms and signs of Agoraphobia
There are three categories into which agoraphobia symptoms can be divided, physical, cognitive, and behavioural.
Physical symptoms
Since people with agoraphobia avoid the places and settings that make them feel nervous, physical symptoms do not frequently appear. Heart palpitation, hyperventilation, shaking, pain in the chest, excessive perspiration, feeling of illness and nausea are some of the physical signs which are identical with panic attack. 
Cognitive symptoms
Cognitive symptoms refer to emotions or ideas that may or may not be associated with physical symptoms. For example, a person might think that getting a panic attack among people will make them feel ashamed and laughable, also a panic attack will cause them to die, or they will get a panic attack if they end up in a place not able to leave. Furthermore, fearful thoughts of going insane or losing control, as well as shaking uncontrollably are cognitive symptoms of agoraphobia related to panic attacks. 
Behavioural symptoms
Behavioural symptoms relate to how people act or conduct themselves, but mainly towards others. Keeping away from overcrowded open places, avoiding visiting shops, not queuing up, not travelling public transport, and refusing to leave home. (NHS, 2021). 

Diagnosis
A person should seek professional help if signs of stress, panic, and anxiety have been present for a period of 6 months in the situations such as, leaving home, waiting in long queues, using public transport, visiting shops, overcrowded places, restricted spaces for instance lifts or tunnels.
It is important if a person manifests signs of anxiety to contact a General Practitioner for further advice and guidance. A physical examination is not performed for diagnosing agoraphobia. A specialist will be able to identify the nature of the illness by asking the patient to describe the symptoms, how frequently they occur and the type of setting they occur (Anxiety UK, 2022). In addition, it will be taken into consideration if the symptoms are not caused by another physical or mental disorder (MIND Help, 2022)


Historical views and treatments 
The German neurologist Westphal first used the word ‘’agoraphobia’’ in 1871 after describing the anxious signs four male patients exhibit in public spaces and how they used alcohol to decrease their fears and nervousness. The name Agoraphobia is a combination of two Greek words ‘agora’ which means market and ‘phobos’ which means fear. The synergy of these two words is suitable to characterise a person’s feelings of vulnerability and fear in social settings (No Panic, 2014). 
Agoraphobia is a mental health disorder and in the past people suffering from agoraphobia were treated in the same inhumane way mental health patients were treated.

Current treatments
Agoraphobia disorder can be treated using a variety of methods, ranging from self-help practice and guided self help techniques to professional psychotherapy help and medicaments (NHS, 2021).

Self-help methods
Learning about the methods of treatment and deciding which one they feel comfortable with, is the first step a person can take to try and manage the symptoms and improve quality of life. Some people might find it easy to keep a diary opposed to talking to a friend about their thoughts and feelings. Practising yoga and meditation can help ease the stress and anxiety in difficult situations. Panic attack coping techniques such as taking slow and deep breaths and focusing on positive, and happy thoughts and feelings. Furthermore, joining support groups either in person or online with like-minded people could be comforting (Mind, 2022).

Psychological therapies
Guided self help - One of the Psychological therapies is Guided self help where a specialist guides the patient to adopt methods of controlling the symptoms of the disorder by using self help materials based on Cognitive – Behavioural Therapy (CBT) (iCope, 2022).
Cognitive behaviour therapy (CBT) - the fundamental idea of CBT is that thoughts and emotions influence behaviour. The method focuses on uncovering fresh perspectives that encourage constructive behaviour. A CBT promotes more optimistic thinking and demonstrates techniques for handling various situations. Parallel to CBT, exposure therapy is applied, starting with simple tasks such as visiting a small local shop and progressing to crowded places. 
Applied relaxation – this therapy assumes that patients are unable to unwind, therefore learning relaxation techniques by observing the symptoms and sensations of tension and relaxing the muscles will be beneficial in stressful situation (NHS, 2021). 
[bookmark: _Int_2DU5HkoQ]Hypnotherapy – this method aims at changing negative thinking through suggestions and increasing self-awareness. During the sessions, the patient is in a relaxed state of mind (MIND, 2022).

Medications
Agoraphobia can be treated only with medications, however in more serious cases medicines are used together with CBT. Selective serotonin reuptake inhibitors (SSRIs), pregabalin and benzodiazepines (NHS, 2021).


Advantages of current treatments 
CBT, which focuses on retraining patients’ thinking and behaviour, can be just as beneficial when medication alone is not enough, and is applicable in various settings, including self-help programmes. (The CBT Clinic, n.d).
[bookmark: _Int_mSpH2YIj]When patients are hesitant to leave home, they can use guided self-help conducted by a therapist online or over the phone (MIND, 2022).
A case study suggests that hypnotherapy has been successful in the case of a 34 year old woman with symptoms of agoraphobia and panic attacks. 

Disadvantages of current treatments
There are disadvantages to the current treatments for agoraphobia. The long waiting time for psychological therapies due to large numbers of patients, could put patient’s health at risk. Exposure therapy is a novel treatment, that if not properly supervised, can have the opposite effect intended. (MIND, 2022).
CBT focal point is addressing the patient’s emotions, actions and thinking instead of addressing problems in system and communities which affects the patient mental condition. Also, CBT focuses on present issues and not on more rooted issues in the past for example difficult upbringing. (The CBT Clinic, 2022). 
Some of the medicines used are tranquilisers, and can be highly addictive, while others have serious side effects including nausea, extreme perspiration, trembling, and feeling of nervousness (NHS, 2021).
 
