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A systematic review of the relationship between death anxiety, capability for
suicide, and suicidality

Melissa A. Simsa , Rachel E. Menziesb , and Ross G. Menziesa

aGraduate School of Health, The University of Technology Sydney, Sydney, Australia; bSchool of Psychology, The University of Sydney,
Sydney, Australia

ABSTRACT
This systematic review aimed to examine the relationship between death anxiety and suici-
dality in adults, and the impact of death anxiety interventions on the capability for suicide
and suicidality. MEDLINE, PsycINFO, PubMed, and Web of Science were extensively searched
using purpose-related keywords from the earliest to July 29th, 2022. A total of 376 partici-
pants were included across four studies which met inclusion. Death anxiety was found to
relate significantly and positively with rescue potential, and although weak, negatively with
suicide intent, circumstances of attempt, and a wish to die. There was no relationship
between death anxiety and lethality or risk of lethality. Further, no studies examined the
effects of death anxiety interventions on the capability for suicide and suicidality. It is
imperative that future research implements a more rigorous methodology to establish the
relationship between death anxiety and suicidality and establish the impacts of death anx-
iety interventions on the capability for suicide and suicidality.

Suicide ranks among the top 10 causes of death in
most Western countries, with more than 800,000 indi-
viduals across all ages dying by suicide each year
(World Health Organization, 2018). Suicidology
research has shown that despite the vast number of
individuals who think about suicide, only a small sub-
set of these individuals will progress to a suicide
attempt (Chu et al., 2017). Guiding our understanding
of factors associated with the progression from suicide
desire to the suicide attempt, The Interpersonal
Psychological Theory of Suicide (IPTS; Joiner, 2005;
Van Orden et al., 2010) has received the largest
amount of attention in the suicidology literature.
According to IPTS, thwarted belongingness and per-
ceived burdensomeness create a desire for suicide. To
engage in a serious or lethal suicide attempt, however,
an individual must possess an increased fearlessness of
death and pain insensitivity (acquired capability).
While the IPTS-acquired capability has remained
unchanged, it is hereafter termed capability for suicide
to account for the “non-acquired” genetic vulnerability
factors often associated with capability for suicide tra-
jectory (for a review see Smith & Cukrowicz, 2010).

To test IPTS’ capability for suicide framework, Ma
et al. (2016) conducted a systematic review examining
the relationship between capability for suicide, suicidal
ideation, and suicide attempts. Of 21 studies, nine
reported a non-significant relationship between cap-
ability for suicide and suicide ideation. However,
across 12 studies, the capability for suicide was found
to significantly predict suicidal ideation, suicide risk,
suicide potential, and suicidality. A similar pattern
was observed between capability for suicide and sui-
cide attempts, with four of nine studies reporting a
non-significant relationship, and five studies reporting
that death anxiety significantly predicted suicide
attempts and self-injurious behaviors. In another sys-
tematic and meta-analytic review, the capability for
suicide was found to be significantly related (albeit
weakly) to suicidal ideation and suicide attempts (Chu
et al., 2017).

Overall, the growing literature raises questions
about the robustness of the interaction between the
“desire to die” and “capability for suicide” constructs
for the progression from suicidal ideation to attempt.
These mixed findings may further suggest that
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additional capability factors may be limiting our abil-
ity to understand factors associated with the progres-
sion from suicide ideation to the suicide attempt.
Consistent with this, despite improving prevention
and treatment strategies suicide rates has remained
relatively unchanged in the past 50 years (Franklin
et al., 2017).

Terror management theory and death anxiety

Three decades of empirical Terror Management
Theory research (TMT, for a review, see Greenberg,
2012) has demonstrated that a fear of death lies at the
root of a wide array of everyday human behavior
(Burke et al., 2010). TMT argues, however, that the
development of adaptive coping mechanisms, or
“anxiety buffers” (e.g., self-esteem, attachment, and
cultural worldviews) enable most humans to function
with minimal overt death anxiety (Iverach et al.,
2014). For some, however, genetic predispositions and
adverse experiences may result in the inability to
effectively cope with this fear, lending to maladaptive
coping mechanisms (e.g., avoidance) and increased
psychological vulnerability (Iverach et al., 2014).

