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TI'epacumbiox Upuna, I'puabko Hatanass, KapBankast Hatanaps. CTpax miiomaaym wid UCTOpUsi BOSHUKHOBEHHSI aropa-
(oduu. [Icuxuarpuueckuii CUMITOM HE CYILECTBYET BHE KOHTEKCTA. bOJIe3HEHHbIE NMEPEKUBAHUS CTPYKTYPHPYIOTCS B CO3HAHMU
JeJI0BEKA B HEKYIO S3bIKOBYIO MOJIEIb, 3aIeHCTBYETCS apCeHall CIIOB, TIOHATHI M 00pa30B, KOTOPBIE CBOHCTBEHHBIE JAHHON KYIBTYpE.
INono6uas paboTa MPOBOIMTC U B HAYKe, IIE SBJICHUAM IICHXUYECKOH >KM3HU OOJIBHOTO IOAOMPAOTCS TepMUHBI-0003HadeHus. Lle-
JIBI0 CTATBH OBUIO OCBEICHUE BOSHUKHOBEHMs TepMHHA aropaobust U TpancdopMarys ero 3HadeHHe C Pa3sBHTHEM HEHpOHayK.
Hay4nasi HOBH3HA 3aKJIFOYAETCS B QHAIM3E BO3HUKHOBEHYS TTOHATHS aropadoOust M COIOCTABIICHUN €r0 COBPEMEHHOTO 3HAUEHUS C
UCTOPHYECKUMH TPOTOTUNIaMU. VeTo010THYecKHe 0CHOBBI HCCIeIOBAHMS: COCTABIISIIOT CHHEPIeTHYECKUI U HCTOPUYECKUH TTOI-
xo7pl. BeIBoABI. DTHMONOrHS cioBa aropado0us yKaspIBaeT Ha TO, YTO CHAa4ajIa OHO CIIyXKWJIO JUI 0003HAUCHHS OOSI3HH MHOTOUHC-
JICHHOH TOJIIBI (PBIHKA), @ 3aTeM NIPHOOPEIIO IIEPEHOCHOE 3HAYCHUE M CTaJIO0 YIOTPEOIATHCS IS ONpeeNieHHs] O0JIE3HEHHOTO CTpaxa
Tiepe]] TOMIOi 0e3 MPUBSI3KU K KOHKPETHOH MECTHOCTH, YTO CETOIHS CIIy’KUT OCHOBHUM AWArHOCTUYECKUM IIPU3HAKOM JAHHOTO IICH-

XHYCCKOIro paccT’pOﬁCTBa.

KirroueBble ciioBa: acopagobus, ucmopus meduyunsl, Kapn Becmeanw, mpesooicrvie paccmpoiicmea, goouu.

Introduction. Agoraphobia is an anxiety disorder charact-
erized by an intense fear of situations or locations that may be
difficult to escape. People with agoraphobia may avoid public
transportation, movie theaters, long lines, airplanes, and other
public spaces. Agoraphobia can trigger severe panic attacks that
in some cases prevent individuals from leaving their homes'.

The main body of the article. Agoraphobia literally mea-
ns “fear of the marketplace” based on agora, the word for the
Greek marketplace. German psychiatrist Carl Friedrich Otto
Westphal first introduced the term in 1871, when he wrote
Agoraphobia: A Neuropathic Phenomenon. He described his
observations of individuals who suffered sensations of panic
when faced with the proposition of being in public. Although
this condition was not widely recognized until the late 1970s.
This term, Westphal felt was appropriate because it described
how people felt vulnerable in public places and in particular
where there was no obvious exit.

The agora was the central zone of the city, grounded in the
daily scene of social life, business, and politics. It was a place
of assembly, a place of a festival and a marketplace - the dyn-
amic center of the city. It was a space where people came to
congregate and interchange opinions, news, and goods.

As a marketplace, the Agora was one of the few places
that free citizens, artisans, slaves and mercantile foreigners
could interact with one another but only during particular times

and within specified areas. But, while various groups of men
occupied the market and meeting space of the agora, very few
women were permitted to do so.

As a political forum, the agora served as a multipurpose
gathering place for able-bodied, middle or upper-class male
citizens and as a space in which elders and neighbors gathered
and met, a form of city hall. The Agora has become an architec-
tural model for the development of political, economic and
social gathering spaces within western culture.

In the Greek city the agora was the arena for public debate
and self-government. It was a space in which to foster democ-
ratic ideals and the polis (state). Indeed it was a manifestation
of the polis in spatial form. Over time, the agora has been a
space of power and resistance, a space of articulation for the
exchange of goods and ideas and for political safety and freed-
om, as well as a space of dissension, fear, and most importantly
exclusion. As such, the agora from its inception was deeply
imbued in the division of gendered roles, identities, and geogr-
aphies’.

