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It has long been acknowledged that most neurological disorders are chronic in nature and available treatment inter-
ventions are rarely curative. A relatively more recent acquisition is the clinical observation that most neurological
disorders resulting from central nervous system pathologies are associated with significant psychiatric and behavioral
disturbances and should be considered neuropsychiatric conditions tout court [1]. This is true, for example, for basal
ganglia disorders, whether they are currently classed as neurodevelopmental or neurodegenerative movement disor-
ders. Both Tourette syndrome (hyperkinetic movement disorder with neurodevelopmental etiopathogenesis) and
Parkinson disease (hypokinetic movement disorder with neurodegenerative etiopathogenesis) clinically present with
a combination of motor and nonmotor features sharing a chronic course [1]. Specifically, Tourette syndrome, with
its combination of tics and obsessive-compulsive symptoms and/or attention-deficit and hyperactivity symptoms,
has recently been referred to as ‘paradigmatic neuropsychiatric disorder’ [2]. Parkinson disease, with its association
with rigid-hypokinetic (or tremor) features and anxiety/affective symptoms (or iatrogenic impulse dysregulation
and psychosis), has been regarded as ‘the quintessential neuropsychiatric disorder’ [3]. The most effective treatment
interventions currently available consist in pharmacotherapy targeting dopaminergic pathways. Antidopaminergic
agents can decrease tic frequency and severity in patients with Tourette syndrome, whereas dopamine replacement
therapy can improve rigidity, bradykinesia, and, to a lesser extent, tremor, in patients with Parkinson disease.
Unfortunately, neither pharmacological interventions nor more invasive approaches such as deep brain stimulation
surgery are known to be curative per se. Moreover, it is well recognized that both antidopaminergic and dopaminergic
agents can result in psychiatric/behavioral adverse effects (e.g. on vigilance/affect and impulsivity/reward-seeking
behaviors, respectively) [1]. It is therefore hardly surprising that the focus of clinical practice and research has pro-
gressively shifted from objective neurological outcome measures to patient-reported health-related quality of life. To
stick to the example of movement disorders, it has consistently been shown that nonmotor manifestations such as
affective symptoms can bear a more significant impact on health-related quality of life than motor impairment [4,5].
Psychological therapies, especially cognitive-behavioral approaches, have been shown to be highly effective first-line
treatment interventions for patients with affective and anxiety disorders, i.e. the main determinants of health-related
quality of life across neuropsychiatric conditions. Based on the available evidence, in the UK, the National Institute
for Health and Clinical Excellence has made recommendations for the use of cognitive-behavioral therapy in the
treatment pathways of adult patients with depression in the context of a chronic physical health problem [6], with
relevant implications to a wide range of neuropsychiatric conditions.

It has been suggested that there have been three successive ‘waves’ in terms of modern psychotherapy interventions
throughout the second half of the XX century and the beginning of the XXI century [7]. The first wave (behavior
therapy) originated from Burrhus F Skinner’s popular doctrine of behaviorism, at least in part as a reaction
to Freudian models of the mind and psychodynamic therapy. The transition between the first and the second
wave marked the birth of cognitive-behavioral therapy approaches: this passage has often been described as the
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clinical equivalent of the cognitive revolution that took place in the field of scientific psychology thanks to
the work of Noam Chomsky and other pioneers of cognitive sciences. The revolution of the ‘second wave’ of
psychotherapy consisted in expanding the previous model of environmental triggers and behavioral responses by
interposing a cognitive mediator that had been absent in the ‘first wave’ of behavioral approaches [8]. Albert Ellis’
rational emotive behavior therapy and Aaron Beck’s cognitive therapy championed the ‘second wave’ by developing
popular clinical counterparts to the cognitive revolution in the late 1950s and 1960s. It was Albert Ellis who
first acknowledged ancient philosophers as the source of the therapeutic value of rationality as cognitive mediator
between environmental challenges and emotional reactions. Interestingly, it has been noted that both Ellis’ and
Beck’s early writings gave credit to the Stoics as the ancient progenitors of modern cognitive-behavioral therapy,
as their approach was anticipated by the fundamental Stoic belief that emotions arise from an interaction between
human reason and the environment [9]. Stoicism is a Hellenistic school of philosophy founded by Zeno of Citium
at the beginning of the III century BC inspired by Socrates’ teaching. Most of the surviving Stoic texts were written
by or about the Roman Stoics (Seneca, Epictetus, Marcus Aurelius), that is, toward the end of the 600-year period
during which the classical phase of this philosophical tradition flourished. Although the fact that clinical psychology
grew out of the discipline of ancient philosophy is often overlooked by modern psychotherapists, recent studies
have convincingly shown that modern cognitive therapy owes much to the writings and ideas of the Stoics of
Rome [9,10]. Specifically, the philosophy of Epictetus is cited by both Ellis and Beck as a forerunner of modern
cognitive therapy [11]. Epictetus’ most quoted passage from the ‘Enchiridion’ (‘Handbook’) clearly illustrates the
close link between Stoicism and cognitive-behavioral therapy: “Men are disturbed not by things but by the views
which they take of them [. . . ] when, therefore, we are hindered, or disturbed, or grieved, let us never blame anyone
but ourselves: that is, our own judgments.” The cognitive-behavioral therapist also assumes that the individual’s
primary problem has to do with his construction of reality, rather than with reality itself. Ellis himself referred
to Epictetus as “a remarkably wise Stoic [who] pointed out some of two thousand years ago that you choose to
overreact to the obnoxious behavior of others while you could more wisely choose to react in a very different
manner” [12].

