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ABSTRACT

This narrative review focuses on the multidimensional nature of grief and examines grief-related loneliness from
the perspectives of psychiatry and social work. The study is based on the premise that loneliness experienced
during the grief process is not an individual deficiency but a social health problem produced and reinforced by
social and institutional structures. Within this framework, grief is considered not only as an individual emotional
response but also as a biopsychosocial process shaped by social support networks, social norms, and structural
inequalities. The review addresses the psychiatric conceptualization of grief, the relationship between grief-
related loneliness, social isolation, and mental health, and the role of social work in supporting individuals during
the grief process. It also evaluates the need for integration between psychiatric interventions and social work
practices and discusses the limitations of current approaches. In addition, the grief experiences of vulnerable
populations and the social risks they face are examined, including individuals living alone, older adults, people with
chronic or terminal illnesses, migrants and refugees, and LGBT individuals. The study highlights the similarities
and differences between psychiatric and social work perspectives and proposes a framework for interdisciplinary
integration. The findings suggest that comprehensive responses to grief-related loneliness require integrated
intervention models that combine psychiatric and social work approaches and place social health at the center.
Keywords: Grief, grief-related loneliness, social health, social work, disadvantaged groups

0z

Bu arastirma, yasin ¢ok boyutlu dogasini merkeze alan, yas ile yalniz kalma deneyimini psikiyatri ve sosyal hizmet
yaklasimlari ekseninde dederlendiren anlatisal bir derleme niteligindedir. Arastirmanin problem odagi; “yasin
ardindan deneyimlenen yalnizligin, bireysel bir eksiklik degil sosyal ve kurumsal yapilar tarafindan dretilerek
pekistirilen bir sosyal saglk sorunu oldugu” iddiasidir. Bu kapsamda yas, yalnizca bireysel bir tepki olarak degil,
biyopsikososyal sirecler baglaminda degerlendirilmistir. Yas sureci ve tedavisi, sosyal destek mekanizmalari,
toplumsal normlar ve yapisal esitsizlikler odaginda ele alinmistir. Ayrica, yasin psikiyatrik kavramsallastirmasi,
yalnizlik ve sosyal izolasyonun yas ile iligkisi, sosyal saglik agisindan yas, sosyal hizmetin yas streclerindeki rold,
psikiyatrik midahaleler ile sosyal hizmet uygulamalarinin bitiinlesme ihtiyaci ve mevcut uygulamalardaki
sinirliliklar tartisilmistir. Yalniz yasayanlar, yaslilar, kronik ve élimcul bir hastaligi olanlar, gé¢men ve milteciler ile
LGBT bireyler gibi farkl dezavantajli gruplarin yas sureclerindeki deneyimleri ve karsilastiklari sosyal riskler
degerlendirilmistir. Psikiyatri ve sosyal hizmet yaklasimlarinin, yas streclerine iliskin benzer ve farkl yénleri ortaya
konularak disiplinlerarasi entegrasyon igin bir ¢erceve sunulmustur. Bu dodrultuda, yas ile yalniz kalma
deneyiminin kapsamli bir sekilde ele alinabilmesi igin psikiyatri ve sosyal hizmet temelli yaklasimlari bitinlestiren,
sosyal saghgr merkeze alan miidahale modellerinin gelistirilmesi gerektigi sonucuna ulasiimistir.

Anahtar sdzciikler: Yas, yasla iliskili yalnizlik, sosyal saglik, sosyal hizmet, dezavantajli gruplar
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Introduction

Grief has long been conceptualized in psychiatry and clinical psychology as a psychological process
experienced within the individual. As researchers began to examine emotional responses to loss more
systematically, common patterns and similarities in grief experiences were identified (0'Connor 2025).
Subsequent research led to the development of approaches focusing on grief reactions,
psychopathological risk, functional impairment, and symptom severity. Early theoretical models
conceptualized grief as a universal experience and emphasized typical grief reactions (Freud 1917,
Lindemann 1944). These frameworks made important contributions to the identification and
differentiation of clinically severe cases. The perspectives proposed by Freud and Lindemann dominated
the field until the emergence of attachment-based approaches (Bagcaz 2017). In contrast to the earlier
view that mourning involves the withdrawal of emotional investment from the lost relationship,
contemporary grief literature emphasizes the need to adapt to life while maintaining an ongoing
psychological bond with the deceased. According to these perspectives, the cognitive representation of
the deceased is reorganized and integrated into the survivor's continuing life narrative (Rothaupt and
Becker 2007, Hewson et al. 2024, Selvili and Klass 2025). Following classical theorists, some researchers
conceptualized the grief process in stages and described the tasks that individuals are expected to actively
accomplish at each stage (Kiibler-Ross 1969, Bowlby 1969, Worden 1982, Rando 1986). Contemporary
approaches, however, consider grief reactions as individualized experiences and emphasize the
importance of evaluating individual, social, cultural, and spiritual factors together in understanding
adaptation to loss (Rubin 1981, Stroebe and Schut 1999, Neimeyer 2001).

Volkan and Zintl (2017), who identify four key factors that impair the ability to grieve, first note that an
individual's emotional structure influences their capacity for mourning. The second factor concerns the
specific nature of the lost relationship. The third factor relates to circumstances surrounding the loss. The
fourth factor refers to social and contextual constraints that inhibit the expression of grief. For example,
living in a culture that denies death may limit an individual's ability to grieve. There is often a blurred
boundary between mental disorders and normative human responses to loss. By defining diagnostic
criteria, evaluating daily functioning, considering the time elapsed since the loss, and taking into account
the cultural and traditional meanings attributed to mourning, experts seek to clarify the distinction
between grief-related psychopathology and normative grief responses (0'Connor 2025). Approaches to
grief, which complement rather than exclude one another, have contributed to a more comprehensive
understanding of the grief process. It can be arqgued that grief reactions, their trajectories, and the
mechanisms involved in adaptation are now better understood within the academic literature. However,
the extent to which this growing knowledge is reflected in mental health policies and practices aimed at
protecting and promoting psychological well-being remains open to debate.

One of the issues that has received increasing attention in the recent literature on loss is the experience
of grieving alone. Due to changing sociocultural conditions, the number of individuals who are unable to
receive the emotional and practical support they need from their social environment during the grief
process is steadily increasing (Dyregrov and Dyregrov 2008, Jakoby 2014, Smith et al. 2020). In some cases,
losses may become invisible in the public sphere because they are not socially recognized (Doka 2002).
While loneliness is often treated as a secondary variable or a symptom in the psychiatry and psychology
literature, social work scholarship conceptualizes loneliness as a central phenomenon that shapes the
grief process. From a social work perspective, loneliness is not merely a natural outcome of grief; rather,
it is a condition that may intensify the course of grief and is closely linked to structural inequalities (Currer
2013, Drenth et al. 2013).

