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Agoraphobia
Factsheet

What is agoraphobia?
The term ‘agoraphobia’ was originally introduced many years ago where it 
literally meant ‘fear of the marketplace’. However, these days ‘agoraphobia’ has 
a much wider meaning and is now taken to include fears not only of open spaces 
but also of other things such as crowded places, being alone – and anywhere 
where a sufferer might be afraid of having feelings of panic. Indeed, according to 
The National Phobics Society most agoraphobics they have known are very rarely 
afraid of open spaces and are more commonly afraid of having panicky feelings, 
wherever these fearful feelings may occur. Many people have felt such feelings 
at home, while driving, in supermarkets, and even when sat in the hairdresser’s 
chair. In fact, the worst scenario for any agoraphobic is one in which they feel 
psychologically ‘trapped’ and unable to escape with immediate effect. Once again, 
as with many other anxiety disorders the issue of being out of control seems 
an important one in the manifestation of agoraphobic ‘avoidance’. Being unable 
to escape from a potentially panicky situation is the key issue – and fear of this 
results in avoidance of various situations and places. Here are some examples of 
situations which can produce panicky and fearful feelings in agoraphobics:

•  Travelling on a tube train – and knowing that escape is not possible 
until the next station

•  Sitting in the middle of a row at the theatre or cinema – escape would 
not be impossible but it would create disturbance amongst the audience

•  Travelling as a passenger in a car – being unable to stop the car 
when needed and having to rely on someone else

•  Eating out – once the meal is ordered the agoraphobic feels trapped 
knowing they cannot leave as this would not be socially acceptable

•  Having guests around to your home – once the guests arrive you feel 
trapped because you may panic and you can’t ask them to leave

•  Travelling any distance from home or other place of safety
•  Standing in queues
•  Travelling over bridges – once you have entered onto the bridge 

escape is not possible until the other end is reached
•  Being alone or the fear of experiencing panicky feelings alone

The term agoraphobia therefore refers to an interrelated and often 
overlapping cluster of phobias. While most agoraphobics can tell you what it is 
they dread will happen to them if they are placed in their feared environment, 
some agoraphobics simply do not know what lies at the root of their fear.

Differential diagnosis
Some agoraphobics experience little anxiety because they are constantly able 
to avoid their phobic situations. The presence of other symptoms such as 
depression, depersonalisation, obsessional symptoms or social phobia does not 
invalidate the diagnosis – providing these symptoms do not dominate the clinical 
picture. However, if the patient was already significantly depressed when the 
phobic symptoms first appeared, depressive episode may be a more appropriate 
diagnosis. This is more common in late-onset cases.

Agoraphobia is one of 
the most debilitating 
phobic conditions 
around and aspects of 
it are often apparent 
in other anxiety 
disorders. The aim 
of this factsheet is to 
summarise the main 
forms of help available 
for this condition as 
well as describing 
agoraphobia in detail 
for those who may not 
be familiar with it and 
all that it entails.
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Many people who suffer panic attacks go on to develop agoraphobia, which is a 
severely disabling condition. At its worst, agoraphobia can prevent individuals 
from leaving a room, rendering them effectively ‘room-bound’. At the other end 
of the spectrum those suffering with milder versions of agoraphobia may appear 
to be functioning fairly normally to the outsider when they are actually coping by 
avoiding potentially fearful situations. For example, they may be able to travel 
perfectly well within their hometown but cannot travel beyond this psychological 
boundary. The term ‘city bound executive’ was coined in the United States 
to describe agoraphobic men who won’t take promotion because this would 
entail travelling beyond their safety zone. This in itself shows the old stories of 
agoraphobic being a condition that affects only housewives were very wrong.  
Indeed, while it is true that more women seek medical help for agoraphobia this 
does not mean that women are any more likely to get the condition than men.

Studies in America have shown many male agoraphobics drink to cover up their 
problem and are therefore more likely to be found propping up the bar than at 
the doctor’s surgery!

If you suffer with agoraphobia, it is likely that it developed something like this:
One day you were walking down the road when suddenly you experienced a 
terrible bout of fear which came on for no apparent reason. You experienced all 
the physical symptoms of anxiety – the dry mouth, churning stomach, giddiness, 
thumping and racing heart, breathlessness, shakiness etc. These feelings really 
alarmed you and you became convinced that something dreadful was going to 
happen to you. At this point many agoraphobics run to the nearest source of 
help – the doctor’s surgery, A&E department, friends or family, or ask someone 
to call an ambulance. Once you have been checked out by the medical profession 
and told that nothing is physically wrong with you, you then go on with your life. 
However, that naggin fear of ‘what if I get that horrible bout of fear again’ lingers 
on in the back of your mind. It is quite likely that within a few days/weeks you 
experience yet another attack of fear/panic.

