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guilt, anxiety, and loneliness, while cognitive reactions may 
include difficulty concentrating, forgetfulness and confu-
sion. Biological reactions include changes in sleep patterns, 
appetite, and energy levels (Stroebe et al., 2001).

As Bauman (1992) pointed out, few thoughts are as dis-
turbing in the historical process as the realization of human 
existence’s finite nature and the inevitability of death. Jung 
(2020) adds an intriguing dimension, suggesting that the fear 
of death often roots itself in a deeper fear of life. Paradoxi-
cally, those most apprehensive about death may be those 
who fear truly living. This emotional stance often arises 
during normal psychological development when the pursuit 
of life’s purpose becomes entangled in past experiences or 
when individuals recoil from the inescapable threat of death 
(Jung, 2020). Hökelekli (1991) further elaborates on Jung’s 
perspective, asserting that the fear of life is not a mere fab-
rication but rather a manifestation of the inability to fully 
adapt to life’s unfolding processes. This fear, though typi-
cally unconscious, engenders profound anxiety as it results 
from projections onto one’s existence. The irreversible loss 
of youth and the awareness that life’s countdown has com-
menced only heighten this state of unease. Essentially, the 
human psyche’s persistent retreat from reality represents a 
form of depression—a fear of not experiencing life authen-
tically and a dread of impending death (Hökelekli, 1991).

Facing The Mortality

Death is a complex and multifaceted concept that holds a 
significant place in the human experience. It is a universal 
phenomenon that transcends cultural, religious, and societal 
boundaries. Throughout history, humans have grappled with 
the meaning and implications of death, leading to various 
interpretations, beliefs, and rituals surrounding its occur-
rence. Defined by the Turkish Language Institution (TLI, 
2023) as the complete and definitive end of life in humans, 
animals, or plants, death is an inevitable end for human 
beings. Grief, which individuals experience as a reaction 
to the loss of people they love and care about which also 
reminds them of their own death, is a multifaceted com-
plex process with social, cultural and psychological aspects 
(Shear, 2012). Death and grief are universal experiences 
that have affected individual and community life in many 
cultures for ages (Granek & Peleg-Saggy, 2017). Grief 
includes emotional, cognitive, and behavioral dimensions. 
Emotional reactions include feelings of sadness, anger, 
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Death is not merely a biological event but also holds 
existential and philosophical significance. Existential phi-
losophers, such as Søren Kierkegaard and Martin Hei-
degger, have explored the existential dimensions of death, 
emphasizing its role in shaping human existence and the 
search for meaning (Meister, 1993; Schneider, 2015). Death 
raises fundamental questions about the nature of life, the 
purpose of existence, and the limits of human knowledge 
and understanding (Meister, 1993).

In this article, the concepts of death and grief are explored 
from an existentialist perspective, offering a unique frame-
work for exploring their existential dimensions while dis-
cussing a clinical social work case in the following pages. 
In addition, this paper seeks to provide social workers with 
a comprehensive framework for clinical interventions that 
emphasize existential concerns within the context of death 
and grief.

Existentialism

Death and grieving are deeply intertwined with human 
existence. Before exploring these concepts, it is essential 
to establish the existentialist framework that underpins our 
paper. Bezirci (2002) defines existentialism as a philosophi-
cal movement that later expanded into a broader discourse 
with various thinkers independently emphasizing common 
principles. This movement has significantly influenced a 
diversified philosophical literature, delving into concepts 
such as death, freedom, isolation, meaning, responsibility, 
and choice. Existentialism primarily focuses on ontological 
issues closely tied to human existence.

Yalom (2001) explores existentialism through his “ulti-
mate concerns” framework, identifying death, freedom, 
meaning, and isolation as the four fundamental fears that 
shape human existence. Kierkegaard (2004) posits that indi-
viduals are perpetually faced with choices and possibilities, 
shaping their identities by selecting among these options. 
Jaspers (2018) defines existentialism through concepts 
like dasein (the abstract being existing beyond the physi-
cal dimension) and the transcendent (the divine being). The 
identity that answers the question “Who am I?” is at the 
center of existence (Taşdelen, 2004). According to Jaspers 
(2018), humans, existing concretely and abstractly beyond 
physical existence, seek to understand their existence by 
connecting with dasein and the divine. Arendt (2004) argues 
that, according to Heidegger, the question of being, which 
initially defined philosophy, has been forgotten, marking the 
history of philosophy as a forgetting of being. Heidegger 
(2008) asserts that existence, while the “I” remains constant, 
is not entirely independent from other “I"s and beings. The 
self, lacking independence, maintains a contextual unity 

with other “I"s and beings, expressing the meaning of being 
in every situation.