Research has demonstrated strong associations between loneliness and the experience of grief (Hawkley
and Cacioppo 2010, Hewson et al. 2024). An important consideration is that loneliness should not be
attributed solely to individual inadequacies or limited personal coping resources. In many cases,
individuals experience loneliness during the grief process within contexts characterized by weak social
support networks, negative social responses to grief, restricted access to cultural rituals, and broader
structural inequalities (Neimeyer 2001). Rituals grounded in cultural and religious traditions can help make
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grief-related experiences visible, reduce loneliness, and support the process of adjustment. At the same
time, contemporary social changes, including distancing from religious and family systems, may increase
the risk that grief following loss becomes complicated (Volkan and Zintl 2017). However, loss and grief are
not inherently clinical phenomena, even when complicated grief is considered. Grief affects not only
physiological and psychological functioning but also social health. Social health refers to a state of well-
being shaped by an individual's social relationships and level of social participation (Keyes 2002). Within
this perspective, well-being is evaluated in relation to social connectedness and a sense of belonging. The
deterioration of social health during the grief process may intensify loneliness, whereas strong social ties
and supportive networks function as protective factors that help alleviate grief-related stress (Leigh-Hunt
et al. 2017, Brown et al. 2018).

In modern societies, advances in scientific knowledge and human services have provided improved ways
to prepare for death. However, several factors make it difficult for death to be accepted as a natural part
of life today. Compared with the past, death has increasingly become a more institutionalized, isolated,
and medicalized experience. Kiibler-Ross (2024) describes hospitalization as the first stage of the dying
process, emphasizing that the focus should not be limited to life-saving interventions alone. Instead,
attention should remain on the patient’s experiences, needs, and emotional responses at every stage of
care. From this perspective, the need for professional grief counseling has become more apparent,
particularly for individuals who are unable to receive adequate psychosocial support from their social
environment or who are deprived of the presence of their loved ones during the grief process (Ataman and
Baris 2019). At the same time, migration, urbanization, modernization, and changes in family structures
have led to significant transformations in the cultural dynamics of societies. Contemporary trends toward
individualism and secularization also influence loss- and grief-related practices. These developments are
widely considered to weaken both individual and collective coping resources in the face of loss and
mourning (Kainama et al. 2023, Prapunoto and Soetjiningsih 2024). Consequently, the demand for
professional grief support is expected to increase in modern societies (Yelboga 2023).

In modern societies, increasing numbers of people seek mental health services to cope with emotional
difficulties. At the same time, population aging and the growing prevalence of chronic conditions have led
to arise in the number of individuals living with functional limitations and reduced physical capacity (WHO
2025). These challenges are often accompanied by loneliness and social isolation. However, a substantial
proportion of individuals experiencing such difficulties are unable to access psychiatric counseling and
treatment services directly. As physical functioning declines, individuals may require greater
psychological and social support to maintain adaptation and well-being. In many cases, those who cannot
access psychiatric care turn to social workers for assistance with grief- and loneliness-related problems,
as well as other emotional and psychosocial needs (Kiibler-Ross 2024). Therefore, competence in working
with loss and grief should be regarded as a specialized area of practice within social work rather than a
responsibility left solely to individual initiative or professional experience (Duyan et al. 2008, Konrad 2010,
Murty et al. 2015).

The discipline of social work, grounded in the person-in-environment perspective, provides a strong
theoretical and practice framework for understanding grief and loneliness within their broader social
context and for developing comprehensive interventions based on identified needs. In the existing grief
literature, psychiatric approaches and social work perspectives have largely evolved in parallel but remain
insufficiently integrated. This study aims to examine the experience of grief and loneliness from a
comprehensive psychosocial and sociocultural perspective, with particular attention to the
multidimensional nature of grief. The central question guiding the study is: “Is coping with grief alone an
individual inadequacy, or is it a social health problem produced by social systems and structural factors?”
Within this framework, theoretical developments in the grief literature, challenges in practice, and
opportunities for interdisciplinary intervention are evaluated.

Psychiatric Perspectives on Grief and Loneliness

One of the earliest psychological studies of grief is Freud's work Mourning and Melancholia, which was
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based on his clinical observations. This work has served as a foundation for many subsequent grief
theories and models. According to Freud, grief originates from the loss of a loved object of attachment.
During the mourning process, individuals grieve not only the loss of the person but also the disruption of
the multilayered bonds that developed within that relationship (Rothaupt and Becker 2007). Freud
conceptualized the psychological task of mourning as the gradual release of the ego from its attachment
to the lost person. The withdrawal of psychic energy from the deceased was considered necessary for this
process of detachment. According to this view, emotional disengagement from the deceased enables the
individual to form new attachments and continue life (McCoyd and Walter 2016). Freud's emphasis on
working through the loss and reorganizing psychological ties also laid the groundwork for later models of
grief adaptation (Mallon 2008). Another key pioneer in grief research is Lindemann. By examining the
normal reactions that develop after loss, he contributed to the conceptualization of the normal grief
process and introduced the concept of “acute grief” into the literature (Archer 2008). Beginning in the
1960s, various theories and models emerged that conceptualized the grief process in stages (Rothaupt and
Becker 2007). Over time, the academic perspective on grief expanded to include its sociocultural, political,
and spiritual dimensions, particularly in relation to contexts such as trauma, war, and disaster (Neimeyer
et al. 201). Kiibler-Ross's (1969) Five-Stage Model, Bowlby's (1969) Attachment Theory, Worden's (1982)
Tasks Model, Rubin's (1981) Two-Track Model of Bereavement, Rando's (1986) Process Approach, Stroebe
and Schut's (1999) Dual Process Model, and Neimeyer's (2001) Meaning Reconstruction Model are among the
major theoretical frameworks in the grief literature.

When a loved one dies, the human brain is confronted with a significant adaptive challenge. Individuals
lose the shared “here, now, and close” context provided by the loved one, which previously offered a sense
of security and emotional stability. This loss is experienced as a profoundly disruptive event. The absence
of the loved person from one’s lived reality initially represents information that exceeds the brain’s existing
predictive models. As a result, the experience of loss requires the brain to incorporate new information
and reorganize its internal representations. In this sense, mourning can also be understood as a process
involving neural adaptation and reorganization (0'Connor 2025). An individual’s cognitive capacity plays an
important role in reconstructing a meaningful life after loss. Research suggests that brain structure and
functioning in grieving individuals are associated with cognitive resources and grief outcomes. Clinical
studies have reported reduced brain volume in individuals experiencing complicated grief compared with
non-bereaved controls (Pérez et al. 2018). Individuals with complicated grief also tend to show lower overall
cognitive functioning and slower information processing. However, it remains unclear whether the stress
associated with adapting to loss impairs cognitive functioning or whether pre-existing cognitive
limitations make adaptation more difficult. In contrast, resilient bereaved individuals demonstrate
cognitive functioning patterns similar to those of non-bereaved individuals. Although prolonged grief
symptoms and cognitive difficulties are associated, this relationship is not necessarily causal. It has been
suggested that improvements in prolonged grief symptoms may also lead to improvements in cognitive
functioning (0'Connor 2025).

