BREAKING THE AGORAPHOBIA CYCLE

Understand the pattern, recognise what keeps it going and find gentle ways to create more
freedom

Agoraphobiais not simply a fear of open spaces. It can involve intense fear or anxiety about situations where
escape might feel difficult, help might not be available, or panic-like or embarrassing symptoms might occur.

Understanding agoraphobia

Common feared situations can include public transport, shops, queues, crowds, enclosed places, open spaces,
travelling away from home or being outside alone. For some people the safe area gradually becomes smaller; others
can enter feared situations only with a trusted person or with extensive planning.

What is the person afraid will happen?

The feared consequence varies. Someone may fear having a panic attack, fainting, vomiting, losing control, becoming
trapped, being unable to reach a toilet, experiencing a medical emergency, or not being able to get home.
Understanding the feared outcome is often more useful than focusing only on the location.

The body alarm

Anxiety may bring a racing heart, dizziness, shaking, sweating, nausea, breathlessness, unreality, weakness, chest
tightness or an urgent need to escape. These sensations can themselves become frightening, creating fear of fear.

How the cycle develops

Situation or anticipation -> danger prediction -> anxiety rises -> escape / avoidance / safety behaviour ->
short-term relief -> fewer opportunities for new learning -> confidence falls and fear becomes stronger.

Avoidance makes sense - but can become costly

Avoiding a frightening situation can feel like the safest option. The immediate fall in anxiety reinforces the behaviour.
Over time, however, avoidance can spread from one place to another and daily life may become increasingly organised
around preventing anxiety.

Safety behaviours

These may include needing another person present, sitting near exits, driving rather than using public transport,
carrying 'just in case' items, checking routes and toilets, repeatedly seeking reassurance, distracting from body
sensations or leaving before anxiety has a chance to change.

The goal is not to remove every feeling of anxiety. Recovery often involves learning that anxiety can be

experienced, that feared predictions can be tested, and that life can gradually expand even while some uncertainty
remains.
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WHERE CAN THE CYCLE BE INTERRUPTED?

Small changes can create new learning

1. Map your own pattern

Identify the situation, what you predict will happen, what your body does, how you respond and what immediate relief
you receive. This turns a frightening experience into a pattern that can be understood.

2. Notice anticipatory anxiety

Agoraphobia often begins before leaving home. The mind may rehearse disasters, scan the day for difficulties and
decide that cancellation is safer. Recognising this early stage can reveal opportunities to respond differently.

3. Build a graded hierarchy

Break larger goals into manageable steps. If travelling alone feels impossible, an early step might be standing outside
the home briefly, walking a familiar short route, sitting in a parked car, or travelling one stop with support. The hierarchy
should be individual and chosen collaboratively.

4. Practise approaching rather than escaping

Exposure-based CBT commonly involves repeated, planned contact with feared situations. The purpose is not to flood
or overwhelm. It is to create experiences that challenge threat predictions and increase confidence in coping.

5. Review safety behaviours

Some supports are useful stepping stones. Others may unintentionally tell the brain, 'l survived only because | had this.’
Where appropriate, gradually reducing unnecessary reassurance, checking or escape strategies can strengthen new
learning.

6. Work with panic sensations

If bodily sensations are central to the fear, therapy may include learning about panic and carefully practising feared
sensations. This is called interoceptive exposure and should be appropriately planned, particularly when medical
concerns exist.

7. Expect variation

Progress is rarely a straight line. Stress, illness, poor sleep or a difficult experience can temporarily increase fear.
Returning to an earlier step and rebuilding does not erase previous learning.

Support rather than pressure

Friends and family can help by listening, agreeing on graded goals and encouraging practice without forcing.
Constantly taking over every feared task can unintentionally strengthen avoidance, while sudden pressure can damage
trust.

A helpful question: 'What is one step that would make your world a little bigger without making the task so
overwhelming that you cannot learn from it?"
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MY AGORAPHOBIA CYCLE MAP

Use this worksheet to understand your pattern and identify a possible point of change

The situation or place | find difficult

What | predict might happen

What sensations | notice in my body
What | feel an urge to do

What | avoid or escape from

Safety behaviours or reassurance | rely on
What short-term relief | get

What the longer-term cost of avoidance is
What | would like greater freedom to do

A manageable step | could practise

What support would help without taking over

What | learned after trying the step

Measure progress widely. Going a little farther, staying a little longer, returning after a difficult day, needing less
reassurance, tolerating anxiety or making a choice based on what matters to you can all be meaningful progress.
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SUPPORT, BOOKS & A MESSAGE FROM ME

A bigger world can be built one manageable step at a time

Professional support

A GP or qualified psychological professional can help when agoraphobia is substantially restricting life. Cognitive
behavioural therapy is commonly used, often including graded exposure. Assessment is important when symptoms
may overlap with panic disorder, trauma, social anxiety, health anxiety or a physical health condition.

Recommended reading
The Anxiety and Phobia Workbook - Edmund J. Bourne. A broad practical workbook on anxiety, panic and phobias.

Overcoming Panic and Agoraphobia - Derrick Silove and Vijaya Manicavasagar. A structured self-help approach
focused on panic and agoraphobic avoidance.

Mastery of Your Anxiety and Panic - David H. Barlow and Michelle G. Craske. A treatment-oriented resource
addressing panic and avoidance.

Overcoming Anxiety - Helen Kennerley. A CBT-based guide to understanding anxiety and changing maintaining
cycles.

Useful UK resources

NHS: information about agoraphobia and access to NHS Talking Therapies. Mind: mental-health information and
support. Anxiety UK: information and support for anxiety disorders. A GP can also help rule out or investigate physical
symptoms where needed.

A message from me

Agoraphobia can quietly make your world smaller. You may begin by avoiding one difficult place and then realise that
more and more decisions are being made around staying safe. | want you to know that change does not have to begin
with the biggest journey or the busiest place. Start with understanding your own cycle. Then look for one point where
you can gently do something different. A small step outside a familiar boundary can be a significant achievement. The
aim is not to prove that you are fearless. It is to gradually rebuild trust in yourself and create a life in which fear has less
control over where you can go and what you can choose.

Maggie Learoyd
Space to Breathe Therapy

Clinical information and sources

Agoraphobia is recognised in major diagnostic classifications and may occur with or without panic disorder. Evidence-based
psychological treatment commonly includes CBT and exposure-based interventions. Contemporary exposure approaches emphasise
new learning, expectancy testing and reducing patterns that maintain avoidance.

Suggested professional sources: NHS information on agoraphobia; NICE guidance relevant to panic disorder and anxiety; World
Health Organization ICD classification; American Psychiatric Association diagnostic criteria; established CBT and exposure research by
Barlow, Craske and colleagues.

Information note: This guide is educational and does not provide a diagnosis or replace individual medical or psychological
assessment.
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