Historically, Baert (2015) notes that existentialism, 
emerging in mid-twentieth-century France, is often consid-
ered a response to the context of World War II Nazi death 
camps and the nuclear bombings of Hiroshima and Naga-
saki which created the conditions for what has been termed 
the existentialist moment, compelling a generation to grap-
ple with the human condition and the unsettling realities of 
death, freedom, and meaninglessness (Aho, 2023). Simi-
larly Krill (1978) states that modern existentialism was born 
amid the ruins, chaos, and general atmosphere of disillu-
sionment in Europe during and following the World War II. 
Baring (2015) challenges the notion that existentialism was 
coined in 1945, highlighting its pre-existing use in several 
countries. This suggests that existentialism’s prominence 
was due to established international scholarly networks, 
with thinkers like Albert Camus, Gabriel Marcel, and Dos-
toyevsky already being considered existentialist authors.

Existential Social Work

According to Krill (1996), Existential Social Work was ini-
tially introduced into the field in a modest manner during the 
1960 and 1970s. The influence of existentialist philosophy 
on psychotherapy has been recognized, leading to the estab-
lishment of existential therapy. However, the integration 
of existentialism into social work remains less evident and 
lacks conceptual cohesion (Thompson, 2017). Existential-
ism, with its emphasis on individual freedom within societal 
constraints, aligns with the complexities of social and politi-
cal engagement. Lyska and Vyšniauskytė-Rimkienė (2015) 
assert that social work, which engages existential reflections 
on the meaning of life, should acknowledge clients’ unique 
perspectives. This approach, which focuses on clients’ con-
templations about existence, values individual uniqueness 
and facilitates personal growth by addressing existential 
questions (Lyska & Vyšniauskytė-Rimkienė, 2015).

According to Krill (1978), the existential model emerged 
from the humanistic psychology movement, distinguishing 
itself from psychodynamic and behavioral schools. While 
psychodynamics focused on diagnosis and theory, behav-
iorists emphasized research and techniques. The humanistic 
approach, considered the third force, prioritized the thera-
peutic relationship, emphasizing transparency, authentic-
ity, and spontaneity, principles adopted by social work. 
Nilsson (2018) notes the absence of a clear definition of 
existential social work, reflective of the diverse nature of 
existentialism itself. Conversely, Krill (1996) argues that 
social work incorporated existential themes through vari-
ous strength-based therapeutic approaches, encompassing 
disenchantment, finding meaning in suffering, embracing 
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freedom of choice, valuing dialogue, and committing to a 
particular path (Krill, 1969). Globally, social work shares a 
common interest in studying human beings within a social 
context, emphasizing fundamental and existential aspects of 
existence (Guttmann, 1996). Existential social work, adapt-
able across diverse cultural contexts, enhances well-being 
through spiritually sensitive modalities (Canda et al., 2004). 
Spirituality and existentialism, though used interchangeably 
(Canda, 1988; Walsh, 2013; Krill, 1995), convey distinct 
concepts. Existentialist-guided interventions encourage cli-
ents’ engagement in constructive activities, seeking exter-
nal solutions, and caring beyond the self (Walsh, 2013). In 
grief, existential social work focuses on helping individuals 
find purpose amid loss, accepting mortality, and continuing 
life after a loved one’s death. Active listening and empathy, 
vital skills in existential social work, facilitate understand-
ing clients’ unique experiences and emotions, crucial when 
addressing death and grief (Canda & Furman, 2010).

Bereavement, Mourning, and Grief

Generally, it is seen that there are three different concepts 
that define the loss of a loved one and the subsequent pro-
cess or any loss or separation as individual, social and situ-
ation specific (Stroebe & Schut, 1999). These concepts, 
which are bereavement, mourning, and grief can often be 
used interchangeably, although they refer to different situ-
ations (Malkinson, 2013). The following section provides 
commonly used definitions of these constructs.

Bereavement

Bereavement is related to the loss of a loved one. It describes 
the objective situation of the individual experiencing the 
loss (Gizir, 2006). It includes social and external compo-
nents of loss (Malkinson, 2013).