It is widely accepted that recovery during the grief process is shaped more by lived experience than by the
mere passage of time. Over time, the human brain learns to adapt to the absence of a loved one through
continued engagement with a world in which that person is no longer present. In many cases, it is not
necessary for individuals to engage in deliberate grief work or to consciously focus on the loss. Even when
this process is not consciously recognized, the brain’s adaptive capacity enables learning and adjustment,
and for most people this occurs naturally. There is no definitive way to predict the limits of an individual's
psychological resilience in the face of loss. Even individuals who share similar family environments, such
as siblings, may differ in their vulnerability and coping responses. Birth order, emotional characteristics,
personal experiences and traumas, family roles, and a range of other biopsychosocial factors influence an
individual's capacity to cope with loss (Volkan and Zintl 2017). Most people experience grief as a natural
process and are able to continue their lives without the need for professional support (Dyregrov and
Dyregrov 2008). The majority of individuals experiencing normal grief gradually adapt to their loss and are
able to regain their previous level of functioning over time, often beginning within the first years following
the loss.
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In normal grief, reactions are generally expected to last between six months and two years, with their
intensity and severity gradually decreasing over time (Aksdz 2014). Prolonged or intense grief reactions, as
well as responses that deviate from expected social and cultural patterns, may indicate
complicated/prolonged or traumatic grief (Stroebe and Schut 2001). The need for psychiatric support
becomes evident in cases of complicated/prolonged or traumatic grief, as the process may be
accompanied by major depression, substance use, suicidal ideation, and other risk factors (Parkes and
Prigerson 2013). In order to determine the need for professional help, the distinctions between different
types of grief should be carefully evaluated. The grief process is commonly categorized into three groups:
normal grief, complicated/prolonged grief, and traumatic grief. Although it may lead to conceptual
ambiguity, the literature uses various terms to describe complicated/prolonged grief, including
pathological grief, complex grief, abnormal grief, unresolved grief, masked grief, chronic grief, delayed or
postponed grief, and repressed or unprocessed grief (Colak and Hocaoglu 2021).

The diagnostic boundaries between normal and pathological responses to loss remain unclear. Defining
grief as a disorder, and thereby labeling this experience, has both advantages and potential limitations.
Evidence that approximately one in ten bereaved individuals experience long-term difficulties in adapting
to life after a loss has led mental health professionals to focus their clinical attention on those who do not
recover despite the support of family and friends. A small proportion of individuals continue to experience
persistent difficulties in reconstructing meaning in their lives long after the loss. As grief is an evolving
field of study, this condition has been described using different terms over time, including complicated
grief and prolonged grief disorder. Prolonged grief disorder has been included in the World Health
Organization's International Classification of Diseases (ICD-11) (WHO 2012). It has also been recognized as
a diagnostic condition in the Diagnostic and Statistical Manual of Mental Disorders (DSM-5) published by
the American Psychiatric Association (APA 2013).

The core symptoms of prolonged grief disorder include persistent and intense longing for the deceased or
frequent, intrusive thoughts about the lost person. Additional symptoms include severe emotional pain,
difficulty accepting the loss, avoidance of activities or future planning, and a sense that part of the self is
missing. These symptoms persist for at least six months to one year, significantly impairing social
participation and limiting the individual's ability to fulfill social roles and responsibilities (Prigerson et al.
2021). Individuals whose responses markedly deviate from social and cultural expectations are evaluated
for prolonged grief disorder. The most severe form of complicated/prolonged grief is chronic grief. Current
clinical evidence suggests that the number of individuals experiencing grief at this severe level exceeds
the number of formally diagnosed cases of prolonged grief disorder (0'Connor 2025). Clinical and
theoretical studies indicate that difficulties in adapting to the loss, limited autobiographical integration,
negative beliefs about the future, maladaptive interpretations of grief-related experiences, and
attachment patterns such as anxious or avoidant styles may increase the risk of complicated grief (Stroebe
et al. 2017). The likelihood of complicated grief also increases in the absence of adequate social support
(Mortazavi et al. 2020) and under conditions of low socioeconomic status (Ozer-Agirbas and Yildirm 2015).
In addition, female gender and older age have been identified as demographic risk factors for complicated
grief (Volkan and Zintl 2017).

Psychiatry has developed a substantial body of literature on the recognition of grief, the differentiation
between normal and pathological grief, and the development of clinical intervention protocols. Diagnostic
classifications used in clinical settings provide important advantages, particularly in relation to health
insurance coverage and the right to access treatment. However, classical grief theories (Freud 1917,
Lindeman 1944) have been criticized for focusing primarily on internal psychological processes and for
insufficiently addressing the social context that shapes the grief experience (Neimeyer et al. 2014). In
clinical approaches centered on diagnosis and symptom management, social determinants such as
loneliness and limited social support are difficult to assess systematically. Studies that focus primarily on
individual coping and psychological adjustment are not sufficient on their own to ensure the individual's
reintegration into social life (Stroebe et al. 1996). Furthermore, certain grief experiences, including
culturally unrecognized forms of loss, may remain outside conventional clinical frameworks (Doka 2002).
While psychiatry plays a critical role in identifying the clinical severity of grief, comprehensive and
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sustainable recovery is unlikely unless the social context in which grief-related loneliness occurs is
incorporated into intervention planning (Wang et al. 2018). Grief assessment protocols should therefore
extend beyond symptom-based measures. There is a need for reliable clinical tools that evaluate the
availability of social support, access to grief-related rituals, and the extent to which the loss is socially
recognized. Understanding the nature of the individual's loneliness experience may facilitate the
development of integrated interventions that combine psychotherapy goals with the strengthening of
social support systems (Vedder et al. 2021).

Grief-Related Loneliness and Social Support

Although social support is widely assumed to facilitate adaptation during the grief process, empirical
findings regarding its effectiveness in reducing grief symptoms remain inconsistent (Stroebe et al. 2005).
Using the concepts of perceived social support and social disengagement to explain this variability, Smith
et al. (2020) found that higher levels of social disengagement during the first six months following loss
were associated with greater psychological distress, whereas decreases in social disengagement over
time were linked to significant reductions in distress. Perceived social support depends largely on the
bereaved individual's willingness and capacity to engage emotionally with their social network. In contrast,
social disengagement is considered a key barrier that limits the effective use of available social support.

In qualitative interviews conducted within a study examining the role of cognitive factors in post-
bereavement adjustment, participants reported that expressing their emotions in social settings often had
negative consequences, which led them to conceal their grief. Participants also stated that following their
loss they felt different from others, and that this sense of difference contributed to avoiding social
situations or reduced their tolerance for prolonged social interaction. Bereaved individuals often make
efforts to maintain emotional composure because they fear revealing the intensity of their grief in social
contexts. The social disconnection observed during the grief process appears to be partly a consequence
of this effort and has been associated with increased social anxiety (Smith 2018). Within this context, there
is no clear consensus regarding how social support and loneliness should be measured, whether loneliness
necessarily reflects the absence of social support, or whether the presence of social support is sufficient
to protect individuals from loneliness.

