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Abstract
Growing empirical evidence has revealed the central role of death anxiety in numerous mental health conditions. Given 
this, there is a significant need for treatments which specifically address fears of death. Whilst such treatments have 
only recently been developed within clinical psychology, the discipline of philosophy has a long history of offering valu-
able perspectives on death which may ameliorate this fear. In particular, we propose that the philosophy of Stoicism, 
which originated in ancient Greece and influenced the early development of cognitive and behaviour therapy (CBT), is 
of particular benefit to clinicians seeking to address death anxiety. We present a summary of Stoic philosophy and its 
arguments concerning death. Through integrating the ideas of Stoicism, we argue that current treatments for death 
anxiety would benefit from directly integrating Stoic perspectives on death. Lastly, we review evidence which suggests 
that cultivating attitudes to death which are consistent with Stoic philosophy may be associated with reduced death 
anxiety. We conclude that an awareness of Stoic philosophy has the potential to guide and improve CBT treatments for 
fears of death. Further research is needed in order to confirm whether treatments centering on Stoic perspectives on 
death lead to significant reductions in death anxiety.

Keywords  Death anxiety · Transdiagnostic · Existential · CBT · Philosophy · Stoicism

1 � Death anxiety as transdiagnostic construct

Fears of death are a universal part of the human experience, featuring across our species’ recorded history for at least the 
last four thousand years [1]. Whilst some individuals may develop effective coping strategies to mitigate this fear, for oth-
ers, the dread of death may result in immense distress and maladaptive defense mechanisms [2]. Further, death anxiety 
has been argued to be a transdiagnostic construct, underpinning a range of mental health conditions [3]. In support of 
this argument, death anxiety has been shown to predict the symptom severity of at least twelve different mental illnesses, 
including depressive disorders, anxiety-related disorders, and addictive disorders [4]. Further, experimental evidence 
has highlighted the causal role of death anxiety in numerous conditions. Studies have demonstrated that reminders of 
death increase compulsive washing in obsessive–compulsive disorder (OCD) [5], bodily checking, threat perception and 
reassurance seeking in panic disorder, illness anxiety, and somatic symptom disorder [6], avoidance in social anxiety and 
specific phobias [7], and disordered eating behaviours among women [8].

Despite the central role of death anxiety in several mental health conditions, it has been argued that standard treat-
ments do not typically address the underlying fears of death [3]. Instead, treatments focus on disputing the client’s 
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probability estimates of various causes of death. For example, cognitive and behaviour therapy (CBT) traditionally seeks 
to provide corrective information on the likelihood of a heart attack in panic disorder [9], of contracting an illness in OCD 
[10], or of falling to one’s death in specific phobias [11]. Such treatments may fail to address the underlying fear of death, 
therefore contributing to the “revolving door” phenomena in clinical settings, in which a client may experience successful 
treatment for one disorder, only to return to treatment later in life with a different disorder [3, p. 590].

Given this, it is essential to develop novel treatments which specifically target death anxiety. However, few studies 
have examined treatment efficacy for death anxiety. A meta-analysis by Menzies et al. [12] identified just 15 randomised 
controlled trials which measured death anxiety as an outcome. Findings revealed that CBT produced significant reduc-
tions in fears of death, in comparison to other therapies. However, only five studies using CBT for death anxiety were 
identified in this meta-analysis, and of these, only one study was conducted within the last three decades. These studies 
also primarily centred on graded exposure (i.e., gradually and systematically facing a feared place or situation, such as a 
funeral home or cemetery), with a notable absence of cognitive therapy interventions for death anxiety. Clearly, there is 
a dire need for effective and novel therapeutic approaches to reduce fears of death. In particular, there has been surpris-
ingly little discussion of cognitive approaches to death anxiety.

2 � The role of philosophy in clinical psychology

Whilst death anxiety is only beginning to be recognised as a transdiagnostic construct, death has been considered by 
psychologists since the field’s earliest days. William James, often credited as the founder of American psychology, stated 
that knowledge of the inevitability of death is the “worm at the core” of human experience [13, p. 119]. These problems 
do of course have a much longer history. Struggles with fears of death have been prevalent for thousands of years and 
discussed at length, often predating scientific and empirical practice. A lack of empiricism, however, is not equivalent to 
a lack of academic rigour, which can be seen, for example, within the schools of traditional philosophy in which these 
topics have been deeply contemplated for millennia. Looking towards philosophy as a resource can provide practition-
ers with the opportunity to combine cutting edge theory and approaches with the thousands of years of heavy lifting 
already undertaken by some of history’s brightest minds.