Mourning

Mourning refers to the process and sorrow experienced 
after death (Malkinson, 2013). This process, which includes 
stages such as the sadness felt after the deceased person, 
the effort to reach the deceased person again and restruc-
turing, also represents the cultural dimension of mourning 
and includes many cultural behavior patterns. Behavioral 
patterns and durations may vary according to cultural and 
religious differences (Harrison et al., 2018).

Grief

Grief is the subjective reaction of the person to the loss 
and represents an adaptive response to death-related loss. 

Grief reactions can manifest as a variety of physical, emo-
tional, cognitive and behavioral responses. Grief includes 
unfulfilled plans, desires, dreams and fantasies about the 
deceased. What these concepts share in common is that grief 
is a subjective reaction of the individual (Malkinson, 2001; 
Malkinson, 2013).

Attitudes Towards Death

Attitudes toward death extend on a spectrum from accep-
tance to avoidance, fear, and denial (Wong et al., 2015). 
While acceptance embraces death as a natural facet of 
life, avoidance perceives death as a looming threat. The 
advent of technology, as discussed by Kübler-Ross (1997), 
introduces new possibilities but also instills a deep fear of 
death. In contemporary society, characterized by techno-
logical advancement and improved living standards, death 
has become a cultural taboo, confined to institutional set-
tings (John, 1990; Kastenbaum & Moreman, 2018). Despite 
growing anxiety, individuals deploy psychological defenses 
that temporarily deny their mortality. This unconscious per-
ception of immortality crumbles when confronted with the 
deaths of others, triggering the coping mechanism: ‘some-
one else, not me’ (Kübler-Ross, 1997; Worden, 2018).

Recent discourse underscores the heightened signifi-
cance of grief process discussions, with the Dual Process 
Model of Coping with Grief, introduced in 1999 by Stroebe 
and Schut, emerging as a prominent theoretical framework 
(Stroebe & Schut, 1999). This model aims to elucidate the 
dynamics inherent in adapting to loss. It posits two concur-
rent coping processes: loss-oriented and restoration-ori-
ented. The former entails confronting emotional pain and 
grief, while the latter focuses on adapting to practical and 
functional changes resulting from the loss (Stroebe & Schut, 
2010). Emphasizing the non-sequential nature of the grief 
process, this model recognizes that individuals may undergo 
different stages at varying times (Stroebe & Schut, 1999).

Another salient theory explicating the grief process is 
Worden’s (2018) tasks of grief model, offering a framework 
delineating four fundamental tasks during grieving (Mad-
docks, 2003). These tasks furnish a contextual foundation 
for comprehending and navigating cognitive and emotional 
experiences associated with grief. Worden (2018) outlines 
the following tasks:

Accepting the Reality of the Loss

Acknowledging the loss is the initial task. Failure to accept 
it may lead to denial and maladaptive coping mechanisms, 
impeding the grieving process and hindering psychologi-
cal recovery. Recognizing the occurrence of loss is crucial 
(Worden, 2018).
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with overwhelming emotions tied to acknowledging mortal-
ity (Kübler-Ross, 1997). Faced with reminders of their mor-
tality, people may instinctively reject the reality, expressing 
sentiments like “This can’t be true” Though often brief, 
denial may persist until partial acceptance emerges, lead-
ing individuals to refuse belief in impending demise or loss, 
avoiding thoughts and discussions about death (Volkan, 
2018; Kübler-Ross, 1997).

Anger

In the second stage, anger surfaces as frustration, resent-
ment, or jealousy directed at others, including loved ones, 
caregivers, or health. Questioning the fairness of their suf-
fering, individuals may ponder “why me?” professionals 
(Kübler-Ross, 1997; Worden, 2018). While the inevitability 
of death isn’t within individuals’ control, those experiencing 
loss may harbor anger, feeling abandoned by the departed. 
If managed appropriately, moderate anger can facilitate the 
acceptance process positively (Volkan, 2018).

Negotiation

In the third stage, individuals may negotiate, seeking to bar-
gain with a higher power or destiny to avert death or loss 
(Worden, 2018). Kübler-Ross (1997) likens this phase to 
children adopting an imperious and angry demeanor before 
resorting to a conciliatory approach with adults. Self-accu-
satory expressions like “if only” become prevalent post-
loss, reflecting feelings of guilt (Volkan, 2018).

Depression

The fourth stage sees the transition from apathy, stoicism, 
and anger to a profound sense of loss. Here, individuals 
may grapple with feelings of sadness, hopelessness, and 
helplessness (Kübler-Ross, 1997). As acceptance of the loss 
takes hold, internal distress intensifies, paving the way for 
mental anguish (Volkan, 2018).