The Stoic and cognitive theories about the operation of reason upon emotion and behavior have striking
parallelisms. Several analogies draw on the meaning of the ancient Greek term ‘arete’, which is often mistranslated
as ‘virtue’, whereas it simply referred to ‘excellence’ (devoid of moral value). In this sense, ‘arete’ could be attributed
to nonliving things: for example, the ‘arete’ of a knife would be its sharpness. Likewise, the ‘arete’ of human
beings is rationality, that is, excellence in the feature (reason) which characterizes human nature. According to the
Stoic doctrine, emotional reactions, far from being irrational and impossible to analyze, are judgments based on
reason – and therefore amenable to control and manipulation. In fact, Epictetus himself compared the role of the
philosopher to that of a physician, consistently with the tradition of ancient philosophy as medicine of the soul or
‘psychotherapy’ [13]. The Stoic philosopher as psychotherapist used to help others to achieve ‘reasoned emotions’.
Cultivating ‘arete’ through daily practice was seen as the way to achieve the good life (‘eudaimonia’), free of irrational
anxieties and sorrows. In a similar fashion, modern cognitive-behavioral therapists place emphasis upon the rational
approach to alter dysfunctional emotions and therefore treat anxiety and affective disorders.

The ‘third wave’ of psychotherapy was heralded in a 2004 article by Steven Hayes as a group of therapies
encompassing mindfulness-based cognitive therapy and acceptance and commitment therapy, among others [7]. In
2011, the same author and his colleagues proposed ‘contextual cognitive behavioral therapy’ as a new designation
for the ‘third wave’ group of psychotherapy [14,15]. It is worth noting that the practice of mindfulness is not
new to the western tradition, as it can be traced back to the primarily Stoic exercise of attention (‘prosoche’, or
‘concentration on the present moment’). Thanks to this attitude, the philosopher is fully aware of what he does
at each instant, and he wills his actions fully, thereby freeing himself from unhealthy emotions, which are rooted
in the past (depression) or in the future (anxiety). The late French scholar Pierre Hadot argued that for the Stoics
the exercise of attention to the present moment is, in a sense, the key to a wider range of spiritual exercises [16].
As part of their cognitive-behavioral treatment intervention, patients may be asked to keep a diary (journal) or
write down their thoughts and behavior patterns. Again, the practice of recording own thoughts and feelings can
be traced back to Marcus Aurelius’ ‘Meditations’, a book that was not intended for publication and is sometimes
titled ‘To himself’, reflecting its original purpose – an exercise of reflective practice of Stoic discipline [17]. Modern
versions of the Stoic spiritual exercises have recently been presented in ‘The Daily Stoic Journal’ [18] (that builds on
Ryan Holiday’s 2016 book ‘The Daily Stoic’ [19]) and are due to feature in the forthcoming ‘Live like a Stoic’ [20]

by Massimo Pigliucci, author of the 2017 best seller ‘How to be a Stoic’, an imaginary dialogue with Epictetus [21].
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Finally, an original study by Donald Robertson weaving the life and philosophy of Marcus Aurelius with insights
from modern psychology is due to appear in 2019 [22]: at the dawn of the new millennium Stoicism seems to be
alive and at the heart of modern psychotherapy. Back to the future?
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