Philosophy has played a clear and present role within psychology, with research and practice being actively shaped 
by the epistemologies of practitioners, whether that be introspectionism, behaviourism, or humanism. Wilhelm Wundt, 
for example, is credited with separating psychology from philosophy and developing psychology into an experimental 
and empirical field [14], with this separation only occurring little over a century ago. However, there have been far more 
recent and direct incorporations of philosophy within psychology, with much of modern cognitive-behavioural theory 
finding its roots within traditional philosophies [15]. Most overtly, this is seen in the development of psychotherapies 
based upon pre-existing schools of philosophy. For example, mindfulness-based therapies, such as mindfulness-based 
stress reduction (MBSR) and mindfulness-based cognitive therapy (MBCT) have been gathering increasing empirical 
support, whilst being directly inspired by, and deeply steeped in Buddhist philosophies [16, 17]. Another example can be 
found in existential psychotherapy, which adheres to the tradition of existential philosophy in confronting challenging 
questions on death and meaning, whilst intending to be incorporated within larger schools of therapy, such as CBT [18].

3 � An introduction to Stoicism

Due to the breadth of traditional philosophy, there are many schools within philosophy which have been underutilised 
within clinical psychology, one of these being the school of Stoicism. The origins of Stoicism trace back to ancient Greece 
and to a philosopher named Zeno. Sadly, none of his writings have survived beyond fragments, but what was left to us 
was the outline of a philosophy which centres itself around peace of mind. Continuing in the Greek tradition to the slave-
turned-philosopher Epictetus, we find that the Stoic approach to philosophy was considered to be a practical discipline. 
One of the key tenants of Stoicism associated with Epictetus is the recognition of oneself as “accountable only for what 
is subject to your control” [19, 1.12.32]. This extends to accepting that the things which “lie outside the sphere of choice 
are neither good nor bad” [19, 2.13.10], meaning that one should seek to be indifferent to things outside of one’s control, 
including the opinions, judgements or emotions of others, and the advent of tragedies or unwanted circumstances. This 
teaching is intended to be directly applied, with a specific intended application being addressing one’s anxiety.
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The contents of this belief system are also often identified with the works of its most popular Roman practitioners: 
Seneca, a powerful statesman and advisor to a young Emperor Nero, and Emperor Marcus Aurelius, the fifth and final of 
the Five Good Emperors of Rome. Another of the core tenets of Stoicism, as expressed by Aurelius, lies in acknowledging 
that experiencing hardships is inevitable but that if one’s “distress has some external cause, it is not the thing itself that 
troubles you, but your own judgement of it—and you can erase this immediately” [20, 8.47]. This recognition of distress, 
and emotions in general, as purely internal and therefore controllable is key to the Stoic philosophy.

Both of the tenants stated above lay emphasis on one’s judgements, what we today would refer to as value judge-
ments or cognitions [21]. In combining these two tenants we can identify the argument that one should resist in pass-
ing judgements on the things outside of one’s control (as Epictetus advised above), as these judgements serve no 
purpose yet can cause a person harm, and cultivate indifference to things which are not within one’s complete control. 
Controlling one’s judgements, and emotions by extension, is certainly easier said than done, but Stoicism provides the 
application of reason and rational argument to dismiss irrational ways of thinking as the method through which this 
can be achieved. In one such application, Seneca discusses fear and anxiety as being due to “projecting our thoughts far 
ahead of us instead of adapting ourselves to the present.” [22, Epistle  5.8], this being identified as irrational due to our 
inability to act on or control the future. With this, Seneca provides a way of thinking and a shift in focus which can aid in 
addressing these painful emotions.

3.1 � The history of Stoicism in cognitive behaviour therapy (CBT)

The Stoic approach towards cognitions should immediately draw comparisons to modern CBT [23]. In fact, direct compari-
sons have been made, for example, between Stoic approaches to maladaptive thoughts and Beck’s concept of cognitive 
distancing [21]. These similarities are no coincidence, with Aaron Beck and Albert Ellis, both progenitors of the cognitive-
behavioural movement, writing extensively on the origins of their therapies (cognitive therapy and rational-emotive 
behaviour therapy (REBT), respectively) stemming from Stoicism [21]. Ellis, in his original works outlining and defending 
REBT, goes so far as to directly quote Epictetus, stating that Stoic tenants underpinned his theories and practice [24]. 
The fact that Stoic philosophy is built into the foundations of CBT is rarely recognised by practitioners. This is an issue, 
as a failure to interact with this rich source material risks impeding the potential improvement of these therapies [25].

