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AGORAPHOBIA  

Agoraphobia  

Introduction Historical perspectives and  
treatments   
Risk Factors  
• Past forms of panic attacks or panic disorder. • Stress, exposure to traumatic events.  
• Parenting or childhood nervousness (Jablonská et al., 2023).  
Psychological therapy  
• Cognitive Behavioural Therapy (CBT) assists one in questioning irrational fears and, step by step, 
confronting avoided situations.  
• Exposure therapy promotes progressive exposure to the dreaded environment (Wechsler,  
• Agoraphobia is an anxiety or fear-based disorder, which is characterised by severe fear of 

circumstances in which escape may not be available or assistance at the time of panic-like 
symptoms (Pizzolla et al., 2026).  

• People are afraid of going out alone, going to shopping centres, open spaces, and even going 
to train stations.  

• The disorder may cause severe avoidance behaviours which limit daily living and 
self-sufficiency.  

• Diagnostic and Statistical Manual of Mental Disorders (DSM-5-TR) defines agoraphobia as 
the feeling of fear in various social locations or environments that lasts at least six months. • It 

is registered under anxiety or fear-related disorders in the International Classification of 
Diseases (ICD-11), and has the same diagnostic features (Domschke and Zwanzger, 2025).  

 
Prevalence  
• It is estimated to be 12% globally (Balaram and Marwaha, 2023).  
• More common in women than in men.  
• Usually, the onset occurs during late adolescence or early adulthood.  
• May develop chronicity and cause a great impact on life quality.  

 

Classification  
• Classified in the group of Anxiety or Fear-Related Disorders. • 
Acceptance as a separate disorder, as opposed to being a symptom of 
panic disorder (Pompoli et al., 2018).  
• Both DSM-5-TR and ICD-11 include it.  
• Of panic attacks and avoidance behaviour.  

Historical Views  
• Agoraphobia is a term that was first coined in the 19th century to refer to the fear of open or 

social spaces (Palaneer and Sharmin, 2025).  
• The fear of open markets or large spaces was thought by early physicians to be the primary 

cause of the fear.  
• It used to be associated with panic attacks and nervous disorders in early psychological 

research.  
• Initial theories were more based on emotional weakness or personality traits, and not on 

clinical mental health conditions.  

Turning Point  
• Subsequent studies found agoraphobia to be a complicated anxiety disorder that comprised 

avoidance behaviour (Stein et al., 2021).  
• It was being identified as a clinical disorder in diagnostic systems.  
• Current psychiatry was able to develop more definite diagnostic criteria based on the 

Diagnostic and Statistical Manual of Mental Disorders (DSM-5-TR) and the International 
Classification of Diseases (ICD-11).  

• These structures put a lot of emphasis on the fear of failing to escape or get assistance.  



Definition  
• Agoraphobia is an excessive and constant fear of incidents where one may not get away 

(Miralles et al., 2019).  
• People do not go to places like buses or trains, groups of people or places they are not 

familiar with.  
• The disorder leads to a reduction in social functioning, avoidance behaviour, and distress 

(Fengbo, Ning and Yue, 2024).  
• The symptoms should last quite some time and bring about daily life 

impairment. Causes & Risk 

Factors  

Biological Causes  
• Genetic predisposition can make one susceptible to anxiety disorders. • Neurotransmitter, 
or gamma-aminobutyric acid (GABA) and serotonin imbalances (Matiushenko, Kutasevych 
and Jafferany, 2020).  
• The processing of fear in the brain centres, such as the amygdala, might be over-activated. • 
There is a risk that a family history of anxiety disorders can be the reason for the 
development.  

 
• Sensitive personality traits, such as being extremely sensitive to stress or 
fear. • Social loneliness or social deprivation.  

Multifactorial Origin  
• Agoraphobia is normally caused as a result of biological, psychological and 

environmental factors.  
• Psychological influences consist of fear behaviour and avoidance behaviour, 

learnt. • Symptoms may be caused by environmental factors like stressful life 
experiences  (Roomruangwong et al., 2018).  
• The combination of these factors is one of the causes of the disorder's development 

and maintenance.  

Symptoms & Diagnosis  
Early Symptoms  
• Developed anxiety regarding going out alone.  
• Shy to be in a public or unknown situation.  
• Mild forms of panic, such as perspiration or increased heart rate (Okuro et al., 
2020). • Shy of some social or societal situations.  
Later Symptoms  
• Extreme panic attacks upon being exposed to dreaded environments.  
• Close adherence to avoiding public places, transport, or shopping centres (Barzegar et al., 

2021).  
• Reliance on other people to accompany when at home.  
• Great work, education, and social life disturbances.  
Diagnosis  
• Diagnosis is determined by a clinical assessment by utilising the Diagnostic and Statistical 

Manual of Mental Disorders (DSM-5-TR) and International Classification of Diseases 
(ICD-11) criteria.  

• The fear has to be experienced in two or more situations, including areas of transportation 
or open spaces.  

• The symptoms should last a minimum of six months and have to be painful (Freeman et al., 
2022).  

• Medical workers evaluate mental health history and behavioural patterns. 

Treatment And Support Services  
Pharmacological Treatment  
• Selective Serotonin Reuptake Inhibitors (SSRIs) are antidepressants that are generally 

prescribed.  
• Anxiety drugs can be used to curb intense panic attacks (Chawla et al., 
2022). • Mood stabilisation and fear reduction can be achieved with 
medication. • Mental health professionals normally monitor the treatment 
plans.  
• Non-Pharmacological Interventions  

 
Kümpers and Mühlberger, 2019).  

• The anxiety can be reduced by relaxation methods, breathing exercises, and mindfulness.  

Support Services  
• Counselling and therapy for mental health (Knapstad and Smith, 
2021). • Anxiety disorder support groups in the community.  
• Families Education to enhance knowledge and assistance.  
• Healthcare service access to mental health workers. 

Recommendations  

Recommendations  
• Raise awareness among people on anxiety disorders and agoraphobia. • Promote the 
prompt recognition and intervention to avoid serious avoidance behaviour. • Foster 
mental health services and professional counselling (Bouchard et al., 2020). • Give 
training on stress management skills and coping.  
• Enhance the social support of people with the disorder.  

Conclusions  
Conclusion  
• Agoraphobia is another important anxiety disorder, which is manifested by fear of open or 

social spaces.  
• Such diagnostic frameworks as the Diagnostic and Statistical Manual of Mental Disorders 

(DSM-5-TR) and the International Classification of Diseases (ICD-11) offer 
straightforward diagnostic criteria.  

• The disease is formed as a result of the interaction of biological, psychological, and 
environmental factors.  

• Therapy, medication, and support services can be effective in terms of early treatment. • 
Agoraphobic persons can become independent and enhance their living standards through 
proper intervention.  
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