Loneliness is a distressing condition that arises from the perception that one’s social needs are not
adequately met through interpersonal relationships (Hawkley and Cacioppo 2010). It is widely recognized
as a significant risk factor for declining health and well-being. Beyond its association with mental and
physical health problems and increased mortality, loneliness has been linked to reduced daily functioning,
suicidal ideation, risky health behaviors, neurocognitive disorders such as Alzheimer’s disease, and a range
of physiological health problems (Hawkley and Cacioppo 2003, Wang et al. 2018). However, empirical
knowledge regarding the nature, prevalence, and severity of loneliness specifically among bereaved
individuals remains limited. For this reason, loneliness should not be assumed to be an inherent or defining
feature of bereavement-related complications. A review of the broader literature on loneliness outside the
context of bereavement indicates that there is no clear consensus on how loneliness should be measured
or what such assessments should comprehensively capture (Cramer and Barry 1999). This lack of
agreement reflects the multidimensional and complex nature of loneliness (Yanguas et al. 2018).

In the grief literature, loneliness following loss is commonly conceptualized in two forms: emotional
loneliness and social loneliness. Social loneliness refers to the absence of a broader social network or
supportive social connections (Murray 2012). Social support resources may help individuals cope with
social loneliness; however, they are often insufficient to address emotional loneliness resulting from the
loss of a significant attachment relationship. In this context, factors such as perceived social support and
social disconnection, in addition to the intensity of psychological pain, play an important role in shaping
the experience of loneliness. Multidisciplinary research on loneliness is particularly needed in cases
involving the loss of a spouse or partner, child, or parent (Valtorta and Hanratty 2012).

Grief is both an individual and a social process, and the opportunity to experience grief within a shared
social context is of considerable importance. Family members, friends, and broader social networks may
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either facilitate or complicate the grieving process. The availability of social support is a key factor
influencing coping after loss (Mallon 2008). Higher levels of social support following bereavement have
been associated with lower levels of stress during the grief process (Schafer and Moos 2001). Social
support also contributes positively to grief coping and post-bereavement adjustment (Dyregrov and
Dyregrov 2008). The continuity of social support is another critical consideration. Many individuals who
receive intense support immediately after the loss may experience increased loneliness in the following
period as this support declines (Worden 2018). However, grief is not limited to the acute phase; over time,
individuals encounter secondary stressors and additional losses related to the ongoing consequences of
bereavement (Schafer and Moos 2001).

The sense of comfort and emotional security experienced in the presence of close others has physiological
correlates, reflecting neurobiological processes associated with social bonding. Research examining the
need for close relationships and attachment has shown that social isolation is associated with an
increased risk of premature mortality (Holt-Lunstad et al. 2010). During the grief process, individuals
gradually learn to meet their need for connection in new ways. Some seek to strengthen their relationships
with surviving loved ones, others develop new social ties, and some maintain their connection by
transforming their bond with the deceased (0'Connor 2025). Individuals who do not receive adequate
emotional, informational, instrumental, or affirmational support from their social environment during the
grief process are at risk of social isolation. Studies have shown that intrusive thoughts, depressive
symptoms, and stress levels are higher among individuals experiencing social isolation (Lepore et al. 1996).
The nature of social support and how it is perceived by the individual are also critical. Support that remains
limited to conventional expressions and does not provide functional or meaningful benefits is often not
experienced as genuinely supportive (0zmen 2014).

Difficulties in experiencing and expressing grief-related emotions may complicate the grieving process
(James and Friedman 2009). Accepting and allowing the experience of emotional pain is considered an
essential component of adaptive grieving (Worden 2018). During the mourning process, individuals are
more likely to perceive social support as genuine when they are able to express their feelings openly, feel
heard, and receive realistic assurances that support will be available when needed (Ozmen 2014). Crying,
for example, is one of the most visible expressions of the intense sadness experienced after a loss. One of
the primary social functions of crying and other nonverbal expressions of sadness is to signal distress and
foster interpersonal closeness, thereby increasing solidarity and social support. The expression of
sadness and its recognition by others facilitate supportive responses such as helping behaviors and
shared emotional coping (Parkes and Prigerson 2013).

Social factors play a critical role in adaptation during the grief process. The availability of social support
resources, experiences of social isolation, the quality of family relationships, and the presence or absence
of social roles may function as either protective or risk factors. Functional and supportive family
relationships represent one of the primary sources of social support for bereaved individuals and serve as
an important protective factor during the adjustment process. In contrast, dysfunctional family
environments characterized by conflict, instability, or ambivalent emotional relationships are considered
significant risk factors (Schaefer and Moos 2001, Hayslip and Page 2013). Accordingly, mental health
professionals working with bereaved individuals should assess the person’s social support resources,
identify potential social risk factors, and, when necessary, facilitate referral to appropriate social support
services or groups (Aks6z 2014). Grief support groups provide safe and structured environments in which
individuals with limited social resources or those experiencing social isolation can share their emotions
and experiences.

Most grief research indicates that common psychosocial difficulties emerge when bereaved individuals
withdraw from their social environment (Dyregrov and Dyregrov 2008). Social support provided during
psychosocial crises has been shown to be an important intervention strategy that can significantly reduce
grief-related distress (Savi-Cakar 2020). Therefore, professional grief interventions should include the
identification of individuals within the bereaved person’s network who are able to provide effective support
(Pearlman et al. 2014). According to Olsson (1997), empowering social support may be provided intentionally
through institutional resources (formal support) or through the individual's existing social network
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(informal support). Most bereaved individuals who receive support from family members, close friends,
and acquaintances are able to cope more effectively with the pain of loss (Jordan and Neimeyer 2003).
Although coping capacity, skills, and styles cannot change the reality of death, they can influence how
individuals confront and adapt to the experience of loss (Stroebe et al. 2017).

Grief and mourning are experienced within socially structured patterns. Burial, funeral, and memorial
rituals provide tangible evidence that the body no longer carries the presence of the deceased. Through
these practices, communities collectively acknowledge that the deceased will not return (Yelboga 2024).
This shared acknowledgment also helps relatives develop a clearer understanding of the reality of the loss.
The human brain tends to rely on familiar experiential information and may continue to operate as if the
loved one were still present. In the absence of concrete social and ritual confirmation, the process of
constructing a coherent understanding of the loss may take longer and may increase the risk of adjustment
difficulties (O'Connor 2025). In this context, Thompson (2011) describes rituals as a “guide to managing
grief.” Practices surrounding death, burial, mourning, and communal responses represent the ways in
which death is socially recognized and processed. Consolation rituals function as a powerful social support
mechanism because they facilitate shared mourning and collective acknowledgment of loss. However, in
modern societies, increasingly common practices such as sending cards or flowers, offering condolences
by telephone, or commemorating the deceased through social media may provide symbolic recognition
but often fail to offer meaningful support to the bereaved (Jakoby 2014).

An important consideration in grief research is the distinction between the concepts of loneliness and
social isolation. Loneliness refers to a subjective emotional experience, whereas social isolation denotes
the objective absence or limitation of social networks (Holt-Lunstad 2018). During the grief process,
loneliness is most often experienced in the form of emotional loneliness. From a theoretical perspective,
loneliness may sometimes be interpreted as an individual deficit related to limited social skills. However,
a substantial body of social science research has linked loneliness and its psychological consequences to
broader social and structural factors (Aoun et al. 2018, Cirhinlioglu 2024). Evidence from the COVID-19
pandemic, during which access to mourning rituals was severely restricted, has clearly demonstrated the
negative consequences of experiencing grief in isolation (Vedder et al. 2021). The pandemic context is
particularly important because it made the role of loneliness and social health in the grieving process more
visible. The disruption of cultural mourning practices revealed not merely an individual difficulty in coping
with loneliness, but a broader collective social health problem. In this sense, loneliness functions both as
arisk factor for grief complications and as a consequence that may further intensify the grieving process
(Stroebe and Schut 2020, Vedder et al. 2021).