It should also be clarified that an adaptation of a philosophy to clinical practice does not require practitioners to 
adhere to each and every tenant of them, with Ellis [24] also clarifying that there are aspects of Stoicism which were not 
included or directly relevant to his purposes. This point serves to demonstrate that once clinicians are informed regard-
ing a philosophy, they are then free to tool these philosophies to purpose. When it comes to philosophies as broad and 
deep as Stoicism, adaptation becomes essential. This is not always a straightforward task, however isolating the most 
relevant aspects of a philosophy can be made far simpler if this is done with a particular topic for application in mind. 
For Stoicism, a prime candidate for such a topic is death anxiety.

3.2 � The relevance of death anxiety to Stoicism

Death was a far more present danger in the ancient world, with significantly lower life expectancies, a high prevalence 
of diseases, and frequent wars, all of which would be concerns for Stoic philosophers and their audiences. Another con-
cern particular to philosophers and statesmen was the popular punishment of forced suicide which was handed out to 
high-ranking officials, this eventually coming to include Seneca himself [22]. Stoicism was often presented and directly 
intended to address worries surrounding death, with the ancient Stoics writing extensively on the subject. This is because 
mortality exemplifies Stoic teachings on control and emotion, as death involves painful and extreme emotions, whilst 
simultaneously being completely inevitable and therefore outside of one’s control. Whilst the Stoics often would discuss 
misfortunes in more abstract terms, death and the fear of death were mentioned overtly (“I can’t escape death; but is it 
beyond my power to escape the fear of death…?” [19, 1.27.9–10] with overcoming this fear being seen as essential to 
living a good life (“He lives badly who does not know how to die well”; [26]). The Stoics proposed multiple arguments 
and lines of reasoning to contest with fears of death, including presenting death as a natural part of life; as being no 
different to the changes one sees around them and have already experienced; as fair due its inevitability to all without 
discrimination; and as serving as a reminder that one is still living and therefore able to act. This reconceptualization of 
death as something undeserving of fear, and thoughts of death as being tools for positive change is powerful, can be 
adapted to clinical practice, and tailored to those who need assistance in resolving their dread of death.
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4 � Integrating Stoicism in CBT for death anxiety

As discussed, a central principle of both Stoicism and CBT is the idea that it is our beliefs and interpretations that are the 
cause of anxiety. Interestingly, in illustrating this point, the Stoics frequently used death as an example. In the words of 
the former slave Epictetus:

It is not things themselves that trouble people, but their opinions about things. Death, for instance, is nothing 
terrible (otherwise it would have appeared that way to Socrates as well), but the terrible thing is the opinion that 
death is terrible. [27, Chapter 5]

Notably, this notion is supported empirically. Recent research has found a significant positive correlation between 
maladaptive cognitions about death, and anxious affect surrounding death [28]. Introducing this idea early in therapy 
is therefore crucial, to allow the individual to see that it is their maladaptive beliefs which are contributing to their anxi-
ety about death, rather than death being inherently unpleasant. In doing so, the clinician can lay the groundwork for 
integrating Stoic lines of argument (such as those outlined below), in order to challenge the client’s specific beliefs and 
fears about death.

4.1 � Non‑existence and the ‘symmetry argument’

Whilst the experience of death anxiety can be highly variable, for many individuals their fear centers on the idea of non-
existence. That is, the notion of no longer being able to think, feel, or experience any sensation, and the knowledge that 
life will go on for others after one’s own death, can be sources of much anxiety. To counter this, some Stoics highlight 
the unknowability of death as a justification for the irrationality of fearing it. For example, Seneca writes: “You fear death, 
but your fear is only of a rumor, and what could be more foolish than a man who’s afraid of words?” [22Epistle  91.19]. He 
therefore argues that it is pointless to spend one’s life fearing something that one has not actually experienced prior, 
given this fear must therefore be based on (potentially erroneous) assumptions about the future.