Acceptance

In the final stage, individuals embark on accepting their 
impending death or loss, finding a semblance of peace 
and closure (Kübler-Ross, 1997). Post-acceptance, a need 
arises to review and reorganize one’s relationship with the 
loss, considering the continued emotional presence of the 
deceased in the minds of survivors. Kübler-Ross (1997) 
cautions against viewing the acceptance stage as a euphoric 
conclusion; rather, it resembles a state of near numbness, 
signifying the cessation of pain, the end of struggle, and 
a respite before a prolonged journey. For this reason, the 

Expressing the Emotional Experience of the Loss

The second task entails allowing individuals time and space 
to identify and express feelings of pain, anger, and sorrow 
associated with the loss (Worden, 2018).

Adjusting to an Environment Without the Deceased

The third task involves the development of a new identity, 
necessitating individuals to redefine themselves and navi-
gate life post-loss. Adaptation encompasses external, inter-
nal, and spiritual dimensions (Worden, 2018).

Reconstructing the Meaning of the Loss

The fourth task involves comprehending the meaning and 
impact of the loss, finding new purpose, and redirecting 
emotional energy toward new connections. This task facil-
itates emotional well-being and a healthy path to healing 
(Worden, 2018). These tasks play a pivotal role in guiding 
individuals through the grief process, fostering emotional 
well-being, and facilitating a constructive journey towards 
healing. Worden’s Grief Task Model stands as a valuable 
scholarly framework for comprehending the intricate nature 
of grief (Maddocks, 2003). This last task is the most ame-
nable to integration with Existential Theory.

While Worden (2018) proposes viewing grief as a 
process not confined to specific phases but comprising 
essential tasks for adapting to loss, exploring Elisabeth 
Kübler-Ross’s (1997) stages of grief, as delineated in “On 
Death and Dying,” offers valuable insights. Although some 
critics contend that the application of the term “stages” in 
a rigid and linear manner is controversial (Peña-Vargas et 
al., 2021; Avis et al., 2021), Tyrrell et al. (2023) posit that 
Kubler-Ross intended to delineate a spectrum of behaviors 
and emotions in individuals, rather than presenting rigid and 
linear stages. Her objective was to enhance understanding 
for both patients and caregivers by elucidating these experi-
ences. Clark and Kaufer (2018) stress that the “stage theory” 
is explicitly presented as a heuristic device and are artificial 
categories isolated and separately described to facilitate a 
clearer and simpler discussion of each experience. More-
over she also pioneered the concept of being aware and 
listening, while also emphasized the importance of care giv-
ing, advocating and the use of hope with the clients (Clark 
& Kaufer, 2018; Carter & Nicolaides, 2023). Kübler Ross 
(1997) argues five stages as followed below:

Denial and Isolation

The initial stage, is a reluctance to accept imminent death—
a temporary defense mechanism helping individuals cope 

1 3



Clinical Social Work Journal

and unresolved reactions. Terms such as chronic grief, 
masked grief, and unresolved grief are used interchangeably 
to describe this phenomenon (Bonanno & Kaltman, 2001).

Traumatic Grief, on the other hand, arises from the sud-
den, violent, and unexpected loss of a loved one, disrupting 
the individual’s functionality (Parkes, 2001). While grief is 
a natural reaction to loss, the traumatic nature of the event 
in traumatic grief can hinder the normal grieving process, 
potentially posing risks for mental and physical health 
issues (Jacobs et al., 2000). Traumatic loss profoundly influ-
ences coping mechanisms, worldview, and expectations, 
often prolonging the resolution of grief reactions. In severe 
cases, individuals may develop post-traumatic stress disor-
der based on the experienced trauma (Aker et al., 2007).

According to the DSM-5 criteria, intense and distressing 
experiences of at least four of eight symptoms several times 
a day characterize problematic grief. Symptoms include 
difficulty accepting the death, distrust of others, excessive 
anger, reluctance to move forward, emotional numbness, a 
sense that life without the deceased is meaningless, hope-
lessness about the future, and a tense and anxious mood 
(APA, 2013). It’s critical to differentiate grief from major 
depression, emphasizing a minimum observation period of 
six months to minimize the risk of misclassification (Zhang 
et al., 2006).