Death anxiety has been proposed as a transdiagnostic
construct suggested to account for high rates of comor-
bidity across mental health disorders (Iverach et al.,
2014; Juhl & Routledge, 2016; Menzies & Dar-Nimrod,
2017; Menzies et al., 2019). Consistent with this,
Menzies et al. (2019) demonstrated that death anxiety
was associated with symptom severity of 12 psycho-
logical disorders (Menzies et al., 2019). Experimental
studies have similarly provided support for the role of
death anxiety as a central driver of body checking and
reassurance seeking among individuals with somatic
symptom-related disorders (Noyes et al., 2002), avoid-
ance among individuals with social anxiety and spider
phobias (Strachan et al., 2007), and increased hand-
washing among individuals with obsessive-compulsive
disorder (Menzies & Dar-Nimrod, 2017).

Death anxiety and low fearlessness of death

Often used synonymously, death anxiety and fear of
death are two distinct theoretical constructs (Castano
et al., 2011; Lehto & Stein, 2009). Despite sharing
some overlapping features, the conceptualization and
psychological diagnosis, and treatment of fear and
anxiety (e.g., phobic versus anxiety disorders) are dis-
tinguished by emotional reactions to “real” versus
“apprehension/imagined” threat, respectively (Daniel-
Watanabe & Fletcher, 2022). Throughout death

anxiety research, death anxiety is often conceptualized
but not limited to, a fear of one’s own death, the
deaths of others, the process of dying, and fear of the
unknown (Saleem et al., 2015; Zuccala et al., 2022).
Conversely, Joiner (2005) and Van Orden and col-
leagues (2010) describe IPTS’ fearlessness of death
construct as the specific fearlessness of death to one’s
own death by suicide.

While numerous inventories measuring death anx-
iety in response to one’s own death have been
developed, there is increasing support for the multidi-
mensional nature of death anxiety. The commonly used
Death Anxiety Scale (Templer, 1970) has been shown
to have a diverse factor structure, further providing
support for, and lending researchers to conceptualize
death anxiety as a multidimensional construct (Cai
et al., 2017; Iverach et al., 2014). Throughout the cap-
ability for suicide literature however, the most widely
used measure of capability for suicide, the Acquired
Capability for Suicide Scale – Fearlessness of Death
(Ribeiro et al., 2014) consists of merely one item spe-
cific to one’s own death (e.g., the prospect of my own
death arouses anxiety in me), a clear distinction from
the suggested multifaceted nature of death anxiety.
Thus, while fearlessness of death and death anxiety may
share similarities, empirically they are conceptualized
and measured as distinct constructs.

Death anxiety and suicidality

An extensive body of research has established a rela-
tionship between psychopathology and maladaptive
coping methods such as suicidality (Scocco et al.,
2000; Spitzer et al., 2018; Velkoff & Smith, 2019),
although the relationship between death anxiety and
suicidality remains an understudied area of research.

Lester (1967) is often credited as having first
examined the relationship between the fear of death
and suicide potential. In a sample of 43 adolescent
students, Lester (1967) found that those who had
attempted or threatened suicide were less fearful of
death than non-suicidal individuals. Several studies
have similarly reported a negative or non-significant
relationship between death anxiety and aspects of
suicidality. In a sample of 50 adults admitted to the
hospital following a recent suicide attempt, Tarter
et al. (1974) found no relationship between death
anxiety and the number of previous suicide attempts.
Goldney (1981) examined correlates of lethality in a
sample of 110 adults with a recent suicide attempt,
the results indicated lesser death anxiety among
those with higher suicide intent. Stiluon et al. (1984)
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administered 198 students the Death Concern Scale
(Dickstein, 1972 ) and 10 vignettes detailing scen-
arios in which consideration of suicide may increase
(i.e., a breakup, death of a loved one, etc). The study
found that individuals with higher death concern dis-
agreed with suicidal actions more often than those
with lower death concern.

In contrast, however, several studies have suggested
that a positive relationship between death anxiety and
aspects of suicide may exist. Minear and Brush (1981)
found that in a sample of 394 students, those who
had strongly considered a suicide attempt endorsed
greater anxiety about death. Similarly, in a sample of
62 adolescents and adults, those with greater potential
for suicide were more apprehensive about death
(D’Attilio & Campbell, 1990). Research by Orbach
et al. (1993) examined varying levels of fear about
death scores and suicide potential in 24 psychiatric
and suicidal individuals, 20 psychiatric and non-sui-
cidal, and 27 non-psychiatric and non-suicidal control
individuals. Among the psychiatric and suicidal group,
a negative correlation was found between the total
fear of death score and suicide potential, indicating
greater the suicide potential the less fear of death.
Among the psychiatric and non-suicidal group, fear of
death was found to be unrelated to suicide potential.
Notably, in the control group, greater fear of death
scores positively correlated with suicide potential,
indicating that the greater potential for suicide, the
greater the fear of death.