While this approach has some clinical value, other lines of Stoic argument propose the opposite, arguing instead that 
the non-existence which follows death is indeed something we have all experienced. This is known as the ‘symmetry 
argument’, first proposed by the philosophical school known as Epicureanism, and encouraged by the existential psycho-
therapist Yalom [2] to address individuals’ dread of non-existence. A central teaching of Epicurus, the school’s founder, was 
that “Death is nothing to us”, because “what has been dissolved has no sensation, and what has no sensation is nothing 
to us” [29, Kyria Doxa 2]. That is, death brings with it the inability to experience any pain, and therefore, death cannot be 
painful or distressing. Later Epicureans extended this argument further, encouraging us to:

Look back at the eternity that passed before we were born, and mark how utterly it counts to us as nothing. This is 
a mirror that Nature holds up to us, in which we may see the time that shall be after we are dead. [30, 3.972–974]

That is, we have all previously experienced the state of non-existence prior to being born; we are not troubled by 
the fact that for thousands of years we did not think, feel, or experience anything. Echoing this teaching, gravestones in 
ancient Rome belonging to followers of Epicurus were often engraved with the epitah: “Non fui, fui, non sum, non curo” 
(“I was not; I was; I am not; I don’t care”; [31, p. 60]).

Whilst this idea was first developed in the Epicurean school, Stoics such as Seneca read Epicurus’ works and, where 
relevant, incorporated his ideas into their practice of Stoicism. The symmetry argument is one such example. In a letter 
to the bereaved Marcia following the death of her son, Seneca reminds her that death: “returns us to that peace in which 
we reposed before we were born. If someone pities the dead, let him also pity those not yet born” [32]. He emphasises 
this idea again in another letter:

Wouldn’t a man seem to you the greatest of all fools, if he wept because for a thousand years previously, he had not 
been alive? He’s just as great a fool if he weeps because he won’t live for a thousand years to come. [22, Epistle  77.11]

Introducing the symmetry argument, and Stoic writings on it, may help ameliorate fears of non-existence by normalis-
ing it as something the individual has previously experienced, and which has not caused them distress.
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4.2 � Death as natural and universal

The Stoic indifference to death stemmed in large part from their acceptance of death as natural and universal. “Do 
not despise death”, Aurelius insists, “Welcome it, rather, as one further part of nature’s will” [20, 9.3]. If death is part of 
“nature’s will”, the Stoics argued, it makes no more sense to fear it than it does to fear the falling of leaves in autumn, 
or new growth in spring. In a similar vein, the Stoics viewed death as a precondition for life, pointing out that life 
without death is simply impossible. In Seneca’s words: “Whoever doesn’t want to die, doesn’t want to live. Life is 
granted with death as its limitation; it’s the universal endpoint… and who can complain of sharing a condition that 
no one does not share?” [22, Epistle  30.10–11].

Inherent to this idea is the universality of death, as it is something all humans will experience. In his Meditations, 
a collection of personal reflections written without any intention of publication, Aurelius instructs himself to “Think 
constantly of all the sorts of men, of various professions and of all the nations on earth, who have died”, before pro-
ceeding to list by name great leaders and thinkers who are now deceased, to re-iterate the universality of death [20, 
6.47]. This exercise may also prove a useful therapeutic tool. For example, like Aurelius, the client may be encouraged 
to write a list of people who have died, including loved ones, distant acquaintances, or well-known figures. They 
may also be guided to consider the fact that 108 billion people have already died [33], and that around 111 people 
worldwide die each minute [34]. Such tasks seek to normalise death, and to help the individual see themselves as 
one person in a chain of billions who will temporarily get to experience existence.

4.3 � Perspectives on the shortness of life

Individuals with death anxiety often hold beliefs about life being too short. Counter to this view, the Stoics frequently 
argued that the exact length of one’s life is in fact unimportant; rather, it is the quality of that life that matters. Seneca 
writes:

This desire for life must be knocked out of us. We must learn that it makes no difference when you undergo the 
thing that must be undergone some time or other; that it matters how well you live, not how long. [22, Epistle  
101.15]

In particular, one must accept the shortness of life because it is something that one cannot completely control. 
Thus, clients should be guided to cultivate Stoic indifference to the length of time they or their loved ones will live. 
Some individuals will believe that they can indeed have control over their own lifespan, and may view their maladap-
tive behaviours (e.g., compulsive washing, avoiding leaving the home, excessive exercise, or frequenting medical 
services) as a way of doing so. However, contrary to this view, meta-analytic research has shown that individuals with 
clinical anxiety do not live longer relative to controls [35]. Similarly, one study of over three million people revealed 
that not one anxiety disorder examined appeared able to reduce the risk of death from either natural (e.g., illness) 
or unnatural causes (e.g., accidents), compared to people without anxiety disorders [36]. Thus, for clients who hold 
this view, therapy may help the client understand that although these anxious behaviours may in theory ward off 
one particular cause of death (e.g., compulsive checking of a stove may reduce the chance of death by household 
fire), they are unlikely to actually extend a person’s lifespan.