Before long, these panic attacks get more and more frequent. You then start to 
worry about where you might be should these attacks come on, you naturally 
start to avoid any situations where immediate escape would be impossible – or 
where help might be unavailable. In effect, this means you avoid going anywhere 
too far from your home where you know where all sources of  medical help are; 
you avoid any situation where you might not be able to cope with yourself having 
‘a panic’. Before long your life has changed dramatically and many things that you 
used to do without a problem are now off-limit.

Another feature of agoraphobia is dependence by the sufferer on a trusted 
partner, friend or family member. Usually this person is the one who helped 
at the time when the panic attacks first began although this is not always the 
case. These ‘support persons’ however are always considered to be ‘safe’ by the 
agoraphobic individual. While the agoraphobic feels that they are living life as if in 
a psychological prison, often the support person feels the same because their life 
has also had to change to accommodate agoraphobia.

Diagnostic guidelines
All the following criteria should be fulfilled in 
order to obtain a definite diagnosis:

a)  The psychological or autonomic 
symptoms must be primarily 
manifestations of anxiety and not 
secondary to other symptoms, such as 
delusions or obsessional thoughts

b)  The anxiety must be restricted to (or 
occur mainly in) at least two of the 
following situations: crowds, public 
places, travelling away from home, and 
travelling alone; and also

c)  Avoidance of the phobic situation must 
be – or have been – a prominent feature

Other features of agoraphobia
As with other anxiety disorders, agoraphobia 
typically starts during the late teens or early 
twenties. The condition also tends to run in 
families. Depressive and obsessional symptoms 
and social phobias may also be present but do not 
dominate the clinical picture.

Homeopathy
The following remedies may be of use:

For fear of crowds and public places 

•  Argentum nitrate, Arnica, Aconite, Nux vomica 
and Pulsatilla

For fear of busy streets 

• Aconite, Carcinosin or Causticum

Further reading

•  Simple, effective treatment of agoraphobia – 
Claire Weekes

• Fears, Phobias & Panic – Maureen Sheehan
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It is important at this stage to point out the difference between agoraphobia and 
social phobia because the net result is the same – i.e. avoidance behaviour with 
both conditions. Agoraphobics are afraid of how they will feel in a given fear 
provoking situation – of how they will cope with panicky feelings. Social phobics 
on the other hand are afraid of the scrutiny of other people who might notice 
their anxiety.

As already mentioned, it is not uncommon to find that agoraphobics take to 
alcohol in an attempt to control their fears – albeit in relatively small amounts 
because of the need to avoid being out of control. Sometimes other drugs are 
abused for similar reasons.

Prevalence
Marks (1987) carried out much work looking into the incidence of agoraphobia 
and found out that the condition is actually quite common. He estimated that up 
to 20% of the population suffers at any one time with some form of agoraphobic 
avoidance. He also concluded that the incidence of full-blown agoraphobia 
is between 1.2 and 3.8 percent with a similar prevalence occurring in Asian 
and African cultures. This latter observation obviously opposes the view that 
agoraphobia is a reflection of the stress of modern, urban life.

Treatment for agoraphobia
Whatever the severity of your agoraphobia one thing is certain – the longer you 
leave the symptoms to fester the harder it will be to treat. Therefore, it is best to 
seek help sooner rather than later.

So how do you avoid avoidance? The recommended treatment for agoraphobia is 
a combination of cognitive-behavioural therapy and medication (depending on the 
severity of the agoraphobia). Treatment is as individualised as the condition itself 
and much of the work, as with any therapy, is done by the individual.

If avoidance behaviour has already started the most appropriate form of therapy 
is something called ‘gradual exposure therapy,’ or ‘systematic desensitisation’. 
This process involves gradually re-entering phobic situations and learning to 
cope with anxiety and panic as it occurs. It can be beneficial to practice this with 
a trained behavioural therapist although it is possible to do so on your own. ‘The 
Anxiety & Phobia Workbook’ by Edmund J Bourne, provides excellent instructions 
for desensitisation. You can see a behavioural therapist on the NHS via your GP or 
you can of course go privately.

For many people, behavioural therapy works quite effectively. However, there 
are others who cannot even contemplate re-entering phobic situations because 
the level of panic they experience is just too much to deal with. If you are one of 
these people medication would be suitable here. There are some very good anti-
depressants (SSRI’s) around now which also have anxiety-blocking components, 
which have been shown to be very useful in such circumstances. You would need 
to visit your GP to discuss this further.

Source: Facts about phobias / National Phobics Society

Some studies have 
shown that agoraphobia 
can be caused by a 
deficiency of a fatty acid 
called ‘alpha linolenic 
acid’, or ‘flaxseed 
oil’. A study in the 
Journal of Biological 
Psychiatry showed 
that agoraphobics 
significantly improved 
within 2/3 months after 
taking 2-6 teaspoons of 
flaxseed oil a day.

The Bach Flower 
Remedy Rock Rose 
and the Bach Rescue 
Remedy have been 
found by some to relive 
feelings of terror or 
panic.

Agoraphobia
Factsheet