Overall, these mixed results may offer some
insights regarding death anxiety and aspects of suici-
dality. For example, four of the studies examined the
relationship among individuals with a reported suicide
history and failed to find any relationships. In con-
trast, three studies found that among individuals with
no reported suicide history, a greater fear of death
was associated with a greater endorsement of suicidal-
ity. However, the findings should be considered in
light of their various limitations. The small sample
sizes of some of the included studies may suggest that
the studies were underpowered, thus limiting the abil-
ity to find small to moderate effects. Secondly, of the
seven studies, only five included a validated measure
of death anxiety, and just three studies included vali-
dated suicide measures, which limits the reliability of
any conclusions drawn.

The current review

Growing research on death anxiety and its role in psy-
chopathology has led some researchers to propose

that death anxiety should be considered in both the
conceptualization and treatment of mental health
(Furer et al., 2007; Iverach et al., 2014; Menzies &
Dar-Nimrod, 2017). Meta-analytic findings have dem-
onstrated that death anxiety can be ameliorated with
treatment, although the impacts of such treatments on
other symptoms of psychopathology (e.g., suicidality)
remain unclear (Menzies et al., 2018). The present
study aimed to address these limitations by conduct-
ing a systematic review of studies that have investi-
gated the relationship between death anxiety and
suicidality in adults and investigated the effects of
death anxiety treatments on the capability for suicide
and suicidality in adults. That is, the study aimed to
address the following research questions:

1. Is there a relationship between death anxiety and
suicidality?

2. What are the impacts of death anxiety interven-
tions on the capability for suicide and suicidality?

Method

Search strategy

A systematic search was conducted and reported
according to the guidelines outlined in the Preferred
Reporting Items for Systematic reviews and Meta-
Analyses (PRISMA) checklist (Page et al., 2021). The
protocol for the present study was prospectively regis-
tered with PROSPERO on 7th April 2022
[CRD42022301148]. To identify studies for possible
inclusion, a systematic search of the electronic data-
bases MEDLINE, PsycINFO, PubMed, and Web of
Science from the earliest to July 29th, 2022. To exam-
ine the relationship between death anxiety and suici-
dality, the search strategy considered all aspects of
suicide (e.g., suicide risk, suicidal ideation, suicidal
behavior, suicide attempt/history). Databases were
searched using a combination of keywords relating to
death anxiety (death anxi� OR thanatophobia OR
fear� of death OR fear� about death OR dying anxi�
OR death attitudes OR death anxiety) intersected with
capability for suicide (acquired capability OR nonsuici-
dal self-injury OR non-suicidal self-injury OR capabil-
ity for suicide OR interpersonal theory of suicide OR
IPT OR self-injurious behavior) and suicidality (suici-
dality OR suicide� OR attempted suicide). The search
terms used Boolean operators of “AND” were
searched using all fields, keywords, and DE Subjects
(exact) headings. No limitations were placed on the
search results.
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Inclusion and exclusion criteria

To be eligible for inclusion, participants must have
been over 18 years; death anxiety and suicidality scores
must have been obtained from the validated measure
of these constructs; if the study included an interven-
tion, the intervention must have specifically targeted
death anxiety; and articles must have been in English.
The criteria for exclusion were studies with child or
adolescent populations; dissertations, abstracts, and
conference presentations; and articles not in the
English language.

Selection of studies and selection process

Overall, the search yielded 4219 studies, of which 401
duplicates were removed. Two independent reviewers
(MS and RGM) screened the titles and abstracts for
the remaining 3818 studies to determine their rele-
vance for inclusion, with substantial inter-rater reli-
ability (Kappa ¼ .67). Primary sources of
disagreement centered on distinctions between death

anxiety and fearlessness of death constructs, with dis-
agreements settled by consensus. Manual searches of
reference lists of relevant studies were conducted to
identify further eligible studies. A total of 3813 papers
were excluded based on the title and abstract screen-
ing as they were not considered to be an empirical
study relating to the relationship between death anx-
iety and suicidality, or the effects of death anxiety
interventions on the capability for suicide.

