
About 2 in 100 adults Teens to mid-30s Yes - step by step Millions of adults in the
US
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Get help right away if Questions to ask your care team

U N D E R S TA N D I N G  YO U R  D I AG N O S I S

Agoraphobia
Also called Agoraphobia

Agoraphobia is fear of places where getting out or getting help would be hard - and your
world can widen again.

H OW C O MMO N O F T E N  STA R TS T R E ATA B L E YO U  A R E  N OT  A LO N E

Agoraphobia is fear of situations where escape feels hard or help feels far away, such as
buses, crowds, or being far from home.
It is not only a fear of open spaces. It is fear of being stuck somewhere while something
frightening happens in your body.
It is not laziness and it is not a lack of willpower. Avoidance is what fear does, and it can be
unlearned step by step.
It often follows panic attacks, but you can have agoraphobia without ever having had a full
panic attack.

You avoid buses, trains, planes, bridges, tunnels, elevators, big stores, or standing in long lines.
You need someone with you to run errands, and you cancel the trip when that person cannot
come along.
You choose seats near exits, take roads with easy turnoffs, and know where every bathroom is.
You carry things that make leaving feel possible - water, your phone, medicine you may never
actually take.
You fear panicking, fainting, vomiting, or losing control in public with nobody around who could
help.
Your safe zone has shrunk over months or years, and on some days you do not leave the house
at all.
Appointments, work, and time with friends are the first things to go, and guilt piles on top of the
fear.

The same alarm circuits as panic are involved, plus the part of the brain that maps places and
ties them to fear.
Your brain tags particular locations as dangerous, so the fear returns simply from being on that
street again.
The insula, which reads signals from inside your body, becomes very sensitive to small shifts in
heart rate or breathing.
Staying home leaves you out of shape, so one flight of stairs sets your heart pounding and that
reads as danger.
About half of the risk appears to be inherited, which is higher than for most other anxiety
conditions.

It usually starts after panic attacks. The places where an attack happened become the places
you now avoid.
Each escape brings instant relief, and that relief teaches your brain that leaving is the thing that
saved you.
A companion or a pill in your pocket can quietly keep the fear alive, because it never gets put to
the test.
Loss, trauma, or a health scare early in life can raise the pull toward staying close to safe
people and places.

Left alone, agoraphobia tends to keep narrowing your range. Treated, that range opens back up
again.
Therapy with real-world practice is what restores mobility, and most people regain a lot of
ground.
Progress gets measured in trips: one block, one stop on the bus, one store, and then one trip on
your own.
Setbacks after an illness or a stressful stretch are normal, and the same steps work again the
second time.

Cognitive behavioral therapy over 12 to 20 sessions
is the standard, and much of it happens outside the
office.
You build a list of feared places and work your way
up it gradually, with your therapist coming along at
first.
The key move is fading out the companion and the
safety objects, on purpose, one at a time.
Virtual reality and app-guided practice can get
things started when you cannot leave the house yet.
Home visits and telehealth therapy exist for exactly
this, so being housebound is not a dead end.

Antidepressants called SSRIs, such as sertraline or
escitalopram, reduce panic and take the edge off the
fear.
They are started low and raised slowly, and the dose
is worked out together with your prescriber.
Give them 8 to 12 weeks. An SNRI such as
venlafaxine is a reasonable next step if they fall short.
Medicine cuts panic more than it cuts avoidance, so
practice going out is still what gives you your life
back.
Taking a benzodiazepine before every outing turns
into a safety habit and blocks the learning you need.

Take one small trip every day, even a very short one.
Regular practice beats occasional big efforts.
Ask family to switch from running errands for you to
going with you, and then to meeting you there.
Rebuild fitness gradually, so a pounding heart from
stairs stops reading as the start of an attack.
Catch up on the appointments avoidance pushed
aside - dental, vision, blood pressure, and blood
work.
Keep a simple log of trips and distance. Watching that
map grow helps a lot on discouraging weeks.

If you think about ending your life, call or text 988 in the US, or go to your nearest
emergency room.
Call your care team if you have not left home in a week, or you are cutting out medical care.
Get seen right away for fainting, chest pain, or a fall - those need a medical check, not
reassurance.

Do I have panic disorder as well, and does that change my treatment plan?
Can my therapist hold sessions out in real places, not only in the office?
How do we fade my safety items without me feeling abandoned?
Are home visits or telehealth an option while I am mostly housebound?
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NOTE

Sources are listed in APA 7th edition style. This handout is general health information, not medical advice, and it does not replace talking with your own doctor,
therapist, or prescriber. Medicine choices and doses are decided with your prescriber. If you are in danger or thinking about hurting yourself, call or text 988 in the
United States, or go to your nearest emergency room.
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