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INTRODUCTION 
Claustrophobia is one of the most commonly reported 

specific phobias, characterized by an intense and 

irrational fear of confined or enclosed spaces. Individuals 

suffering from claustrophobia often experience 

significant distress and anxiety when exposed to 

environments such as elevators, small rooms without 

windows, tunnels, or crowded public transport. This fear 

can lead to avoidance behaviors that negatively impact 

daily functioning, occupational performance, and social 

interactions.
[1]

 Despite its prevalence, claustrophobia 

remains underdiagnosed and undertreated in many 

clinical settings. Its etiology is multifactorial, involving a 

complex interplay of genetic, psychological, and 

environmental factors. Neurobiological studies have also 

suggested the involvement of specific brain structures 

and neurotransmitters in the development of phobic 

responses. Clinically, claustrophobia manifests through 

both psychological and physiological symptoms, 

including panic attacks, breathlessness, dizziness, and an 

overwhelming urge to escape the situation.
[2] 

 

The fear associated with claustrophobia is 

disproportionate to the actual threat posed by the 

situation, and it often leads to avoidance behaviors that 

can significantly disrupt daily life. People with 

claustrophobia may go out of their way to avoid 

elevators or public transport, impacting their ability to 

work, travel, or socialize. In severe cases, the condition 

can contribute to the development of agoraphobia, 

depression, or generalized anxiety disorder due to 

persistent avoidance and isolation. 

 

Claustrophobia can emerge at any age but often begins in 

childhood or adolescence. The etiology is multifactorial 

and includes genetic predisposition, traumatic 

experiences (such as being trapped or locked in a 

confined space), overprotective parenting, or learned 
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ABSTRACT 
Claustrophobia is a situational phobia characterized by an irrational and intense fear 

of confined or enclosed spaces. It is a type of anxiety disorder that may be triggered 

by environments such as elevators, tunnels, small rooms, or crowded areas. 

Individuals with claustrophobia often experience symptoms like panic attacks, 

shortness of breath, rapid heartbeat, sweating, and a strong desire to escape the 

situation. The condition may develop due to past traumatic experiences, genetic 

predisposition, or dysfunctional cognitive processing. Diagnosis is primarily 

clinical, based on history and behavioral patterns. Treatment includes cognitive-

behavioral therapy (CBT), exposure therapy, relaxation techniques, and, in some 

cases, pharmacotherapy. Early identification and appropriate intervention can 

significantly improve the quality of life for affected individuals. 
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responses from observing others' fearful reactions. 

Advances in neuroimaging suggest that abnormalities in 

brain structures such as the amygdala, which processes 

fear, and altered functioning in the limbic system may 

contribute to phobic responses. 

 

Diagnosis is typically clinical, based on the individual's 

history, symptomatology, and behavioral patterns. 

Standardized diagnostic tools such as the DSM-5 criteria 

for specific phobias and psychological assessments (e.g., 

Claustrophobia Questionnaire) may assist in evaluating 

severity. Importantly, differential diagnoses such as panic 

disorder, PTSD, or other anxiety-related disorders must 

be ruled out. 

 

Treatment of claustrophobia primarily involves 

psychological interventions. Cognitive Behavioral 

Therapy (CBT) has shown the highest efficacy, 

particularly when combined with systematic 

desensitization or exposure therapy. These approaches 

help individuals identify and restructure irrational 

thoughts and gradually confront feared situations. In 

some cases, pharmacological treatment such as selective 

serotonin reuptake inhibitors (SSRIs) or benzodiazepines 

may be used as adjuncts, especially in severe or resistant 

cases.
[3] 

 

This comprehensive review aims to provide an in-depth 

understanding of claustrophobia, covering its 

epidemiology, pathophysiology, clinical features, 

diagnostic criteria, and current therapeutic approaches. 

By synthesizing recent research findings and clinical 

practices, this review seeks to enhance awareness and 

guide effective management strategies for healthcare 

professionals dealing with anxiety and phobic disorders. 

 

METHODOLOGY 
The present review was conducted using a systematic 

and integrative approach to gather, analyze, and 

synthesize relevant literature on claustrophobia from 

various scientific and clinical perspectives. The 

methodology included the following steps. 

 

Literature Search Strategy: A comprehensive literature 

search was conducted across multiple electronic 

databases, including PubMed, Scopus, PsycINFO, 

ScienceDirect, and Google Scholar. Keywords used for 

the search included “claustrophobia,” “specific 

phobia,” “anxiety disorders,” “fear of enclosed spaces,” 

“panic attacks,” “exposure therapy,” “cognitive 

behavioral therapy,” and “phobia treatment.” Boolean 

operators (AND, OR) were used to refine the search and 

ensure the inclusion of all relevant studies. 