At the same time, another neurologist, Benedikt, coined
another term (Platzschwindel) which translated from the Ger-
man, means dizziness in public places. Over the years, this
syndrome has been called many things, one of the most convo-
luted terms being the “phobic anxiety depersonalisation syndr-
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Although agoraphobia was recognized as far back as
the ancient civilizations of Egypt, Greece and China, until
the latter half of the twentieth century, the term agoraphobia
and the agoraphobic syndrome were not well defined or
identified.

Freud was another important figure in the development
and history of agoraphobia, though he was more interested
in all-encompassing theories of psychosexual development
than he was of any specific syndrome. His writings on ago-
raphobia, "such as the architecture of hysteria revolve
around a discussion of one particular case study - the case of
little Hans. Following Freud's analysis of little Hans, agora-
phobia was interpreted as a form of castration anxiety for
men and an anxiety of repressed libido, manifest as
"promiscuous urges in the street" which "seems to depend
on a romance of prostitution for women. According to

Freud, the traffic and publicity in the streets evoke in
the agoraphobic woman fears of illicit incestuous desire.
Following Freud's and Westphal's studies of agoraphobia,
many physicians and psychiatrists studied agoraphobia, par-
ticularly in the United States®.

Prior to this, agoraphobia was defined more etymologi-
cally as a fear of the marketplace or public spaces and there-
fore seen to be a fear more directly associated with the
spaces avoided, as opposed to being defined as avoidance
behavior. Before the 1970s agoraphobia was not typically
identified as a "discrete syndrome". Since the 1970s and
particularly in the 1980s an intensive period of research on
agoraphobia led to a more clearly delineated description and
diagnostic criteria for the disorder’.

Diagnosis of Agoraphobia first appeared in the Diagn-
ostic and Statistical Manual of Mental Disorders in its third
edition (DSM-III; American Psychiatric Association [APA],
1980). Agoraphobia was then considered a primary diagnos-
is, which may or may not be accompanied by recurrent pan-
ic attacks. However, since publication of the DSM-III-R
(APA, 1987), a diagnosis of Panic Disorder is considered
primary and is diagnosed either with or without Agorapho-
bia. Under the current DSM-IV (APA, 1994) diagnostic
system, individuals exhibiting symptoms of Agoraphobia
but never meeting full diagnostic criteria for Panic Disorder
are given a diagnosis of Agoraphobia Without History of
Panic Disorder (AWHPD).

The DSM-IV (APA, 1994) describes Agoraphobia as
anxiety about several different places or situations from
which escape would be either difficult or embarrassing if
some sort of unexpected or unwanted bodily symptoms occ-
urred (Criterion A). As a result, such situations are either
avoided, require the presence of a trusted person, or are end-
ured with great distress (Criterion B). This anxiety and sit-
uational avoidance is not better explained by another anxiety
disorder, such as Social Phobia or Specific Phobia (Criterion
C). Although panic attacks or “paniclike” bodily sensations
are often feared, other feared symptoms include loss of bla-
dder or bowel control, vomiting, or severe headache.

Agoraphobia is not recognized by DSM-1V as a diagn-

osis on its own. An individual meeting criterion for Agora-
phobia is then diagnosed with either Panic Disorder With
Agoraphobia (PDA) (if diagnostic criteria for Panic Disor-
der are also met) or AWHPD. Both diagnoses require that
the symptoms cannot be fully explained by a general medic-
al condition and do not reflect the direct physiological effec-
ts of a substance®.

Common agoraphobic situations include shopping mal-
Is, public transportation, supermarkets, restaurants, theaters,
additional situations involving crowds or waiting in line,
travel far from home, and being alone. Such agoraphobic
situations are avoided because of feared bodily sensations or
physical symptoms; therefore it is not surprising that other
daily activities causing such interoceptive sensations are
also avoided.

Activities involving physical exertion, such as aerobic
exercise, running up flights of stairs, heavy lifting, and dan-
cing, may be avoided because they induce sensations of
physiological arousal. Similar interoceptive activities inclu-
de hot and stuffy spaces, sexual relations, watching suspens-
eful movies or sporting events, expressing anger or engagin-
g in emotionally arousing discussions, and ingesting caffein-
e or chocolate. Individuals with AWHPD who fear sensatio-
ns other than “panic-like” symptoms might avoid additional
activities causing other feared sensations. For example, an
individual with AWHPD stemming from gastrointestinal
distress and fear of losing control of his bowels might avoid
eating spicy foods or heavy meals to prevent unwanted gas-
trointestinal sensations’.

Nevertheless, the actual agoraphobic situations avoided
by individuals with AWHPD do not seem to differ from
those avoided by individuals with Panic Disorder With Ago-
raphobia. DSM-IV conceptualizes Agoraphobia as a conditi-
on most often secondary to Panic Disorder or sub-clinical
panic symptoms. This view rests on the assumption that
avoidance of public places and other agoraphobic situations
develops as a behavioral reaction to the unexpected physiol-
ogical arousal of panic. Indeed, re-assessment of 26 AWH-
PD patients revealed that 57% appeared to suffer from panic
attacks containing too few symptoms to meet criteria for
Panic Disorder.