Existentialism and the Concept of Death

According to Heidegger (2008) there are two kinds of exis-
tence in the world: forgetting to exist and thinking to exist. 
For those immersed in forgetting to exist, life revolves 
around mundane pursuits, consumed by the ordinary and 
overshadowed by concerns about the trajectory of events. In 
contrast, individuals who contemplate existence focus not 
on the progression of events but on the essence of things, 
maintaining constant awareness of being (Heidegger, 2008). 
Yalom (2001) who a psychiatrist renowned for integrating 
Existential Theory into his practice, expands on these exis-
tence types, linking them to the responsibility for one’s own 
existence. Ontological existence empowers humans to relate 
to their creation and effect self-change, a sentiment echoed 
by Heidegger (2008) who posits that awareness of death 
propels individuals towards a higher form of existence.

Delving into the human psyche, Yalom (2001) explores 
the pervasive fear of death, a dark apprehension that mur-
murs persistently. The looming thought of death instigates 
various defense mechanisms rooted in denial, often leading 
to maladaptive coping. Such maladaptation can give rise to 
undesirable syndromes, forming a breeding ground for psy-
chopathology when inappropriate methods are employed 
to confront the fear of death (Yalom, 2001). For instance, 
establishing a close bond with one’s mother as a defense 

person must first realize what the deceased person means to 
them and then place them somewhere in their experiences 
as a memory (Volkan, 2018). This meaning making is where 
Existential Theory is most useful.

Normal Grief-Pathological Grief-Traumatic Grief

While it is not our intention to stigmatize individuals’ expe-
riences, understanding the psychological nature of grief can 
be profoundly helpful. This knowledge can enable social 
workers to identify when and where interventions may be 
required for their clients. In the DSM 5, grief is classified in 
various ways. Normal grief is not a diagnosis in itself, but 
a healing process. But Prolonged Grief Disorder can have 
significant and prolonged symptoms that may be similar to 
the acuity of Major Depressive Disorder. People with pre-
existing/co-occurring dysthymia, MDD, Bipolar DO, SUD 
Recovery or PTSD might have their original condition exac-
erbated with the added stress of grief. According to Ameri-
can Psychological Association (APA, 2013) grief includes 
findings that can be confused with major depression. It is 
necessary to determine whether the person’s condition is 
the result of the loss or the symptoms of depression with 
the history taken from the person. Compared to depression, 
the feelings that are seen intensely in the person in mourn-
ing need more space and room. Compared to depression, 
the feelings that are more intense in the grieving person are 
more feelings of emptiness and loss. Anaclitic depression 
is also experienced as emptiness and fear of abandonment 
(APA, 2013; Zhang et al., 2006).

Normal grief is a common response to loss that includes 
a spectrum of emotional, behavioral, and physical symptoms 
that can include robust psychological responses such as fear, 
anger, and shock (De Stefano et al., 2021). Worden (2018) 
outlines four tasks in the normal grief process as mentioned 
earlier: Acknowledging the reality of the loss, experiencing 
the pain of grief, adjusting to life without the lost entity, and 
making a connection to the loss while continuing to live. 
This gradual process unfolds at an individual pace and takes 
more or less time for each person. Bonanno (2004) identi-
fies two response patterns in normal grief: healing, which 
refers to a gradual return to pre-loss functioning, and resil-
ience, which refers to the ability to adapt and cope without 
prolonged or severe grief symptoms. Resilience, in this con-
text, is an individual’s ability to manage emotional distress 
in a stable manner (Volkan, 2018).

Pathological Grief is characterized by the gradual dete-
rioration of an individual’s functionality in social, personal, 
and professional domains, persisting at least six months 
after the loss (Zhang et al., 2006). In this form of grief, the 
individual may struggle to navigate the normal grief process 
and become stuck in a particular phase, leading to prolonged 
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The Cultural Context of Death and Grief 
Among Turkish People

Although it has been mentioned that death and grief are 
universal experiences, it’s important to note that the way 
individuals and communities experience and cope with 
them may vary across cultures. Distinctive cultural ritu-
als, burial ceremonies, and mourning attitudes underscore 
the profound impact of cultural contexts on perceptions of 
death and grief. Clinical social workers must grasp this cul-
tural diversity to offer effective, culturally sensitive support 
during challenging life events. In Turkish culture, deeply 
rooted in Islam and traditional beliefs, cultural practices 
hold immense significance. Collective mourning and com-
munal support are paramount, with funerals drawing large 
attendance, showcasing the community’s commitment to 
providing emotional and practical aid to bereaved families 
(Zorlu et al., 2022).