Grief from a Social Health Perspective

Social health refers to a dimension of mental well-being that is shaped by an individual's level of social
participation and interactions within social systems. According to the mental health continuum model
developed by Keyes (2002), mental well-being cannot be understood solely in terms of the absence of
psychopathology. Dimensions such as social contribution, social integration, and social belonging play a
significant role in mental health and should be considered for a comprehensive assessment. This
perspective suggests that the evaluation of grief should extend beyond emotional reactions and internal
processes to include changes in social relationships and participation. Similarly, Bronfenbrenner’s (1979)
ecological systems theory emphasizes that individual development and experience are shaped by multiple
layers of social environments. From this perspective, grief, like other human experiences, should be
understood not only as an internal process but also within its broader social context.

Within the ecological systems framework, the micro level highlights the role of close relationships and
family-based social support networks in shaping experiences of loneliness and adjustment following
bereavement. At the mezzo level, individuals’ interactions with healthcare systems, social services, and
community-based resources influence how grief is experienced and managed. At the macro level, cultural
mourning practices, social welfare policies, social norms, and structural inequalities shape the social
meaning of loss and the ways in which grief is expressed and supported. At the chrono level, large-scale
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social events such as pandemics, wars, disasters, and migration processes may alter the intensity, course,
and risk profile of grief experiences (Bronfenbrenner and Morris 2006, Stroebe et al. 2017). From this
perspective, ecological systems theory supports the view that grief-related loneliness should not be
understood as an individual inadequacy but as a social health issue shaped by multiple and interacting
social determinants.

Animportant indicator of psychological well-being is the ability to employ a range of coping strategies and
to use them flexibly and appropriately according to situational demands. The requlation of emotional
responses is a fundamental component of everyday functioning. Mental health professionals, as well as
family members and close others, often hold strong assumptions about how individuals should cope with
difficult experiences. Although confronting and understanding one’s emotions is generally regarded as an
adaptive coping strategy, suppressing emotions or avoiding distressing thoughts and feelings is
traditionally viewed as maladaptive. However, contemporary psychological research suggests that
temporary distraction, emotional distancing, or shifting attention away from grief may function as an
adaptive response under certain circumstances (Bonanno et al. 2004). Difficulties in flexibly managing
grief-related emotions and thoughts may interfere with emotional awareness and identification. When
individuals are unable to recognize and make sense of their emotional experiences, their capacity to
communicate these feelings to others and to engage with their current social environment is reduced. As
aresult, the likelihood of receiving appropriate social support and consolation may also decrease.

Following a loss, the disruption of the shared sense of “we” associated with the deceased may create a
profound psychological void and give rise to intense emotional reactions. During this period, although the
support and compassion of others cannot replace the lost relationship, perceived closeness and social
presence may function as protective resources that help stabilize the individual's life and provide support
around this emotional void (O'Connor 2025). Grief is a process of psychological and social transition that is
highly individualized and can be experienced in diverse ways. Particularly during the acute phase, grief
may affect multiple domains of life and does not follow a linear trajectory. Accordingly, the assumption
that grief will gradually and steadily diminish over time does not fully reflect the complexity of the grieving
process. Grief responses are closely related to the personal meaning of the loss. A wide range of factors
influence these responses, including personality characteristics, the nature of the relationship and
attachment to the deceased, prior mental health history, social support systems, coping styles, secondary
stressors emerging after the loss, and the cultural and religious context of the individual's community
(Stroebe and Schut 2001). Following bereavement, the accumulation of stressors may further complicate
adaptation to everyday life. Changes in family roles and structure, the assumption of new responsibilities
previously held by the deceased, family conflicts related to the loss, increased concerns about future
losses, the experience of secondary losses, and heightened uncertainty about the future represent
additional stressors associated with the grieving process (Parker and Prigerson 2013).

Common grief reactions are typically categorized into emotional, physical, cognitive, and behavioral
responses. Emotional reactions frequently include sadness, anger, quilt, loneliness, helplessness, longing,
relief, and emotional numbness. Physical reactions may involve shortness of breath, fatigue, loss of
appetite, sleep disturbances, and gastrointestinal complaints. Cognitive reactions commonly include
confusion, disbelief, persistent preoccupation with the loss, and difficulty concentrating. Behavioral
reactions may manifest as crying, social withdrawal, avoidance, or psychomotor agitation (Apaydin 2021).
Taken together, these multidimensional responses indicate that grief has the potential to adversely affect
social health. During the grieving process, individuals may withdraw from social interactions, experience
role loss, and reduce their participation in social life.

The loss of primary attachment figures such as a spouse or partner, parent, or child may lead to significant
disruptions in social identity and role functioning. Such disruptions can contribute to deepening loneliness
and the risk of chronic social isolation (Stroebe et al. 2017). From a social health perspective, however,
loneliness should not be regarded as an inevitable component of grief. In many cases, it represents a
preventable or modifiable risk factor. Family members, friends, relatives, and community-based support
systems play a critical role in helping individuals make sense of the loss and re-engage with everyday life
(Bonanno 2019). Accordingly, interventions that incorporate social health goals are inherently supportive
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of adaptive grief processes. Social support groups, community-based mental health services, memorial
practices and other mourning rituals, and programs that promote social participation may reduce the
negative impact of grief on social health. Integrating clinical grief interventions with such social health
strategies is likely to support the long-term well-being of bereaved individuals.

Social Work Perspective on Grief-Related Loneliness

Human beings are inherently social, and therefore the impact of death extends beyond the individual to
the broader social environment. During the grieving process, when psychological balance and functional
capacity may be disrupted, supporting life stability and enhancing functioning from a strengths-based
perspective constitutes a core professional responsibility of social services. Accordingly, the social work
profession is expected to play an active and effective role in grief-related support processes (Yelboga
2023). Social work is grounded in the principle of developing responses to the challenges individuals
encounter across the life course. Following a loss, bereaved individuals often face psychosocial and
socioeconomic changes that require significant adjustment. Those who are considered disadvantaged-
particularly due to the nature of their loss or pre-existing vulnerabilities-require targeted support and
empowerment to maintain their life balance after bereavement. Individuals experiencing traumatic grief,
in particular, may require social work interventions guided by the principles of social justice, human rights,
and advocacy (Drenth et al. 2013). In cases of traumatic loss, effective support and counseling processes
often require interdisciplinary collaboration. Team-based interventions involving social work
professionals together with other disciplines are essential to help individuals develop effective coping
capacities and adapt to the long-term consequences of loss (Muskat et al. 2020).