Following this, two independent reviewers (MS and
RGM) reviewed the full-text manuscripts of the remain-
ing studies to assess eligibility for inclusion more com-
prehensively. Disagreements were settled by consensus.
One article was excluded due to not having used a vali-
dated measure of suicide (Hoelter, 1979). This left a
total of 4 studies that were analyzed in the systematic
review. Figure 1 outlines the process of study inclusion.

Appraisal of quality

Assessment of the methodological quality of the
included studies was conducted by two authors

Identification of studies via databases and registers 

Records identified through 
Databases (n = 4217) 

Medline (n = 110) 
PsycINFO (n = 214) 
PubMed (n = 3671) 
Web of Science (n = 222) 

Duplicate records removed 
before screening (n = 401) 

Identification of studies via other methods 

Records screened 
(n = 3818) 

Reports sought for 
retrieval 
(n = 5) 

Reports assessed for 
eligibility 
(n = 5) 

Studies included in review 
(n = 4) 

Records excluded (n = 3813) 

Not an empirical study  
(n = 632) 
No death anxiety measure  
(n = 2845) 
No suicide measure (n = 7) 
Wrong outcomes (n = 14) 
Wrong population (n = 315) 

Reports not retrieved 
(n = 0) 

Reports excluded: 
No validated suicide 
measure 
(n = 1) 

Records identified from: 

Citation searching (n = 2) 

Reports sought for 
retrieval 
(n = 2) 

Reports not retrieved 
(n = 0) 

Reports excluded: 

No Suicide Measure 
(n = 2) 

Reports assessed for 
eligibility 
(n = 2) 
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Figure 1. Prisma diagram of search process and selection of studies.
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independently (MS and REM) using the 8-item Joanna
Briggs Institute Checklist for Analytical Cross-Sectional
Studies (Moola et al., 2017). This appraisal tool consid-
ers the methodological quality of a study and deter-
mines the extent to which the possibility of risk of bias
(ROB) across the studies design, conduct, and analysis
was addressed (Moola et al., 2017). Criteria included
bias arising from selection, exposure, and outcome
measures, confounding variables, and analysis type.
Across each criterion, each study was graded “high”,
“unclear”, or “low”. Substantial inter-rater reliability

was obtained (Kappa ¼ 0.78) and disagreements were
settled by consensus. Of the four included studies, only
one study was coded as having a low risk of bias across
all domains. The detailed results of this risk of bias
analysis can be found in Figures 2 and 3.

Results

Participant group

Among the 4 studies, the sample size varied between
50 participants and 113, with a mean sample size of

Figure 3. Risk of bias graph: Review authors’ judgements about each risk of bias item presented as percentages across all included
studies.

Figure 2. Risk of bias summary: Review authors’ judgements about each risk of bias items included in the study.
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94 (SD¼ 25.66, N total ¼ 376). The mean age of par-
ticipants ranged between 22.40 and 73.61 years, and
the mean age across the studies was 29.84 years
(SD¼ 14.91). The percentage of females across the
studies was 75.94% (SD¼ 26.91).

All of the studies utilized inpatient samples. Three
consisted of participants following a recent suicide
attempt (Goldney, 1981, 1982; Tarter et al., 1974), and
one did not include suicide ideation or suicide history
information (Bonnewyn et al., 2016). Two studies
used the same participant group (Goldney, 1981,
1982), although one of these studies had a control
comparison group (Goldney, 1982). One study
included participants with somatic disorders and psy-
chiatric symptoms, however, disorder-specific infor-
mation was omitted (Bonnewyn et al., 2016). Another

included participants with diagnoses of “neurotic
depression” (65.45%), schizophrenia (7.27%), schizoaf-
fective disorder (5.45%), and anorexia nervosa (1.82%)
(Goldney, 1981). The detailed characteristics and
results of the included studies can be found in
Table 1.

Study descriptions

The mean time since the study publication was
43 years (SD¼ 3.56). Overall, two studies reported the
method of suicide attempt among participants (e.g.,
overdose; Goldney, 1981, 1982). Consistent with much
of the literature, 100% of the studies used a cross-
sectional design. One study examined participant’s
death anxiety, risk of self-destruction, and potential

Table 1. Characteristics of studies included in the review with death anxiety and suicide related outcome measures.