Professional principles when working with people of agoraphobia 
Professional principles acknowledge that individuals have autonomy in their decision and that respect individuality and people’s rights.
[bookmark: _Int_GJWWP3CN]NICE guidelines
Shared decision making is important for patient centred care and enhances clinical results, since it involves both patient and clinician making decisions on treatments, tests, and care plans. Patients, family members, and carers should be provided with information about the disease, treatments, and side effects of the medications, as well as information of local and national supporting groups. If possible, written information, interpreters, and psychotherapies should be provided in the preferred language if not English (NICE, 2020).
Legislations and policies 
Equality Act 2010 protects people from being discriminated, harassed, and victimised. Having a choice in treatment unless safeguarding is necessary is part of the Mental Health Act 1983. Applying person-centred approach and involving service users in decision making is part of the Human Rights Act 1998. Decisions should be made in the patient’s best interest when lacking capacity is part of the Mental Capacity Act 2005. Keeping patient’s health information confidential is part of the Data Protection Act 2018 (MIND, 2022).


Recommendations 
Awareness about agoraphobia disease plays a vital role in promoting equality between physical and mental health. Harsh treatments including electroshock are foregone, therefore the use of ECT procedures must stop. Talking treatments should be further implemented as they allow patients to talk openly, express their emotions and not feel ashamed of their mental condition. Introducing complimentary therapies alongside CBT including yoga, meditation, and breathing techniques can help alleviate anxiety and stress. Furthermore, understanding the nature and complexity of agoraphobia will aid in developing new and more efficient treatments as well as enhance those that already exist. 
Conclusion
This report established the importance of understanding agoraphobia as a complex mental health disorder. Fighting the stigma associated with agoraphobia as a mental illness necessitates comprehension, education, and a closer examination of our own attitudes toward mental health. Furthermore, policies and professional principles are in place in the UK to safeguard the rights, equality, dignity, and well-being of patients with agoraphobia.
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Who is affected by Agoraphobia

+ Inthe United Kingdom, up to 2 peoplein 100 are suffering from panic disorder.
+ Approximately 1/3 will develop agoraphobia.
+ The number of women having agoraphobia s double compared of men.
+ The onset of agoraphobia s between the ages of 18 — 35.
(NHS, 2021)
+ 7.0 million people in the United Kingdom have moderate agoraphobia.
+ 1.5 million people fully developed agoraphobia.
(No Panic, 2014)
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What is Agoraphobia

+ Adistinct group of phobias with or
without panic disorder and the
manifestation of depression,
obsession, and social phobia (WHO,
2010).

+ Complex phobic anxiety disorder (MIND,
2022).

+ Asensation of anxiety a person feels in
specific environments and circumstances
(NHS, 2021).
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2014)
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+ Agoraphobia s a mental health disorder and
people with mental health disorders were
subject to prejudice and discrimination due
toa lack of education, understanding, and
awareness of mental health (NICE, 2022).
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Causes of Agoraphobia

+ Acomplication of panic disorder.

« Psychological factors - disturbing
childhood event, loss of a loved one,
separation, previous mental ilness.

« Biological factors — disparity in the levels of
neurotransmitters in the brain, flaws in the
brain initiating powerful emotions, a large
‘amount of adrenaline released in the
bloodstream, and Spatial awareness.
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Principles when working with people with agoraphobia

 Shared decision making plays a vitalrole in patient cenired health care and enhances clinical resuts

-+ Itinvolves both the patient andthe clinician making decisions on treatments, tests and care.
plans. Shared decisions making startfrom the diagnose and continue through al the phases of treatment

+ Patients,family members, and carers should be provided with information aboutthe disease, andreatments,
including the side effects of medications

- Patients,families, and carers should be informed of local and national supporting groups, and prograrmimes,
‘andencouragedtotake part.

+ Where available, written information, interpreters, and psychotherapies inthe language of the patientshould be.
providedifthe preferredianguage is notEnglish (NICE, 2020).

+ Understand andfollowthe guidelines of the Mental Health Act 1983, Human Rights Act 1998, Equality Act
2010, Mental Capacity Act 2005.




image9.png
Diagnosis of Agoraphobia

- Seekprofessional help if signs of stress, panic, and
‘anxiety last more than 6 montns.

- There isn'ta physical exam for agoraphobia. GP or
2 specialist will be able to diagnose the condition by
asking a set of questions about regular activities.
stress, and how often they manifest.

- Also, will be considered if another mental or
physical disorder is the source of the problem
(Anxiety UK, 2022).
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Current treatments of Agoraphobia

+ Self-help method - takking to a friend,
keeping a diary, practicing relaxing
techniques, and joining like-minded groups
(MIND, 2022).

+ Psychological therapies: guided self-help,
cognitive behaviour therapy, applied
relaxation, and hypnotherapy (NHS, 2021).

+ Medicines - serotonin, pregabalin and
benzodiazepines (NHS, 2021).
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Symptoms and signs of Agoraphobia
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Classification of Agoraphobia disorder
within the ICD-10 Manual

«Group: Neurotic, stress-related and
somatoform disorders (F40-F48)

« Classification: F40.0 Agoraphobia
(WHO, 2010)
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Recommendations

+ Stop intrusive procedures — Electroconvulsive therapy (ECT).

+ Complimentary therapies such as yoga, and breathing techniques are to be
used alongside CBT.

+ Overcoming stigma about mental iliness — wrong perception must change.

+ Consider mental health act guiding principles - safety, dignity, independence,
privacy, and communication.

+ Follow NICE guidelines when working with people with mental health
disorders for achieving positive resuits.