Social work is a profession that intervenes in individuals' lives during periods of crisis and major life
transitions. Individuals experiencing loss often seek support from social workers to share their grief and
maintain or rebuild their social connections. For this reason, social work is closely linked to social welfare
policies developed around the themes of loss, change, and life transitions (Currer 2013). Social work
professionals provide a range of interventions for individuals and families both before and after death.
Palliative care and psychosocial support services delivered prior to death, as well as bereavement support
for those left behind and efforts to facilitate the grieving process, constitute important components of
these interventions (Muskat et al. 2017). The multiple needs, concerns, and potential risks faced by
bereaved individuals require comprehensive assessment within a holistic social work framework.
Bereavement interventions and support provided by social workers play a critical role in alleviating grief-
related distress and promoting adjustment (Johns et al. 2020). Competence in addressing loss and grief is
therefore considered a core practice area in social work (Goldsworthy 2005). In particular, individuals
experiencing traumatic or complicated grief often require social work intervention to reduce social
isolation and support social reintegration (Yelboga 2023).

The social work discipline approaches the grieving process within the context of the dynamic interaction
between psychological adjustment and the social environment. Grounded in a person-in-environment
perspective, social work interventions incorporate social support networks, access to institutional
resources, and broader social conditions into the helping process (Hernandez-Moscoso and Torralba-
Roselld 2025). This comprehensive framework enables social work to play a critical role in understanding
experiences of bereavement-related loneliness and in planning appropriate interventions. Bereavement
services within social work practice include individual and group counseling, family-focused interventions,
community-based mental health services, facilitation of access to financial and legal resources, case
management, and advocacy activities (Currer 2013). Supporting disadvantaged groups during the grieving
process often requires addressing economic insecurity as well as barriers to housing and healthcare
access (Drenth et al. 2013, Payne 2014). When these functions are insufficient or unavailable, the
experience of loneliness may intensify, particularly among populations already facing multiple stressors
associated with grief.

From a social work perspective, loneliness during the grieving process represents not only an emotional
experience but also a structural concern. Accordingly, interventions should focus on strengthening social
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networks, enhancing social connectedness, and reducing institutional and systemic barriers (Hill 2012).
Developing comprehensive care models through collaboration between social work and psychiatry is
therefore considered a critical need in the field. While psychiatry primarily addresses grief-related
symptoms through clinical assessment and treatment, social work focuses on supporting social health,
facilitating engagement with treatment, and promoting the sustainability of well-being. This
complementary relationship underscores the importance of interdisciplinary collaboration in grief
counseling and care. Aninterdisciplinary approach has the potential to make grief services more inclusive,
equitable, and effective.

Grief-Related Loneliness in Disadvantaged Groups

The grieving process contributes to the reorganization of the self and the strengthening of personal
identity. Freud (1957) suggested that as individuals develop from childhood into adulthood, their personality
becomes increasingly integrated. The concept of identity, understood as the experience of a coherent and
continuous self, emerges through this gradual process of integration over time. Individuals with a stable
and consolidated sense of identity are better able to maintain personal continuity in the face of life
transitions, including loss and bereavement. They are able to sustain a meaningful connection with their
past, orient themselves within present reality, and maintain a sense of future continuity (Stern 1985, as
cited in Kogan 2021). However, individuals do not possess equal resources for coping with grief. Structural
inequalities, along with psychological and cognitive vulnerabilities, create significant differences in grief
experiences and adaptation processes. Some individuals and communities face disadvantages during
bereavement due to social conditions, cumulative stressors, or limited personal resources. Factors such
as geographic location, racial or ethnic background, sexual identity, socioeconomic status, and access to
social welfare systems may increase the risk of experiencing traumatic, multiple, or unsupported grief.

The bereaved individual's mental health history, prior experiences of loss, their responses to previous
bereavements, and the extent to which earlier grief processes were integrated may directly influence
meaning-making and adjustment following a new loss (Wilson 2013). Social behavior patterns and belief
systems are also important factors shaping how individuals experience grief and how they respond to it
(0zmen 2014). Research indicates that individuals with higher levels of spirituality tend to experience lower
levels of stress when confronted with death, report better psychological and physical well-being, and show
more adaptive adjustment during the grieving process (Dyregrov and Dyregrov 2008, Parkes and Prigerson
2013). Another factor that facilitates adaptation after loss is the presence of multiple social roles. Roles
such as parent, employee, friend, family member, and those defined through religious, political, or
community involvement connect individuals to diverse social networks and sources of support. These role-
based connections are expected to reduce the risk of social isolation and support adjustment during the
grieving process (Worden 2018).

Gender differences have also been observed in patterns of accessing and utilizing social support during
the grieving process. Women are more likely to cope with grief by expressing their emotions and seeking
interpersonal support, whereas men more often adopt problem-focused roles and engage in practical
tasks such as organizing funeral arrangements (Wilson 2013). In sociocultural contexts where emotional
expression is more socially accepted for women than for men, women may have a relative advantage in
mobilizing social support and avoiding social isolation (Stroebe and Shut 2001). As noted by Parkes and
Prigerson (2013), factors that facilitate or hinder adjustment after loss are closely related to the availability
and accessibility of social support resources. Individuals receiving end-of-life care constitute another
vulnerable group. For these individuals and their families, the grieving process often begins prior to death
and includes both the patient’s anticipatory grief related to their own mortality and the grief experienced
by loved ones in anticipation of the loss. Research conducted with end-of-life care populations indicates
that social work interventions can significantly improve multidimensional grief experiences and coping
responses (Jones 2005). Certain types of loss may be perceived as stigmatizing or socially discrediting
within specific sociocultural contexts, particularly when they are associated with violations of social
norms. Individuals experiencing such stigmatized losses often struggle with diminished trust, feelings of
guilt, blame, and shame. The nature and intensity of perceived stigma are influenced by the individual's
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psychological condition as well as their social and environmental circumstances. Unresolved grief in these
contexts increases the risk of complications in the process of adaptation to loss (Savi-Cakar 2023). Each
new loss may reactivate unresolved aspects of previous losses. Emotional responses that were
suppressed or postponed in earlier bereavements may resurface in the context of a current loss (Worden
2018). Delayed grief is particularly common in stigmatized losses, where emotional expression is restricted
due to sociocultural pressures, as well as in situations involving multiple or cumulative traumatic losses.
In addition, inadequate personal and social support at the time of loss may contribute to delayed grief or
difficulties in fully experiencing and processing grief (Bonanno 2019).

Bereavement following deaths associated with stigmatized circumstances-such as suicide, HIV/AIDS,
abortion, or losses related to sexual minority status-increases the risk of social isolation during the
grieving process. Grief may become more difficult to express and process when the death is perceived
within religious, cultural, or legal frameworks associated with notions of “sin,” “shame,” or “crime.” In such
contexts, individuals may avoid openly expressing their grief to prevent social exclusion or may decline
available support because they are reluctant to discuss the circumstances of the loss (Apaydin 2021,
Bristowe et al. 2016). The concept of “social constraint,” described by Lepore et al. (1996), is frequently
observed among individuals bereaved under stigmatizing conditions. When emotional expression is met
with explicit or implicit judgment, or when supportive responses are absent, bereaved individuals may
withdraw from social interaction, further intensifying the experience of social constraint. In addition,
socially marginalized groups-including LGBT individuals, immigrants, and refugees-often face structural
barriers in accessing grief counseling and support services. Given that these populations are already
exposed to elevated risks related to health disparities, social exclusion, or adverse life conditions, limited
access to appropriate care and support during bereavement represents a significant concern (Bristowe et
al. 2016, Doka 2002).