In addition to accepting one’s lifespan as outside of their control, clients should be encouraged to cultivate grati-
tude for the time that they do have. This sentiment is captured in Aurelius’ words: “Mortal man, you have lived as 
a citizen in this great city. What matter if that life is five or fifty years?” [20, 12.36]. To cultivate a sense of gratitude, 
one valuable exercise may include researching the lifespans of other animals. Comparing the length of time one has 
already lived to the lifespan of animals such as the mayfly, which lives for less than a day, can provide a more bal-
anced perspective. A similar approach may involve considering the average lifespan of earlier humans. At the time 
the Stoics were writing, for example, the average life expectancy in the Roman empire was just over 20 years. In fact, 
50% of infants born in Rome would die before they reached ten years old [37]. Even as recently as 150 years ago, the 
average life expectancy in the United States of America was just 45 years [38].

Extending the Stoic idea further, therapy may seek to encourage gratitude for ever coming into existence at all. 
As Richard Dawkins persuasively argues “We are going to die, and that makes us the lucky ones”, because each of us 
have “won the lottery of birth against all odds” [39, p. 1]. That is, the chance of our own unique DNA sequence ever 
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being created at all as less than one in a billion. In line with this argument, Menzies [40] suggests that clients calculate 
the probability of their own birth, such as by tracing their family history and estimating the probability of their own 
parents ever meeting, followed by their grandparents, and so on. Thus, for clients who believe that life is too short, 
cognitive approaches should seek to cultivating gratitude for, and acceptance of, however many years one is allotted.

4.4 � The value of preparing for death

The Stoics also encouraged the practice of “futurorum malorum præmeditatio” (commonly referred to by modern Stoic 
authors as “negative visualisation”), as a means of overcoming anxiety about feared outcomes. Negative visualisation 
consists of vividly imagining an unwanted future scenario, to prepare oneself for this outcome. They encouraged visu-
alising all manner of events which the individual is averse to, including illness, poverty, loss of reputation, and the loss 
of loved ones. Whilst the Stoics encouraged people to prepare for all feared outcomes, they particularly emphasised 
the importance of continuously reminding oneself of death. In Seneca’s words: “Study death always, so that you’ll fear 
it never” [22, Epistle 30.18].

The practice of negative visualisation overlaps strikingly with the contemporary CBT technique of imaginal exposure 
therapy (i.e., repeatedly imagining a feared situation in a prolonged and deliberate manner in order to reduce anxiety). 
Current treatment approaches for death anxiety include imaginal exposure for the death of a loved one, or for one’s 
own death, such as in the form of a writing a detailed ‘illness story’ (e.g., Furer and Walker [41]). Meta-analytic evidence 
also supports the value of this practice for ameliorating fears of death. In a meta-analysis by Menzies et al. [12] exposure 
therapy (including imaginal exposure) was found to produce significant reductions in death anxiety, and outperformed 
other therapy modalities.

Drawing from Stoic philosophy encourages us to take the principles of exposure therapy one step further. In addi-
tion to traditional, structured exposure therapy exercises, a Stoic approach prioritises reminding ourselves of death far 
more frequently. Aurelius writes extensively about this strategy, and encourages himself to remember death at all times, 
in order to cultivate moral and mindful behaviour: “You may leave this life at any moment: have this possibility in your 
mind in all that you do or say or think” [20, 2.11]. Inherent in this idea is the notion that one is still living, and therefore, 
has the potential to act. In another passage of Meditations, Aurelius recounts that “Epictetus used to say that when you 
kiss your child you should say to yourself: ‘Tomorrow you may be dead’” [20, 11.34]. While this idea may appear grim, 
reminding oneself of this fact would likely help in cultivating acceptance of mortality, and encourage gratitude for the 
time one does have with loved ones.