In traditional Turkish society, in times of serious illness 
or loss, a robust communal support system comes into play. 
Relatives, neighbors, and friends actively engage, particu-
larly in the initial crisis days. They offer continuous pres-
ence and assistance to the bereaved family, attending to 
funeral arrangements, preparing meals, and aiding with 
household chores during the initial three days and beyond. 
Following Islamic traditions post-burial, religious rituals 
are conducted, prayers are recited, and food is prepared and 
distributed in honor of the deceased. The distribution of the 
deceased’s personal belongings to the poor, retaining some 
as mementos, is a practice that reflects the values and beliefs 
of Turkish society (Zorlu et al., 2022). In Türkiye, diverse 
perspectives exist on death, with the majority viewing it as 
a transition to a permanent realm, while others perceive it 
as a separation, encapsulated in the poetic proverb: “Death 
is Allah’s command, if there were no separation.” The pre-
vailing belief in predetermined destiny extends to moments 
of death and marriage, reinforcing the idea that individuals 
have no control over these events. In Turkish culture, preg-
nancy and childbirth are regarded as blessings, with society 
providing understanding and support to women experienc-
ing the loss of a loved one. Women, finding solace in their 
beliefs and societal support, navigate their grief more easily, 
drawing strength from cultural perspectives (Gözüyeşil et 
al., 2022).

Discussing gender and the grieving process, Tancıoğlu-
Aydın and Baker (2022) note that men and women may 
manifest and cope with grief differently. Traditionally, 
women are perceived as support-receivers, while men are 
cast in the role of support-givers. Gender’s impact on grief 
starts with attitudes toward death: Women are commonly 
expected to display emotional responses, including crying 
and wailing, while men are anticipated to approach death 

strategy against the fear of death, while initially successful, 
may eventually become a source of anxiety, hindering social 
development and autonomy (Yalom, 2001).

Grief, as a reaction to death, encompasses multiple fac-
ets, including absolute loss, dual emotions, guilt, and the 
disruption of life plans. Each element demands careful 
handling in the grieving process. Importantly, the death of 
another individual brings individuals closer to confronting 
their own mortality, a facet often overlooked in grief work 
(Yalom, 2001; Worden, 2018). Heidegger views death as 
the ultimate final anxiety (Heidegger, 2008), while Yalom 
identifies four ultimate existential concerns, delving into the 
intricate interplay between existentialism and the concept 
of death (Yalom, 2001). These concerns, including death 
anxiety, underscore the existential perspective on death and 
grief, emphasizing the pursuit of meaning and purpose in the 
face of mortality. Becker (1973) asserts that death anxiety 
is inherent in the human condition, prompting diverse cop-
ing strategies—individual, communal, religious, or through 
social relationships. Grief encompasses accepting death and 
attributing meaning to loss; Neimeyer (2001) suggests those 
with a robust life purpose navigate grief more adeptly, find-
ing alternative paths forward.

Anticipating death enables an examination of how 
social norms and expectations impact individuals, prompt-
ing a reclamation of individuality and authenticity. Wong 
(2010) contends that existential psychotherapy serves as a 
tool for scrutinizing life’s profound questions, encompass-
ing the purpose of existence and how individuals confront 
the inevitability of death. Chan and Tin (2012) characterize 
death work as any supportive, therapeutic, or healing effort 
in responding to death or death-related issues, highlighting 
its relevance in social work. Recognizing grief as a com-
mon occurrence of significant importance, Kramer (1998) 
underscores its integration into the social work curriculum, 
particularly in courses such as “Human Behavior and the 
Social Environment” and gerontology courses. Understand-
ing death and related concepts is imperative for formulating 
effective clinical social work evaluations and interven-
tions (Kramer, 1998). The anticipation of death prompts a 
reflection on how individuals grapple with life’s profound 
inquiries, guiding therapeutic approaches. In this context, 
existential psychotherapy emerges as a valuable frame-
work for exploring existential concerns, while death work 
remains a critical aspect of social work, underscoring the 
importance of integrating death-related topics into the edu-
cational curriculum.
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Key aspects prioritized during the counseling process 
included addressing confrontation, fostering acceptance, 
and navigating Ali’s unique experiences as a refugee with a 
history of substance abuse. As Ali sought to derive meaning 
from his impending death, the counceling process facilitated 
the realization of his desire to find a meaningful context 
amid adversity. Participation in refugee support groups and 
the endorsement of harm reduction approaches to substance 
use disorders were integrated into the intervention. These 
measures not only addressed Ali’s subjective and unique 
situation but also provided crucial support in mitigating the 
isolation inherent in existential thought.