Withdrawal from social interaction is a common reaction during the grieving process. Following a loss,
individuals may distance themselves from others and experience reduced interest in their social
environment. This pattern is particularly pronounced among those who have experienced traumatic loss
(Mallon 2008). In traumatic grief, trauma-related reactions and grief responses often occur
simultaneously. Because the bereaved individual must cope with both processes at the same time, this
situation represents an additional risk factor for adjustment difficulties (Stroebe and Shut 2001). Cognitive
characteristics such as ruminative thinking, maladaptive belief patterns, and a pessimistic outlook may
further complicate coping with loss (Worden 2018). In contrast, emotional requlation and problem-solving
skills, positive reappraisal, empathy, altruistic orientation, meaning-making efforts, and a high level of
acceptance function as protective factors that support adaptation to grief (Schaefer and Moos 2001).
Another important determinant of the difficulty of the grieving process is the nature of the relationship
with the deceased, particularly the degree of emotional closeness. The personal meaning of the loss for
the bereaved individual plays a central role in shaping grief responses (Stroebe and Schut 2001). The
intensity of grief-related loneliness and the extent to which the loss becomes a source of disadvantage
are closely associated with the strength and significance of this subjective bond (Parkes and Prigerson
2013).

Collective experiences of loss and mourning may also contribute to the emergence of vulnerable groups
within the grieving process. Altruistic behavior, which is described in the literature as a protective
response in the context of collective grief (Parkes and Prigerson 2013), may in some cases lead individuals
to suppress or postpone their own grief. In large-scale crises such as natural disasters, terrorism, or war,
altruistic engagement that is adaptive during the acute phase may become maladaptive if sustained
chronically without adequate self-care or self-compassion. Under such conditions, individuals may delay
confronting their personal losses and emotional reactions (Xiang et al. 2016, Asch et al. 2021). Crisis
management approaches that prioritize urgent interventions may also unintentionally marginalize certain
losses and emotional experiences. Even during recovery and reconstruction processes, the grief of some
individuals may remain unrecognized due to personality characteristics, social roles, or family
responsibilities. When personal and social suffering remains invisible, the process of psychological and
social recovery may become more difficult. Loss experiences that remain unacknowledged within the
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context of collective suffering-sometimes expressed through persistent altruistic behavior and at other
times through social withdrawal-require careful assessment and attention.

Classical psychoanalytic approaches have historically given limited attention to the impact of traumatic
external realities on the individual. In situations where life is severely threatened by external trauma,
individuals may rely on defensive processes such as psychological detachment from the past, denial of
reality, or the suspension of grief reactions (Kogan 2021). For example, in active conflict settings, soldiers
may suppress or deny their grief in order to maintain psychological focus and functional capacity (Volkan
and Zintl 2017). Although defensive suppression and denial may support immediate survival in contexts
such as war, armed conflict, or other crises, these strategies may carry long-term psychological costs. In
particular, the prolonged avoidance of grief may affect the continuity and coherence of personal identity.
Grieving often begins only when individuals become aware of their emotional pain and are able to
acknowledge their losses. While the temporary postponement of grief and emotional disengagement from
the past may enhance resilience under acute threat, the persistence of such defenses may disrupt identity
integration (Kogan 2021). The psychological erasure of the past and the severing of meaningful
connections represent experiences associated with symbolic loss and fragmentation of the self (Laub and
Lee 2003).

Inthe twenty-first century, many societies continue to experience recurrent waves of violence, disruptions
to the continuity of everyday life, and the erosion of collective security across multiple contexts. As
Einstein (1932, as cited in Kogan 2021) emphasized, war and social violence pose existential threats to
human civilization. Addressing the psychological and social consequences of such conditions requires
interdisciplinary approaches. Structural inequalities systematically shape grief experiences. Economic
deprivation, migration trajectories, discrimination, armed conflict, and experiences of war or genocide
create adverse social contexts in which loss is experienced. These conditions may limit access to funerals
and mourning rituals, alter the meaning and cultural expression of such practices, and reduce the
availability of community support, thereby increasing the risk of unrecognized or disenfranchised grief
(Doka 2002). In cases of unrecognized or disenfranchised grief, limited social support and the persistence
of loneliness may exacerbate the clinical severity of grief reactions (Prigerson et al. 2009). For immigrants
and refugees, whose bereavement experiences are often conceptualized in the literature through the
“multiple grief” framework, loss frequently includes both physical and symbolic dimensions, such as
separation from homeland, social networks, identity, and cultural continuity (Volkan 2022). The absence of
a sense of social belonging in the host country may intensify feelings of loneliness and complicate the
grieving process following bereavement. In this context, social work interventions should incorporate
advocacy roles grounded in principles of social justice, human rights, and social recognition. Without
inclusive measures at the policy and institutional levels, inequalities in the grief experiences of
disadvantaged populations are likely to persist. When working with vulnerable groups, clinical treatment
and psychosocial support alone may be insufficient; structured, context-specific interventions are also
required. Comprehensive grief support in such contexts may include facilitating access to funeral and
mourning practices, ensuring that farewell processes can take place under humane and culturally
appropriate conditions, providing clear medical and legal information about the circumstances of death to
reduce uncertainty, ensuring safe environments for condolence and mourning, and activating economic
and practical support mechanisms (Volkan 2023).

An Integrated Approach to Grief in Psychiatry and Social Work

Grieving following death or other significant losses, whether consciously or unconsciously experienced, is
a universal human phenomenon. A comprehensive understanding of the psychosocial and sociocultural
dimensions of grief requires multidisciplinary mental health teams that integrate diverse professional
perspectives. In this context, the inclusion of social work professionals as integral members of grief care
teams represents an important field-based need. In Turkey, academic research addressing grief from a
social work perspective remains limited. In contrast, in many countries, issues related to death,
bereavement, and grief support have become increasingly established within both social work practice
and the academic literature (Yelboga 2023). Within this framework, the counseling role of social work in
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the grieving process is particularly important for risk assessment, the identification of vulnerable
individuals, and the timely referral for specialized or advanced mental health support when necessary
(Thieleman and Cacciatore 2013).

In many practice settings, addressing grief is not the primary presenting concern. Individuals may
experience psychosocial difficulties related to unresolved or unrecognized grief without being consciously
aware of this connection. Social workers frequently encounter indicators of unfinished grief processes
within the life histories of clients who seek support for a wide range of problems (Pomeroy 2011). Groups
identified as being at increased risk and for whom grief support is particularly recommended include older
adults who have lost a spouse, individuals with traumatic or multiple loss experiences, parents who have
lost a child, and those with a pre-existing psychiatric history prior to bereavement (Kiilahgioglu 2021,
Yelboga and Giindag 2025). Within mental health practice-where working with vulnerable populations is a
central responsibility-competence in grief assessment and care is an essential requirement for both social
workers and other mental health professionals (Konrad 2010, Murty et al. 2015). Accordingly, grief
counseling should be more widely recognized and implemented as a core model of psychosocial support.