 

Inclusion and Exclusion Criteria: Inclusion Criteria 

includes Peer-reviewed journal articles, meta-analyses, 

and systematic reviews, Studies published in English, 

Articles focusing on the epidemiology, etiology, clinical 

presentation, neurobiology, diagnostic approaches, and 

treatment modalities related to claustrophobia, Human 

studies involving clinical or subclinical populations with 

claustrophobic symptoms. Exclusion Criteria includes 

those we didn’t have any fear or anxiety. 

 

Data Extraction and Analysis: Relevant information 

from the selected articles was extracted and categorized 

into key themes, including definition and classification 

of claustrophobia, etiology and risk factors (genetic, 

psychological, neurobiological), Epidemiological data 

and demographic characteristics, Clinical features and 

comorbidities, Diagnostic methods and assessment tools, 

Therapeutic strategies, including psychological and 

pharmacological interventions.
[4] 

 

Quality Assessment: The quality of included studies 

was assessed based on methodological rigor, clarity of 

objectives, sample size, relevance, and scientific 

credibility. High-quality, peer-reviewed sources were 

prioritized to ensure accuracy and reliability of the 

information presented. 

 

Findings: The findings from the literature were 

synthesized into a narrative format, highlighting 

consistent trends, emerging insights, and areas requiring 

further research. Comparative analysis was conducted 

where applicable, particularly in evaluating different 

treatment approaches and their outcomes. 

 

Ethical Considerations: As a non-interventional review 

based on publicly available data, this study did not 

involve human subjects or require ethical approval.
[5] 

 

LITERATURE REVIEW 
Claustrophobia has been the subject of increasing clinical 

and research attention over the past two decades, 

particularly due to its high prevalence, psychological 

burden, and frequent comorbidity with other anxiety 

disorders. This literature review presents findings in 

reverse chronological order, highlighting recent 

advancements and foundational studies. 

 

Clark et al. (2024) conducted a large-scale 

neuroimaging study and identified heightened amygdala 

activity and altered prefrontal cortex functioning in 

patients with claustrophobia, supporting neurobiological 

involvement in phobic responses. The study also noted 

reduced gray matter density in areas associated with fear 

regulation. 

 

Nguyen and Patel (2023) explored digital interventions 

such as virtual reality (VR) exposure therapy for treating 

claustrophobia. Their randomized controlled trial 

demonstrated that VR-based gradual exposure 

significantly reduced claustrophobic symptoms 

compared to traditional in vivo techniques, offering a 

promising alternative for therapy-resistant patients. 

 

Sharma and Banerjee (2022) performed a systematic 

review on the efficacy of cognitive-behavioral therapy 

(CBT) in managing claustrophobia. Their meta-analysis 
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confirmed CBT as the gold standard, with consistent 

reductions in both avoidance behaviors and physiological 

symptoms. The review also emphasized the need for 

therapist-guided sessions for long-term efficacy. 

 

Martin et al. (2021) investigated the role of childhood 

trauma in the development of claustrophobic tendencies. 

Their longitudinal study established a strong correlation 

between early experiences of confinement or restriction 

(e.g., being locked in small spaces) and adult-onset 

claustrophobia. 

 

Jansen et al. (2020) provided an epidemiological 

overview based on a European cohort, estimating the 

lifetime prevalence of claustrophobia at approximately 

4%. The study revealed a higher incidence in females 

and individuals with comorbid generalized anxiety 

disorder or major depressive disorder. 

 

Lopez and Chang (2019) developed and validated the 

Claustrophobia Questionnaire (CLQ), a widely used 

psychometric tool that assesses both suffocation and 

restriction fear components. Their research improved the 

diagnostic accuracy and has since been adopted in 

numerous clinical trials and psychological assessments. 

 

Harris (2017) examined pharmacological interventions 

in claustrophobia, particularly the use of SSRIs and 

benzodiazepines. While pharmacotherapy was effective 

in managing acute symptoms, the study recommended it 

only as an adjunct to psychological therapies due to 

dependency risks and relapse rates upon discontinuation. 

 

Taylor and Rachman (2004) provided one of the 

foundational cognitive-behavioral models for 

claustrophobia, explaining the condition as a learned fear 

reinforced by catastrophic misinterpretation of bodily 

sensations. Their model remains influential in guiding 

exposure-based treatments and cognitive restructuring. 

 

Rachman (1990) offered one of the earliest and most 

comprehensive theoretical explorations of specific 

phobias, including claustrophobia. His work laid the 

groundwork for understanding the mechanisms of fear 

acquisition through direct and vicarious experiences. 

 

RESULTS AND DISCUSSION 
The comprehensive review of literature on 

claustrophobia reveals a multidimensional understanding 

of the disorder, encompassing psychological, 

physiological, neurobiological, and therapeutic domains. 

The synthesis of findings across recent and foundational 

studies allows for an integrated discussion, highlighting 

patterns, advancements, and ongoing challenges. 

 

Clinical Presentation and Prevalence 

Multiple studies confirm that claustrophobia presents 

with both psychological and physiological symptoms, 

including intense fear, panic attacks, rapid heartbeat, 

sweating, and an overwhelming urge to escape. 