The social worker adopted a person-centered approach 
throughout the engagement, recognizing Ali’s resilience and 
emphasizing individual strengths. This facilitative therapeu-
tic process aimed at meaningful transformation and growth, 
transcending conventional clinical boundaries. Ali’s refugee 
status, with its attendant challenges of cultural differences, 
language barriers, and adjustment difficulties, became inte-
gral to the therapeutic dialogue. The social worker actively 
engaged Ali in an open discourse about these challenges, 
providing emotional and psychosocial support to navigate 
the complexities of his refugee experience while simulta-
neously supporting his adjustment to the new environment. 
Recognizing the profound impact of Ali’s lung cancer diag-
nosis, refugee status, and substance abuse on his fundamen-
tal freedom, the collaborative counseling process aimed 
to address these limitations. The overarching goal was to 
empower Ali, restoring a deep sense of freedom and self-
governance. Specialized interventions were implemented 
to facilitate Ali’s encounter with a profound sense of lib-
erty, enabling him to navigate the challenges in his life and 
assume accountability for his own existence. Although the 
therapeutic process was taking shape and having progress, 
it had to be terminated before as it was planned, as Ali 
expressed his desire to return to Syria, citing challenges in 
bringing his family to Türkiye.

In essence, Ali’s case embodies the integrative and trans-
formative potential of clinical social work, where a com-
mitment to embracing diverse perspectives, and fostering 
inclusive practices is aligned with a nuanced understanding 
of existential concerns. This narrative illustrates how advo-
cacy and clinical work synergize, offering a coherent and 
comprehensive approach to individuals like Ali, navigating 
the complexities of death, grief, and existential struggles 
within the broader social context.

As the previous example with Ali illustrates, existential 
social work empowers individuals to explore their perspec-
tives about death, life purpose, freedom, values, choices 
and relationships. It provides a framework for individuals 
to assess the integrity of their lives, connect with the past, 
shape their futures, and discover meaning. Existential social 

with composure, refraining from overt displays of emotion 
to appear strong (Örnek, 1971; Gündüz, 2012).

Case Example

Social work cases are frequently complex and multidi-
mensional. To enhance clarity and understanding, I will 
now present a case example that I encountered during case 
supervision meetings with my colleague and in which I was 
actively involved since I am also a native speaker of Ara-
bic, besides Turkish. Ali (pseudonym) is a 29-year-old male 
refugee from Syria who has been living in Türkiye for the 
last five years. He fled his country Syria after the outbreak 
of the civil war, leaving behind his wife and two children 
whom he has not seen since. Ali suffers from post-traumatic 
stress disorder (PTSD) as a result of his war experiences, 
along with drug addiction, which he describes as a false 
coping strategy he has developed to deal with the hardships 
he has experienced. Ali, who does not have a regular job, 
was trying to take care of his own life and the care of his 
wife and two children in Syria by working in uninsured and 
casual jobs, when he was diagnosed with lung cancer in the 
hospital where he applied due to health problems. Ali had 
difficulty accepting this diagnosis and continued to smoke 
and use drugs when he applied to a local social service 
organization.

In the context of clinical social work, Ali’s narrative 
unfolds to illustrate the complex interplay of existential 
challenges, familial concerns, and the broader implica-
tions of facing mortality. Diagnosed with lung cancer, 
Ali initially grappled with fear, uncertainty, and a reluc-
tance to acknowledge the reality of his impending death. 
His emotional turmoil extended beyond personal appre-
hension, encompassing worries about the well-being of 
his surviving family members. Ali, initially resistant to 
counseling, exhibited a demeanor characterized by denial 
and anger. However, through sustained engagement with 
the social worker, a transformative process unfolded. The 
social worker’s attitude played a pivotal role, not only in 
addressing Ali’s individual fears but also in recognizing and 
alleviating the multifaceted complexities arising from his 
substance abuse, refugee status, and health crisis. The social 
worker’s approach extended beyond conventional clinical 
perspectives. Ali’s therapeutic treatment required address-
ing emotional and practical facets related to death and 
familial concerns (including international attempts to bring 
his family to Türkiye), all within the broader framework of 
his refugee background and addiction issues. This holistic 
perspective underscored the intersectionality of Ali’s chal-
lenges, necessitating an advocacy-driven and clinically 
sound intervention.
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Milestones

