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ABOUT THE STUDY
Agoraphobia is a type of anxiety disorder that involves an intense 
fear of situations or places where escape may be difficult or help 
might not be available in the event of a panic attack or other 
overwhelming anxiety symptoms. People with agoraphobia often 
avoid situations that they perceive as threatening, such as open 
spaces, crowds or being far from home. In severe cases, 
individuals with agoraphobia may become housebound, afraid to 
leave the safety of their homes (Davey, 1857).

Agoraphobia is often misunderstood as simply a fear of open 
spaces but it is much more complex. It is frequently linked to 
panic disorder, as many individuals develop agoraphobia after 
experiencing panic attacks in certain environments. The condition 
can severely limit a person’s life, affecting their ability to work, 
socialize and perform everyday tasks. Without treatment, 
agoraphobia can become a chronic condition but with proper 
therapy, individuals can learn to manage and even overcome their 
fears.

Symptoms of agoraphobia

The symptoms of agoraphobia can be both psychological and 
physical, often triggered by the anticipation of entering feared 
situations or by being in those situations themselves. The key 
feature of agoraphobia is the avoidance of environments where 
the individual feels trapped, helpless, or embarrassed (Davies, 
1857).

Physical Symptoms

The physical symptoms of agoraphobia often overlap with those 
of panic attacks, which is why the condition is frequently 
associated with panic disorder. These physical symptoms may 
include (Fu, 2024).

Rapid heartbeat: A racing heart, or palpitations, is a common 
symptom during moments of intense fear or panic.

Shortness of breath: People with agoraphobia may feel like they 
can’t catch their breath or are suffocating.

Dizziness or lightheadedness: The fear response can cause 
individuals to feel faint or as if they are losing balance.

Sweating and trembling: These are common physiological 
responses to anxiety, often accompanied by shaking or trembling.

Nausea or stomach upset: Anxiety can affect the digestive 
system, leading to feelings of nausea or discomfort.

Chest pain: During episodes of intense fear, some individuals 
experience chest pain or tightness, which can be mistaken for a 
heart attack (Lee, 1857).

Diagnosis of agoraphobia

Agoraphobia is typically diagnosed by a mental health 
professional, such as a psychologist or psychiatrist, through a 
detailed evaluation of the individual's symptoms, medical history 
and experiences of fear and avoidance. The diagnosis is often 
based on the criteria outlined in the Diagnostic and Statistical 
Manual of Mental Disorders (DSM-5) (Ma, et al., 2024).

Diagnostic criteria for agoraphobia include:

Intense fear or anxiety: The individual experiences marked fear 
or anxiety in at least two of the following situations: using public 
transportation, being in open spaces, being in enclosed spaces, 
standing in line or being in a crowd, or being outside the home 
alone (Prichard, 1856).

Avoidance: The person actively avoids these situations or 
endures them with significant distress or the presence of a 
companion.

Disproportionate fear: The level of fear or anxiety is out of 
proportion to the actual threat posed by the situation.

Duration: The symptoms persist for six months or longer.

Impairment: The avoidance behaviour and anxiety interfere 
with daily life, causing significant distress or impairment in 
social, occupational, or other important areas of functioning 
(Smith, 1857).
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Treatment and management of agoraphobia

Agoraphobia can be a debilitating disorder, but it is treatable 
with a combination of therapy, medication and self-help 
strategies. The goal of treatment is to reduce anxiety, address 
avoidance behaviours and help the individual regain a sense of 
control over their life (Wang, 2024).

Cognitive Behavioural Therapy (CBT)

CBT is the most effective form of therapy for agoraphobia. It 
focuses on identifying and challenging the irrational thoughts 
and beliefs that contribute to the person’s fear and avoidance. 
CBT also includes exposure therapy, where the individual 
gradually confronts feared situations in a controlled and safe 
manner. Over time, repeated exposure to anxiety-provoking 
environments can help reduce fear and improve coping skills 
(Yuan, 2024).

Exposure therapy

Exposure therapy is a specific type of CBT that involves 
systematically facing the feared situations in a gradual, step-by-
step process. The therapist helps the individual confront their 
fears in small, manageable stages, either in real-life scenarios or 
through visualization techniques. The goal is to desensitize the 
person to the anxiety triggers and reduce avoidance behaviours.