Author/s Country Design Participants
Outcome
measures Relevant findings

Bonnewyn
et al. (2016)

Belgium Cross-sectional Hospital inpatients n¼ 113,
mean age 73.61 years,
54% female

DAP – R
BSS

Fear of death significantly and negatively
predicted a wish to die (b ¼ �0.464).

Goldney (1981) USA Cross-sectional Hospital inpatients n¼ 110,
mean age 22.7 years (high
risk), 22.4 years
(intermediate risk), 23.2
years (low risk), 100%
female

DAS
SIS

No significant difference between death
anxiety scores and high (M¼ 2.80),
moderate (M¼ 2.90), and low suicide
(M¼ 3.19) groups.

Significant weak negative correlation
between death anxiety scores and
suicide intent scores (r ¼ �0.1803, p
¼ <0.05, n¼ 103).

Goldney (1982) USA Case-control Hospital inpatients n¼ 103,
mean age 22.7 years (high
risk), 22.4 years
(intermediate risk), 23.2
years (low risk), 100%
female.
Community health center
attendants (controls)
n¼ 24, mean age 27.4
100% female

DAS
SIS

No significant difference between death
anxiety scores of attempt group
(M¼ 7.35, SD¼ 2.80) and controls
(M¼ 7.00, SD¼ 4.22).

No significant difference between death
anxiety scores and high lethality
(M¼ 6.88, SD¼ 2.80), intermediate
lethality (M¼ 7.48, SD¼ 2.90) and low
lethality (M¼ 7.80, SD 3.9) groups.
Significant weak and negative
correlation between death anxiety and
circumstances of attempt (r ¼
�.1666), self-reported intent (r ¼
�0.1639), total intent scores (r ¼
�0.1803, all p’ s ¼ < 0.05)a

Tarter et al. (1974) USA Cross-sectional Hospital inpatients n¼ 50,
mean age f 29.9, m 30.9,
75.94% female

DASRRS No significant relationships between
death anxiety, lethality (r ¼ �0.25),
and death anxiety and risk of lethality
(r ¼ �0.19).

No significant difference between first
and multiple suicide attempters death
anxiety (First, M¼ 7.03, SD¼ 3.08,
Multiple, M¼ 6.05, SD¼ 3.26), lethality
(First, M¼ 34.48, SD¼ 14.94, Multiple,
M¼ 35.10, SD¼ 15.78), risk of lethality
(First, M¼ 2.19, SD¼ 1.08, Multiple,
M¼ 2.21, SD¼ 1.13), and rescue
potential (First, M¼ 4.16, SD¼ 1.10,
Multiple, M¼ 3.95, SD¼ 0.91).

Small significant positive correlation
between death anxiety and rescue
potential (r¼ 0.28, p ¼ .05).

Note. DAP-R: Death Attitudes Profiles – R (Wong et al., 1994); BSS: Beck Scale for Suicide Ideation (Beck et al., 1988); DAS: Death Anxiety Scale (Templer,
1970); SIS: Suicidal Intent Scale (Beck et al., 1974); RRS: The Risk – Rescue Scale (Weisman & Worden, 1972).

aCorrelations are from the same sample as Goldney (1981).
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for rescue following a recent suicide attempt (Tarter
et al., 1974). One study examined participant’s death
anxiety and correlates of lethality following a recent
suicide attempt (Goldney, 1981). In a subsequent
study, the death anxiety scores from the prior sample
were compared to a non-suicidal control group on
measures of self-reported attempt scores, correlates of
lethality scores, and circumstances of the suicide
attempt (defined as e.g., isolation, precautions against
discovery/intervention, suicide note, preparation for
the attempt, help-seeking following attempt)
(Goldney, 1982). One study examined the relationship
between death anxiety and a wish to die (Bonnewyn
et al., 2016).

All studies used a self-report measure of death anx-
iety. Three studies administered the Templer (1970)
unidimensional 15-item Death Anxiety Scale (DAS)
(Goldney, 1981, 1982; Tarter et al., 1974), whereas the
fourth study used the Multidimensional Death
Attitudes Profiles-R (Wong et al., 1994). Across the
studies, three differing measures of suicidality were
used. The two studies by Goldney (1981, 1982) used
the 15-item interview-administered and self-report
Suicidal Intent Scale (Beck et al., 1974). However,
only Goldney (1982) reported findings on circumstan-
ces of the suicide attempt and self-reported attempt
scores. As a measure of lethality and suicide intent,
Tarter et al. (1974) used the interview-administered
Risk-Rescue Scale (Weisman & Worden, 1972). As a
measure of a wish to die, Bonnewyn et al. (2016) used
one item from the 21-item Beck Scale for Suicide
Ideation (Beck et al., 1988) measuring the intensity of
suicidal ideation as (1) I have no wish to die, (2) I
have a moderate wish to die, and (3) I have a strong
wish to die.