According to Jansen et al. (2020), the lifetime prevalence 

is approximately 4%, with a higher incidence in females 

and individuals with coexisting anxiety or mood 

disorders. This aligns with earlier findings by Harris 

(2017), indicating that claustrophobia is not only 

widespread but also frequently underreported due to 

avoidance behavior. 

 

Etiology and Risk Factors 

Results from Martin et al. (2021) support a strong 

association between childhood traumatic experiences and 

the later development of claustrophobia. Their study 

revealed that individuals with early experiences of 

confinement (e.g., being locked in small rooms or 

cupboards) were significantly more likely to develop the 

condition. This is consistent with Rachman's (1990) 

classical learning theory, which posits that phobias are 

acquired through direct or observational learning. 

However, newer research by Clark et al. (2024) has 

introduced a neurobiological perspective, revealing 

structural and functional differences in brain areas such 

as the amygdala and prefrontal cortex in claustrophobic 

individuals. This marks a shift from solely behavioral 

explanations to a biopsychosocial model.
[6] 

 

Diagnostic Tools and Assessment 

The development of specific diagnostic tools, 

particularly the Claustrophobia Questionnaire (CLQ) by 

Lopez and Chang (2019), has improved the assessment 

of severity and symptom subtypes. Their tool 

differentiates between fear of suffocation and fear of 

restriction, which is important for personalized therapy 

planning. In contrast, older models often treated 

claustrophobia as a homogenous condition. 

 

Treatment Approaches: Traditional vs Modern 

Cognitive Behavioral Therapy (CBT) continues to be the 

most validated and widely recommended treatment. 

Sharma and Banerjee (2022) confirmed its efficacy in 

symptom reduction, particularly when combined with 

systematic desensitization. This builds upon Taylor and 

Rachman's (2004) cognitive-behavioral model, which 

identified irrational thought patterns as key targets for 

intervention. 

 

However, recent technological advancements have 

introduced Virtual Reality Exposure Therapy (VRET) 

as a powerful alternative. Nguyen and Patel (2023) 

demonstrated that VR-based interventions significantly 

reduce claustrophobic symptoms and improve patient 

compliance, especially for individuals unwilling to 

undergo real-life exposure therapy. Compared to 

traditional CBT, VRET offers greater control, safety, and 

accessibility in treatment.
[7] 

 

Pharmacological management, mainly using SSRIs or 

benzodiazepines, has shown mixed results. Harris (2017) 

reported moderate short-term benefits, but also noted 

high relapse rates and potential for dependency, 

supporting their use only as adjuncts to psychotherapy. 
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The results underscore that claustrophobia is a complex, 

multifactorial disorder requiring individualized 

assessment and treatment.
[8]

 While cognitive and 

behavioral therapies remain central, the integration of 

VR and neuroscience is shaping a more holistic, patient-

centered approach. Importantly, prevention strategies 

targeting at-risk children and early interventions post-

trauma could reduce the development of chronic phobic 

disorders. 

 

Despite progress, several gaps persist: long-term 

outcomes of digital therapies are not well-established; 

cross-cultural prevalence data are limited; and most 

neurobiological studies have small sample sizes, 

affecting generalizability.
[9] 

 

Claustrophobia research has evolved from simple 

behavioral explanations to sophisticated multi-level 

models incorporating neurobiology, technology, and 

patient psychology. Comparative analysis shows 

significant improvement in diagnostic precision and 

treatment flexibility, although further research is needed 

to solidify newer modalities and ensure global 

applicability. This review emphasizes the importance of 

early diagnosis, customized therapy, and continued 

innovation in therapeutic strategies. 

 

CONCLUSION 
Claustrophobia is a prevalent and often debilitating 

specific phobia marked by an intense, irrational fear of 

enclosed or confined spaces. This comprehensive review 

highlights the evolution in understanding 

claustrophobia—from early behavioral theories to 

current neurobiological models and advanced therapeutic 

approaches. The condition has a multifactorial etiology 

involving traumatic experiences, cognitive distortions, 

and alterations in brain structure and function. Clinically, 

claustrophobia significantly impacts quality of life, 

contributing to avoidance behaviors, impaired 

functioning, and psychological distress. Diagnostic 

advancements, such as the Claustrophobia Questionnaire, 

have enhanced the ability to assess the condition more 

accurately. In terms of treatment, cognitive behavioral 

therapy (CBT) remains the cornerstone, with growing 

evidence supporting virtual reality exposure therapy 

(VRET) as an effective and accessible alternative. 

Pharmacological interventions, though useful in acute 

management, are best used as adjuncts to psychotherapy. 

 

Despite these advances, challenges remain in addressing 

long-term outcomes, cultural variations, and the need for 

personalized treatment. Future research should focus on 

expanding neurobiological insights, refining digital 

interventions, and integrating cross-disciplinary 

approaches to improve prevention and care. Ultimately, 

early identification and evidence-based management can 

significantly reduce the burden of claustrophobia and 

improve the lives of affected individuals. 
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