Similarly, accepting death is seen by the Stoics as the key step to creating joy and contentment. Only by truly accepting 
death, can we be free from fear. In Seneca’s words: “Life cannot be free from worry for any man who thinks too much about 
extending it…Make your life joyful by putting aside all your anxiety about keeping it” [22, Epistle  4.4–6]. This idea may 
be particularly relevant to clients with anxiety-related disorders, whose behaviours often reflect maladaptive attempts 
to extend life, as discussed. These individuals may be encouraged to consider the impact of their anxious behaviours on 
their quality of life, particularly given the aforementioned research which indicates that anxious individuals do not in 
fact succeed at outliving their non-anxious counterparts.

In line with the Stoic argument about preparing for death, Menzies and Veale [42] encourage the use of daily death 
reminders, such as through keeping images or symbols of death and impermanence (e.g., a skull or hourglass) in one’s 
environment. Doing so may help to cultivate acceptance of death, and reduction of anxiety in response to reminders of 
death. Technology can also assist with this task. For example, apps such as WeCroak and Kick the Bucket provide daily 
reminders of mortality through a push notification on your phone’s home screen. Individuals may also consider changing 
their ringtone to a song with themes of death (e.g., ‘Don’t Fear the Reaper’ by Blue Öyster Cult, or ‘All Things Must Pass’ by 
George Harrison), or changing their phone screen background to an image which serves a similar purpose.

5 � Evidence for Stoicism and reduced death anxiety

Despite the theoretical relevance of Stoicism to reduced fears of death, there is only preliminary evidence for the potential 
benefit of treatments incorporating Stoic principles. Only one study has explicitly assessed the relationship between Stoic 
attitudes to death and death anxiety. French et al. [43] measured ‘Stoicism’ using two items which assessed: (1) the level 
of comfort with the knowledge of one’s own mortality, and (2) the degree to which one was raised with an awareness 
that life is finite. High levels of Stoicism were found to significantly predict lower levels of death anxiety. Stoicism also 
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predicted more variance in death anxiety than did age, a well-established predictor of fears of death [44, 45], and spiritual-
ity. The authors concluded that cultivating cognitions associated with Stoicism may be a valuable target for intervention. 
However, the use of this brief two-item measure, and its lack of direct relevance to principles of Stoic philosophy, make 
it difficult to draw strong conclusions regarding the relationship between Stoic attitudes and death anxiety.

5.1 � Neutral acceptance

Whilst no other study has directly examined Stoicism, the Stoic attitude to death overlaps heavily with a well-researched 
construct known as ‘neutral acceptance’. Wong et al. [46] have previously established three types of acceptance of death: 
escape acceptance (i.e., accepting death because it is viewed as an escape from one’s present pain or suffering), approach 
acceptance (i.e., accepting death because it is viewed as a gateway to a better life, such as being reunited with loved 
ones in an afterlife) and neutral acceptance (i.e., accepting death because it is viewed as an unavoidable and natural part 
of life). On Wong et al.’s [46] Death Attitude Profile-Revised (DAP-R), neutral acceptance is captured by items such as “I 
would neither welcome death nor fear it”, “Death is neither good nor bad”, and “Death is a natural aspect of life”, which 
overlap closely with Stoic perspectives on death.

Notably, whilst all three types of acceptance are associated with reduced death anxiety, neutral acceptance has been 
shown to be most protective [46]. Neutral acceptance of death is negatively correlated with fears of death and death 
avoidance, both in the general community [47–49] and in medical professionals [49, 50]. Similarly, nurses who score 
high on neutral acceptance have been shown to have more positive attitudes towards caring for the dying [47]. Neutral 
acceptance is also positively correlated with indifference towards death [46], and a more positive image of death in 
young people [51, 52]. Individuals who score high on neutral acceptance also have more negative views on life exten-
sion (i.e., attempts to extend life and fight dying through whatever means available, a concept which overlaps with the 
aforementioned maladaptive attempts to extend life found in many anxiety-related disorders) [53].

In addition to being reliably associated with reduced death anxiety, neutral acceptance of death also predicts improved 
mental health more broadly. For example, greater neutral acceptance of death is positively associated with psychological 
and physical wellbeing [46], distress tolerance [54], and meaning in life [48] and negatively associated with anger [54] 
and depression [46]. Notably, in contrast to escape and approach acceptance, only neutral acceptance is significantly 
associated with better psychological and physical wellbeing, as well as reduced depression [46]. That is, accepting death 
as a natural and unchangeable part of life is associated with better wellbeing and mood than accepting death as either 
a gateway to an afterlife, or an escape from one’s suffering.