Agoraphobia is a complex anxiety disorder that can 
significantly limit a person’s ability to function in daily life. It is 
characterized by intense fear and avoidance of situations where 
escape might be difficult, or help might not be available. 
Despite its challenges, agoraphobia is treatable with a 
combination of therapy, medication and self-help strategies. 
With the right support, individuals with agoraphobia can 
overcome their fears and regain control over their lives, leading 
to improved mental health and a better quality of life.

REFERENCES
1. Davey JG. Treatment of cholera by purgatives (1857).

Br Med J. 1(43):884.

2. Davies F. Injury of ribs and lungs: Simple treatment:
Recovery (1857). Br Med J. 1(43):888.

3. Fu DF, Chen B. The relationship between the
systemic immune inflammation index and the
nonalcoholic fatty liver disease in American
adolescents (2024). BMC Gastroenterol. 24(1):233.

4. Lee R. Further observations on the use of the
speculum in the diagnosis and treatment of uterine
diseases (1857). Med Chir Trans. 40:201-233.

5. Ma J, Li J, Chen X, Ma Y. Ojeok-san enhances
platinum sensitivity in ovarian cancer by regulating
adipocyte paracrine igf1 secretion (2024). Adipocyte.
13(1):2282566.

6. Prichard A. Bristol royal infirmary: The treatment of
tetanus: With cases (1856). Assoc Med J. 4(179):473.

7. Smith E. Lectures on certain views on the nature and
treatment of phthisis pulmonalis (1857). Br Med J.
1(4):69.

8. Wang X, Sun L. REEP5 mediates the function of
CLEC5A to alleviate myocardial infarction by
inhibiting endoplasmic reticulum stress-induced
apoptosis (2024). BMC Cardiovasc Disord. 24(1):382.

9. Yuan YN, Chou YY, Cheng CN. Luspatercept for non-
deletional hemoglobin H disease (2024). Pediatr
Blood Cancer. 23:e31224.

10. Zhou J, Zeng Y, Zhou X, Liu Y. Unexplained colonic
necrosis in a patient with end-stage kidney disease
on chronic hemodialysis: Case report and review of
uremic colitis (2024). BMC Anesthesiol. 24(1):249.

https://www.bmj.com/content/s4-1/43/884
https://www.bmj.com/content/s4-1/43/888.1
https://www.bmj.com/content/s4-1/43/888.1
https://bmcgastroenterol.biomedcentral.com/articles/10.1186/s12876-024-03324-6
https://bmcgastroenterol.biomedcentral.com/articles/10.1186/s12876-024-03324-6
https://bmcgastroenterol.biomedcentral.com/articles/10.1186/s12876-024-03324-6
https://bmcgastroenterol.biomedcentral.com/articles/10.1186/s12876-024-03324-6
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2104160/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2104160/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2104160/
https://www.tandfonline.com/doi/full/10.1080/21623945.2023.2282566
https://www.tandfonline.com/doi/full/10.1080/21623945.2023.2282566
https://www.tandfonline.com/doi/full/10.1080/21623945.2023.2282566
https://www.bmj.com/content/s3-4/179/473
https://www.bmj.com/content/s3-4/179/473
https://www.bmj.com/content/s4-1/10/194
https://www.bmj.com/content/s4-1/10/194
https://bmccardiovascdisord.biomedcentral.com/articles/10.1186/s12872-024-04018-3
https://bmccardiovascdisord.biomedcentral.com/articles/10.1186/s12872-024-04018-3
https://bmccardiovascdisord.biomedcentral.com/articles/10.1186/s12872-024-04018-3
https://bmccardiovascdisord.biomedcentral.com/articles/10.1186/s12872-024-04018-3
https://pubmed.ncbi.nlm.nih.gov/39044307/
https://pubmed.ncbi.nlm.nih.gov/39044307/
https://bmcanesthesiol.biomedcentral.com/articles/10.1186/s12871-024-02639-x
https://bmcanesthesiol.biomedcentral.com/articles/10.1186/s12871-024-02639-x
https://bmcanesthesiol.biomedcentral.com/articles/10.1186/s12871-024-02639-x
https://bmcanesthesiol.biomedcentral.com/articles/10.1186/s12871-024-02639-x

	Contents
	Neurobiological Factors of Agoraphobia: Physical Symptoms and Diagnosis
	ABOUT THE STUDY
	Symptoms of agoraphobia
	Physical Symptoms
	Diagnosis of agoraphobia
	Treatment and management of agoraphobia
	Cognitive Behavioural Therapy (CBT)
	Exposure Therapy

	REFERENCES