Across the three studies consisting of participants
with a recent suicide attempt, two reported that death
anxiety and suicidality measures were administered
within with 48 hr, or between 5–7 d of hospital admis-
sion (Bonnewyn et al., 2016; Tarter et al., 1974).

Relationship between death anxiety and
suicidality

Across three studies, an inverse relationship between
death anxiety and factors of suicidality was observed.
Bonnewyn et al. (2016) found a significant, negative
relationship between death anxiety and a wish to die.
Among those with a recent suicide attempt, Goldney
(1981) observed a significant, although the weak nega-
tive correlation between death anxiety scores and sui-
cide intent scores. Using the same suicide attempt

group, Goldney (1982) found a significant, although
the weak, and negative correlation between the death
anxiety and circumstances of the attempt, self-
reported intent, and total intent scores.

Goldney (1981) found no significant difference
between death anxiety scores and high, moderate, and
low suicide groups. Goldney (1982) observed no sig-
nificant difference between death anxiety scores of the
suicide attempt group and controls. Tarter (1974)
similarly found no significant difference between the
means of first and multiple suicide attempters death
anxiety.

Across studies examining factors of lethality,
Goldney (1982) found no significant difference
between death anxiety scores and high lethality, inter-
mediate lethality, and low lethality suicide attempt
groups. Similarly, Tarter (1974) observed no signifi-
cant relationship between death anxiety and lethality,
and death anxiety and risk of lethality among those
with a recent suicide attempt. Further, no significant
difference was found between the first and multiple
attempt groups lethality, and risk of lethality scores
(Tarter, 1974).

There was a small and significant positive correlation
between death anxiety and rescue potential (Tarter,
1974). There was no significant difference between
death anxiety and potential for rescue between first and
multiple suicide attempters (Tarter, 1974).

Impacts of death anxiety interventions on
capability for suicide and suicidality

No studies were found that examined the impact of a
death anxiety intervention on suicidality.

Discussion

The primary aim of the present study was to system-
atically examine the relationship between death anx-
iety and suicidality, and the impact of psychological
treatments on death anxiety, capability for suicide,
and suicidality in adults. This systematic review iden-
tified 4 studies that investigated the relationship
between death anxiety and suicidality and found a sig-
nificant, although weak, negative relationship between
death anxiety and suicide intent, circumstances of the
attempt, and a wish to die. There was no relationship
between death anxiety and lethality or risk of the
lethality of a suicide attempt. Although, results found
death anxiety to be significantly, and positively related
to rescue potential. While the review aimed to exam-
ine the impact of psychological treatments on death

DEATH STUDIES 7



anxiety, capability for suicide, and suicidality, no stud-
ies were found to examine this relationship.

The lack of a significant finding between death anx-
iety and lethality appears consistent with broader
research demonstrating low correlations between sui-
cide intent and lethality among those who attempted
suicide (Yang et al., 2022). In the present study, lethal-
ity was not related to death anxiety, indicating that
one’s level of death anxiety is unrelated to the degree of
threat to life from the suicide attempt method.
However, the finding that suicide intent varied
inversely with death anxiety may suggest that the lethal-
ity of an attempt is not indicative of the seriousness of
an individual’s suicide intent, rather, that the outcome
of the attempt may be influenced by available methods
at the time of the attempt. Further, the positive rela-
tionship between death anxiety and rescue potential
may suggest that whilst the lethality of such an attempt
may not influence the method chosen when death anx-
iety is high and suicide intent low, individuals may
place themselves in situations where the opportunity
for rescue is high. Subsequently, when death anxiety is
low and suicide intent is high, lethality may be unre-
lated, although individuals may place themselves in sit-
uations where the potential for rescue is low.

