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Original Article

Thanatophobia and its Treatment
Using Neurolinguistic Programming
Ifdil Ifdil, MPD, PhD, Kons,* Nilma Zola, SPD,† Yola E. Putri, SPD,†
Muhammad Fahli Zatrahadi, MPD,‡ Darmawati Darmawati,
MIKOM,‡ and Zadrian Ardi, MPD, Kons*

Abstract
One of the main priorities of every individual is a
comfortable life; however, there are situations that
sometimesmake this hard to achieve, and an example
of this is a condition known as thanatophobia. This is
usually experienced among humans and has to do
with an excessive fear of death. People experiencing
thanatophobia need the required intervention to live
a normal life, and a major method of achieving this is
by using neurolinguistic programming, which is an
appropriate means of controlling the condition. This
is a single-subject study involving 4 respondents with
high and very high levels of thanatophobia, with the
use of Depression Anxiety Stress Scale and observa-
tion sheets as the recording instruments. The data
analysis was conducted through Wilcoxon signed-
rank test and visual representation. The results
showed that neurolinguistic programming has
the ability to reduce the level of thanatophobia in
humans.

Key Words: thanatophobia, neurolinguistic program-
ming, Depression Anxiety Stress Scale, single-subject
research
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Death is an inevitable condition ex-
perienced by every individual. Fur-

thermore, considering the fact that
death is considered as a part of the life
cycle,1 it is very important to understand
its inevitability. Every individual would
face death at a particular point in life,
and, despite having a foreknowledge of
this truth, there is still a general phobia
that people show toward death,2,3 in
any part of the world irrespective of
age. This phobia could be described as
feeling anxious or worried about the
thought of death, including anything
that is linked with it.4

The fear of death is a common
feeling in humanity, which is the root
of all anxieties.5 Humans are the only
species aware of the limitations of life
through death. Moreover, the problem
about death anxiety is not just about the

fear but the psychological changes it
brings. There are 5 different stages of
experience by an individual with end-of-
life illness (and these are): (i) a denial
that death is primary, (ii) anger and
hatred that others will live, (iii) bargain-
ing to overcome death, (iv) depression
upon acknowledging the inevitability of
death, and (v) acceptance.6,7

According to Sinoff, this anxiety
associated with fear of death is called
thanatophobia. On the basis of the Di-
agnostic Criteria for Psychosomatic Re-
search (DCPR), thanatophobia is one of
the phobia syndromes for death.8 It is
characterized as a fear of body condition
after death, and fear of time lost, fear of
suffering, fear of the unknown, and fear
of being lonely.

People generally experience thana-
tophobia due to the lack of high self-
esteem, religious beliefs, good health,
satisfaction in life, intimacy with family
and friends, and fighting spirit.9 Several
things could cause thanatophobia, which
includes personal, cultural, social, and
philosophical belief systems.3,10 Other
factors that could contribute to thanato-
phobia include psychological conditions,
sex, age, beliefs, and fear of the unknown
after death.11 In summary, thanatophobia
is the inability of individuals to regulate
their thoughts and feelings, which then
impacts on theirmental health in the form
of stress, anxiety, and depression.12,13

The neurolinguistic programming
(NLP) is an approach often used in
studying the operational world as the
internal influences the external world.
Hence, the basic principle is to condi-
tion and program one’s internal world to
get the desired results in the external.14

More so, NLP is a personal communica-
tion and development approach that
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focuses on how individuals manage
their thoughts, feelings, and language.
It has the capacity to improve one’s
mental health, fosters a better under-
standing of the mind, and helps in re-
framing perspectives related to mental
health.15 Therefore, NLP is a means
through which thanatophobia can be
controlled to a minimal level.

METHODS

This is a single-subject study using
4 respondents with high and very high
levels of anxiety. The ABAB study de-
sign was used in the study, represented
by Baseline (A1)—Intervention (B1)—
Baseline (A2)—Intervention (B2).16,17

The first step was the collection of target
data behavior in the first baseline
(A1), with the use of Depression Anxiety
Stress Scale and observation sheets.18–25

The Depression Anxiety Stress Scale
sheet uses 5 categories: normal (0 to
4); low (5 to 6); moderate (7 to 8); high
(9 to 10), and very high (11+). Upon
having stable data in the baseline con-
dition, intervention (A1) is given. The
data collected under the intervention
conditions was conducted until there
were a clear trend and level; thereafter,
each baseline condition (A1) was re-
peated on the same subject. The data
analysis was mainly the Wilcoxon
signed-rank test and visual representa-
tion. The data for this research can be
accessed at the Open Science Frame-
work.

RESULTS AND DISCUSSION

The measurements of the levels of
thanatophobia are carried out 3 times in
the baseline phase (A1), then 3 times in
the intervention phase (B1), and, also, 3
times in the next baseline phase (A2).
The estimated change in the direction
shown in the baseline phase (A1) directs
the trend and is stable with the median
value of 8 at the beginning of the ob-
servation until the end of the baseline
(A1), thereby increasing intervention
phase (B1). Although the average value
of 8 drops to 5, the trend of baseline
phase (A2) shows a steady decline to the
median number 3. The condition of the

thanatophobia at the end of the baseline
was 8, 5 at the beginning of the experi-
ment and then declined accordingly to 3
on the second baseline hangover (A2).
This is an indication that the more the
intervention given, the lower the target
behavior. Therefore, the thanatophobia
client needs more help and care in over-
coming the condition.

When calculated on baseline (A1),
in the last session of measurement, the
value was 8 and, in the first session on
intervention conditions (B1), it was 5;
thereafter the difference between the
last baseline and the initial treatment
data points was 2. This means that the
changes reduce the target behavior, and
the positive (+) value is an indication of
improvement, or the treatment was ef-
fective in reducing the severity of the
client’s thanatophobia condition.

Death anxiety is influenced by
awareness and the ability to reflect on
death.26 Mainly in patients with gener-
alized anxiety disorder, psychological
factors account for more thanatophobia
or death anxiety. Stress as a result
of unresolved psychological and phys-
ical conditions underlie this state of
anxiety.27 The implementation of post
hoc analysis has been used to establish a
unique relationship between pessimism
and fear of the unknown. Therefore,
given the inevitability of death, the
mindset with negative expectations is
more prominent in causing death anx-
iety than positive expectations.28

NLP is a technology that helps to
study an individual’s internal structure
and how these structures can be de-
signed for the benefit of individuals.29

NLP places emphasis on the fact that
human behavior comes from neurolog-
ical processes. In addition, the broad
spectrum of human behavior is
mediated and regulated by human
language.30 The importance of NLP is
the fact that the programming collects
individual’s skills on the basis of psy-
chological characteristics, which allows
the use of those personal abilities as
much as possible.31

The change process inNLP involves
designing or redesigning one’s internal
structure to the desired state, which is
referred to as modeling.14,32,33 The impli-
cation of this is that an internal model not
useful to an individual, or not as the
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personwishes, can be remodeled tomore
beneficial ones. NLP also helps patients to
foster better understanding and thinking
patterns, and in reframing one’s perspec-
tives with respect to mental health. How-
ever, thanatophobia experienced by
these patients can; be controlled and
eliminated through NLP.

CONCLUSIONS

Death is a condition that is inevita-
ble and certain to happen to every human
being; however, this inevitability be-
comes a general source of fear and anx-
iety. Death anxiety or thanatophobia is
experienced at the thought of death, or
anything relating to it. However, it can be
cured using NLP treatments. The results
showed that NLP is effective in reducing
thanatophobia in clients. We recommend
to all practitioners who deal with psycho-
logical problems to have competences,
skill, and certificates in NLP.
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