5.2 � Experimental evidence for treatment components integrating Stoicism

These cross-sectional findings suggest that a Stoic acceptance of death appears beneficial for death anxiety and mental 
health more broadly. In line with this, treatments which seek to cultivate Stoic acceptance may potentially ameliorate 
death anxiety. However, no studies have explicitly examined this possibility. To the best of our knowledge, only one study 
has explicitly included Stoic philosophy in an intervention targeting death anxiety. Menzies et al. [55] developed an online 
CBT-based program, Overcome Death Anxiety (ODA), to specifically address fears of death. ODA integrates treatment 
approaches including cognitive therapy and exposure therapy for death anxiety. Although the program does not include 
a specific module on Stoicism, central ideas taken directly from the philosophy are scattered throughout the program. 
For example, on the first page of the ODA program, users are introduced to two quotes from Seneca and Marcus Aurelius. 
Further, at two separate points during the ODA program, users are presented with additional Stoic quotes as “reflection 
tasks”, which they must write a response to, before being able to proceed to the next section. During ODA, users also 
watch a video explaining philosophical perspectives on death, which includes discussion of the Stoic approach to death.

ODA also integrates the central principle of Stoicism in its module focusing on cognitive therapy. In the “Challenging 
Your Thinking” module, users are presented with five unhelpful beliefs about death they have endorsed. For each of 
these beliefs, they are prompted to respond to the question: “Are you worrying about an outcome that you can’t con-
trol? Is there any point to this type of worry?”. Thus, for each negative belief about death the user has identified, they are 
prompted to consider whether this feared outcome is within, or outside of, their control, in line with Stoic principles. To 
offer corrective feedback, users are also provided with a sample answer to this question, developed by the clinicians, for 
each of their thoughts. For example, one user endorsed the belief: “If a loved one were to die suddenly, it would destroy 
me.” In response to the questions above, the user responded: “There is no point worrying about it as it is inevitable and 
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it is something I cannot control. It’s better to enjoy the moments with our loved ones rather than dread a moment that 
will happen regardless”.

Preliminary findings indicate that the program produced a significant improvement in death anxiety [56]. In a Phase 
I trial of the program among 20 individuals with mental health diagnoses, 60% of those who completed post-treatment 
questionnaires had made a reliable change in their overall death anxiety on the Collett-Lester Fear of Death Scale-Revised. 
This program does serve to demonstrate that Stoic principles can be effectively integrated within clinical interventions. 
However, further research is needed to clarify which components of the program contribute to this reduction. For exam-
ple, it is possible that it was the modules centring on exposure therapy, rather than those focusing on cognitive therapy, 
which led to these improvements.

6 � Conclusion

Mounting evidence suggests the transdiagnostic role of death anxiety, with growing calls for novel treatment approaches 
to specifically target this fear. In this regard, clinical psychology can benefit from drawing on approaches to death outlined 
by the Stoic philosophers. In particular, CBT interventions which are informed by Stoicism should seek to: (1) emphasise 
the importance of beliefs about death in driving death anxiety, (2) encourage acceptance of death as natural, universal, 
and outside of one’s control, (3) cultivate acceptance of, and gratitude for, one’s lifespan, and (4) emphasise the value in 
preparing for death.

In line with this, reading further into Stoic approaches to death may be beneficial for both clients and therapists alike. 
For example, How to Die: An Ancient Guide to the End of Life [57] is an accessible collection of writings about death by the 
Stoic philosopher Seneca. For more contemporary summaries of Stoicism, A Guide to the Good Life: The Ancient Art of Stoic 
Joy [58], and The Daily Stoic [59] each contain a section on Stoic approaches to death. The original Stoic texts (including 
Seneca’s Letters from a Stoic [22] and Aurelius’ Meditations [20]) can serve as surprisingly palatable introductions to these 
ideas, and are often freely available online.

Cross-sectional evidence suggests a relationship between Stoic attitudes to death (e.g., neutral acceptance) and 
reduced death anxiety. Further, preliminary evidence suggests that a CBT-based treatment which integrates Stoic per-
spectives on death appears to reduce fears of death. Future studies are needed to investigate whether: (1) interventions 
which center on Stoic philosophy can significantly reduce death anxiety, (2) complementing existing CBT treatments 
with a component on Stoic approaches to death can have an additive effect on death anxiety, and (3) increasing death 
acceptance (through interventions informed by Stoicism) may improve broader mental health and wellbeing, consist-
ent with theoretical arguments [60].
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