Caution is warranted however when interpreting
these results. Given the findings of an inverse relation-
ship between death anxiety and suicide intent, circum-
stances of the attempt, and a wish to die, it may be
reasonable to hypothesize that higher death anxiety
may lead to lower suicide intent and subsequently
greater rescue potential. However, causal inferences
cannot be drawn given the cross-sectional nature of
the studies. Secondly, in the present study, the correla-
tions were statistically small, with death anxiety scores
accounting for less than 10% of the variance in suicide
intent and the potential for rescue scores. One inter-
pretation for this may be due to sampling methods
within the included studies. Three of the included
studies had participants who had made a recent sui-
cide attempt (Goldney, 1981, 1982; Tarter et al.,
1974). Another study included participants with
comorbid somatic disorders (Bonnewyn et al., 2016).
When considered through an IPTS lens suggesting it
is the fearlessness of death (and habituation to pain)
that is necessary for the transition to the suicide
attempt, it is possible that death anxiety was no longer
a factor for participants who had attempted suicide as
they may have already developed a fearlessness of
death and pain insensitivity. This, and previous find-
ings suggesting that greater death anxiety was associ-
ated with greater endorsement of suicidality among

those with no reported suicide history, may further
provide some defining factors about the relationship
between death anxiety and suicidality (D’Attilio &
Campbell, 1990; Minear & Brush, 1981).

Overall, the finding that death anxiety was weakly
related to suicide intent, as well as the lack of signifi-
cant difference between the death anxiety scores of a
suicide attempt group and control group (Goldney,
1982), may suggest that it is premature to conclude
that individuals who report a fear of death will not
make attempts on their life.

While two systematic reviews have examined the
impacts of psychological interventions on death anx-
iety (total included studies ¼ 17; Grossman et al.,
2018; Menzies et al., 2018), no studies have examined
the impacts of death anxiety interventions on suicidal-
ity. This highlights that despite decades of empirical
suicidology and TMT research examining the impacts
of death on human behavior, these two fields have
remained largely independent of each other. While no
apparent adverse findings have emerged from the
death anxiety treatment literature, it remains impera-
tive to establish the impacts of death anxiety interven-
tions on aspects of suicidality, especially among
individuals who may be at increased risk to a “desire
to die” constructs and habituation to pain through
existing self-harming behaviors.

The current body of evidence however is not with-
out notable limitations. Given the small number of
studies, and their publication dates (>20 years) it is
unclear to what extent the current study’s findings are
relevant and generalizable to contemporary death anx-
iety and suicidality research, and the wider population
more broadly. Further, while TMT posits the develop-
ment of death anxiety “buffers” are universal, many of
these studies have been conducted in Western cultural
settings, which is problematic as research suggests that
death fears may differ along cultural lines (Ma-kellams
& Blascovich, 2012). Thus, as the present reviews
included studies used samples from Western popula-
tions, the present findings may be limited in their
broader generalizability. Finally, the current study
found that the methodological quality of three of the
four included studies was of some concern; only one
of four studies indicated a low risk of bias across all
domains. Thus, the robustness of the results from the
present study are unclear.

Conclusion, implications, and future research

Suicidality remains among the most prevalent, devastat-
ing, and potentially preventable major public health
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concerns worldwide. Despite major advancements in
medical and psychological research, it is evident that
continuing to understand the factors associated with the
progression from suicide desire to suicide attempt is
imperative. The suicidology literature proposes that a
capability for suicide, consisting of a fearlessness of
death and habituation to pain, is necessary for the tran-
sition from suicide desire to the suicide attempt.
Preliminary death anxiety research similarly suggests
that a relationship between death anxiety and suicidality
may exist. While contemporary scholars suggest that
death anxiety reduction treatments may be important
interventions for clinical psychologists in dealing with a
range of disorders, the impact of such treatments on the
capability for suicide remain unclear.

To our knowledge, the present study was the first
to systematically examine the relationship between
death anxiety and suicidality. Our findings of the not-
able gap between the suicidology and death anxiety
treatment research may serve as a basis for further
examination of both the death anxiety treatment
research and the risk assessment processes within
death anxiety treatment. To begin to reconcile dis-
crepancies in the literature, it is imperative that future
research examine the impacts of death anxiety inter-
vention on aspects of suicidality, as well as empirically
establish death anxiety and fearlessness of death as
individual constructs. The causal nature between
death anxiety and suicidality must be similarly estab-
lished through rigorous laboratory experiments, and
established among those with and without a suicide
attempt history.
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