Encounters with death and milestones can deeply impact an 
individual’s life, fostering processes of personal transforma-
tion. Confronting death prompts reevaluation of priorities 
and values, unveiling the meaning of life (Gropper et al., 
2020). For example, the loss of a loved one may prompt 
reflection on life’s importance and the cultivation of more 
meaningful relationships (Kubler-Ross & Kessler, 2005). 
Retirement, a significant milestone, allows individuals to 
redefine personal identity and navigate a new life stage 
(Osborne, 2017).

Exploring Beliefs and Values

Existential social work involves assisting individuals in 
identifying and connecting with their values and purposes, 
particularly after the loss of a loved one. Another impor-
tant aspect of existential social work is helping individu-
als find new ways to integrate their experiences of death 
and bereavement into their lives (Hoffman et al., 2015). 
This includes exploring how beliefs and values may be 
influenced by grief and helping individuals discover new 
avenues for meaning and purpose in volunteering, commu-
nity engagement, or spiritual activities. It also encompasses 
integrating experiences of death and bereavement into life, 
establishing new traditions, rituals, and finding joy despite 
uncertainty and ambiguity.

Existential Psychotherapy

Existential psychotherapy aids individuals in confronting 
and overcoming existential problems (Heidenreich et al., 
2021). This therapeutic approach facilitates acceptance of 
death, fosters a sense of freedom and responsibility, eval-
uates life choices, and seeks the meaning of life (Yalom, 
2001). Existential psychotherapy acknowledges the loss of 
dignity and demoralization individuals may face in chal-
lenging circumstances, emphasizing the importance of valu-
ing an individual’s life story and reflecting on sources of 
personal meaning to counter feelings of worthlessness and 
shame caused by physical or social limitations (Vehling & 
Mehnert, 2014). Existential psychotherapy also it provides 
a framework to explore and work on anxieties and concerns 
of an existential nature (Terao & Satoh, 2022). It stands as 
a valuable tool for working with individuals navigating the 
complexities of existential challenges and facilitates a holis-
tic approach to understanding and supporting those facing 
death.

work offers several concepts to support individuals in cop-
ing with death and grief. Some of these basic concepts are 
as follows:

Integrity

Heidegger’s concept posits death as a lens through which 
individuals perceive the wholeness of their lives (Kominkie-
wicz, 2006). Social workers, drawing on this, assist those 
confronting death or loss in comprehending the totality of 
their lives, fostering recognition of life’s value and discov-
ering new goals amid experienced loss.

Existential Loneliness

Existential loneliness, a feeling of isolation and separa-
tion (Yalom, 2001), can lead to depression or disruptions 
in social relationships. Social workers, in therapeutic pro-
cesses, help individuals facing death or loss understand and 
cope with existential loneliness.

Avoidance

Heidegger contends that avoidance arises when individuals 
distract themselves from existential issues by immersing in 
daily activities (Kominkiewicz, 2006). Social workers assist 
those dealing with death or loss in identifying avoidance 
habits and understanding their underlying causes, prevent-
ing delays or suppression of the grieving process.

Existential Empowerment

Existential empowerment, the individual’s ability to direct 
and make sense of their own life (Canda & Furman, 
2010), involves three dimensions: personal, interpersonal, 
and socio-political (Thompson, 2020). Empowerment, as 
per Thompson (2020) entails providing individuals with 
resources, knowledge, and skills to control their lives, fos-
tering self-esteem, autonomy, and agency. It asserts that 
individuals are the experts of their lives and should actively 
participate in decisions affecting them.

Death of Another and Existential Awareness

Existentialist philosophy posits human existence as mean-
ingless and mortal (Heidegger, 2008; Sartre, 2021). The 
death of another reminds individuals of their mortal-
ity, prompting them to question life’s meaning and value 
(Yalom, 2001). Mourning, from an existential standpoint, 
involves completing deficiencies related to loss and prepar-
ing for one’s own death.
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The existential social work approach contends that indi-
viduals, through their free will, are architects of their lives, 
with social workers assuming a supportive role in this cre-
ative endeavor. By focusing on the discovery of meaning 
and purpose, this paradigm empowers individuals to chart 
their own courses through grief, allowing social workers to 
guide them toward a purposeful and self-created existence.
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