In a longitudinal naturalistic study of 562 participants
suffering from panic and agoraphobia symptoms, only 6%
were assigned diagnoses of AWHPD. These researchers
proposed that AWHPD might be best conceptualized as part
of panic syndrome, in which AWHPD lies on a single conti-
nuum with PDA and Panic Disorder Without Agoraphobia
(PD). Similarly, these three diagnoses represent three varia-
tions of a single disorder after finding strong similarities
among AWHPD, PDA, and PD clinical groups. Although
AWHPD is not often seen in mental health treatment setti-
ngs, Agoraphobia can develop in response to somatic condi-
tions other than panic. For example, AWHPD has been ass-
ociated with Generalized Anxiety Disorder, Irritable Bowel
Syndrome (IBS) and fear of vomiting®.

Wittchen, Reed, and Kessler found that most agorapho-
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aphobic individuals in their community sample reported no
history of uncued panic-related symptoms, challenging the
predominant view that panic-like experiences are usually
responsible for the development of Agoraphobia. They arg-
ued that AWHPD is not often seen in mental health settings
because such individuals seldom seek treatment, not because
it is a rare condition. Regardless of whether or not panic-
related sensations are responsible for the development of an
individual’s Agoraphobia, behavioral avoidance is driven by
a fear of some sort of internal bodily sensation or event.

Conclusions. The etymology of the term agoraphobia
reveals a genealogy intertwined in how the agoraphobic
condition is experienced today. Agoraphobia, within popular
culture, has come to be understood as a fear of the market-
place, an of public or open spaces, primarily because of its
etymological connection to the spaces and history of the
agora. In fact today clinicians do not understand agorapho-
bia as a fear of the agora, but rather as a fear of fearful
thoughts, or as a fear of panic. Rather than being directly
connected to the experience of place, agoraphobia, as under-
stood clinically, is directly connected to the experience of
panic. Agoraphobia and its conceptualization have been
significantly transformed over the past century and have
recently come to be defined as a fear of the crowd and pub-
lic.

T'epacum’rox Ipuna, l'puabko Hatans, Kappauska Hara-
aig. Ctpax miomi ado icropis BUHUKHeHHs aropadooii. [Tcnxi-
aTPUYHUIL CUMIITOM He iCHY€E 11038 KOHTEKCTOM. XBOPOOJIHMBI mepe-
JKUBAHHS CTPYKTYPYIOTBCSI B CBIZIOMOCTI JIFOJJUHH B SIKYCh MOBHY
MOJIENb, 33/IiF0EThCS apCEHAN CIIB, MOHSATH i 00pa3iB, siKi BIACTUBI
nanii kyaeTypi. [TogiOna po6oTa mpoBOAMTHCS 1 B Haylli, e SBH-
maM ICHXIYHOTO OKHUTTA XBOPOTO MiZOMPAIOTBCS TEPMiHU-
no3Ha4deHHs. MeTol0 cTaTTi OyJI0 BUCBITICHHS BUHUKHEHHS Tep-
MiHy aropado0ist Ta TpaHchopMallis Horo 3HaYeHHs 3 PO3BUTKOM
Heliponayk. HaykoBa HOBHM3HA TOJArac y aHaji3i BUHHKHEHHS
TepMiHy aropado0is Ta 3icTaBieHi HOro cy4acHOro 3HAYCHHS 3
ICTOPHYHUMH IPOTOTUIIaMH. MeTo10JI0riYHi 3acaau J0C/iIKeH-
HSl: CTAaHOBJIATH CHHEPTCTUYHMI Ta iCTOPUYHHUHN Miaxoau. BucHos-
ku. Etumornoris ciosa aropao0is Bkazye Ha Te, IO CIOYATKY
BOHO CIIYXKWJIO I HO3HAYeHHs OOSA3HI YHUCIEHHOTO HATOBITY

(pHHKY), a IOTiM Ha0yJIO MEPEHOCHE 3HAUCHHS 1 CTAI0 BXKUBATUCS
JUIs. BU3HAYEHHSI XBOPOOIMBOTO CTPaxy Mepes HaTOBIOM 0e3 MpH-
B'SI3KM JJ0 KOHKPETHOI MiCIIEBOCTI, 1[0 CHOTOJHI CIIyT'y€ OCHOBHOIO
JIarHOCTHYHOIO 03HAKOIO JAHHOTO NICUXIYHOTO PO3Iamy.

Konro4osi cinoBa: aropado6is, icropis menununau, Kapa Bec-
Tdanb, TPUBOXKHI po3nanu, $hobii.
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