The capacity of bereaved individuals to adapt to loss and experience psychological growth depends on
multidimensional support systems and the evaluation of grief within a multidisciplinary framework. In
Worden’'s (2018) tasks model, the final task of mourning involves continuing life while integrating the
memories and emotional bond with the deceased into an appropriate place within one’s inner world.
Following a loss, individuals must make a series of adjustments to reorganize their relationship with the
deceased and to restore effective functioning in daily life. External adjustments involve adapting to the
absence of the roles previously fulfilled by the deceased. Internal adjustments include the reorganization
of the individual's sense of self and the development of a revised identity following the loss. In many cases,
bereavement alters how individuals define themselves (e.g., widow, orphan, single parent) and requires
adaptation to new social roles and identities. Internal adjustment may also involve rebuilding self-
confidence and a sense of self-efficacy in the absence of the deceased. Spiritual adjustments refer to
changes related to meaning-making, life values, and belief systems (Worden 2018). Loss is a universal and
natural aspect of the human life course. Therefore, it is neither necessary nor appropriate to assume that
all bereaved individuals require professional grief counseling. While many people are able to cope with
normative grief reactions using their personal and social resources, some individuals experience
persistent difficulties in resolving their grief and may require structured professional support and
counseling (Jordan and Neimeyer 2003).

Counseling aims to support individuals in coping with the emotional, social, and economic challenges
associated with contemporary life. In Turkey, counseling functions as a professional activity within
disciplines such as psychiatry, psychology, and social work. The development of a strong professional
identity for counseling depends on its integration into welfare institutions and its wider implementation
across social service settings (Dogan 2000). Grief counseling and grief therapy represent distinct forms of
intervention. Grief counseling focuses on supporting individuals experiencing normative grief, identifying
potential risk factors, and strengthening coping and adaptation. Grief therapy, in contrast, involves
structured clinical interventions for complicated or severe grief reactions and may include specialized
therapeutic techniques and psychiatric treatment when indicated (Worden 2018). Grief counseling is a
specialized area of practice that should be conducted by professionals who have received appropriate
training and who work in accordance with case formulation, theoretical frameworks, ethical standards,
and evidence-based techniques (Kiilahgioglu 2021). According to Lloyd (1997), the roles of social workers in
grief counseling include providing emotional support, guidance, empowerment, preparatory assistance,
linkage to resources, facilitation of communication, support for meaning-making, and attention to spiritual
needs.

The most effective interventions during the grieving process are achieved by integrating the symptom-
focused, short- and medium-term clinical benefits of psychiatric treatment with the empowerment-
oriented practices of social work that emphasize person-environment interaction. Randomized controlled
trials have demonstrated the effectiveness of psychiatric interventions, such as complicated grief
therapy, for individuals presenting with clinical levels of grief-related distress (Shear et al. 2005). However,
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such clinical approaches alone are insufficient to restore social networks or to support the broader social
reintegration of bereaved individuals. Accordingly, sustainable well-being cannot be achieved through
symptom-focused clinical treatment alone. Depending on individual needs and contextual factors,
psychiatric care should be complemented by additional interventions, including social work-based
empowerment services, spiritually oriented support when appropriate, culturally responsive initiatives
that promote social participation, and policy-level advocacy aimed at reducing structural barriers. To
operationalize this integration, social health indicators should be incorporated into clinical assessment
protocols. In addition to symptom severity, mental health professionals should evaluate the quality of
social relationships, access to mourning rituals, and the degree of social recognition of the loss (Vedder et
al. 2021).

Table 1. Comparative perspectives on integrated support and treatment in grief
Dimension Psychiatric Perspective! Social Work Perspective? Shared Areas
Primary Focus Psychological symptoms, Person-environment interaction, | Supporting adaptation
functioning, and diagnostic social networks, and support following loss
evaluation systems
Conceptualization Grief as a pathological Grief as a natural life Recognition of grief as a
of Grief condition when it impairs experience shaped by significant condition
adaptation (e.g. Prolonged sociocultural and relational affecting functioning
Grief Disorder) contexts
Conceptualization Loneliness as a risk factor or | Loneliness as a socially and Acknowledgment of the
of Loneliness accompanying symptom of relationally produced negative mental health
grief experience linked to structural consequences of
factors loneliness
Assessment Diagnostic criteria, Evaluation of social support Evaluation centered on
functioning scales, and networks, social functioning, individual well-being
symptom analysis and access to resources and
opportunities
Intervention Goals Symptom reduction and Strengthening social health, Improving quality of life
improvement of individual improving social functioning, and functioning while
adaptation and reducing loneliness minimizing potential risks
Intervention Psychotherapy, Grief counseling, family- and Interventions responsive to
Approach psychopharmacology, and community-based preventive individual needs and
other clinical protocols interventions, and support for priorities
basic living needs
Limitations Risk of overlooking social Limited capacity to address Structural, individual, and
context clinical symptoms professional barriers
independently

*For psychiatric perspectives, see Shear et al. (2005), Brown et al. (2018), Smith et al. (2020), Vedder et al. (2021), Duffy and Wild (2023)
*For social work perspectives, see Currer (2013), Drenth et al. (2013), Johns et al. (2020), Muskat et al. (2020), Yelboga (2023)

An intervention framework structured in this way allows treatment and support goals to be broadened by
recognizing loneliness as both a clinical outcome and a significant risk factor in the grieving process. The
development of structured, integrated support and treatment protocols for bereavement requires testing
the effectiveness of models through pilot implementations and presenting these models as flexible yet
standardized intervention packages within preventive mental health services. The comparison presented
in Table 1, developed to inform integrated support and treatment planning, demonstrates that psychiatric
approaches and social work perspectives address grief through distinct but complementary dimensions.
Psychiatric approaches provide a strong framework for identifying the psychological impact of grief and
structuring clinical interventions based on the assessment of symptom severity. Social work interventions,
in contrast, focus on the social context of bereavement, the functioning of social support systems, and the
role of structural inequalities. When the experience of being alone with grief is considered, psychiatric
perspectives often conceptualize loneliness as a secondary clinical risk factor, whereas social work
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approaches frame loneliness as a socially produced and socially maintained condition that requires
structural and relational intervention. This comparison suggests that symptom-focused interventions
alone are insufficient to address the complexity of grief. It underscores the need for comprehensive
approaches that incorporate social health, social context, and social support mechanisms. Accordingly,
the integration of psychiatric treatment with social work practices is essential for the provision of
effective and sustainable support during the grieving process.

Conclusion

’

There are multiple ways of understanding grief. The finite nature of human life shapes individuals
priorities, values, and life choices. Awareness of mortality fundamentally influences how people
experience existence and assign meaning to their lives. This study argues that the experience of being
alone with grief should be understood not as an individual deficiency but as a social health problem shaped
by social and institutional structures. The importance of psychiatric diagnosis and treatment in grief
processes is well established. However, achieving optimal treatment outcomes remains challenging unless
the social conditions that produce and intensify loneliness are also addressed. Accordingly, the integration
of social health indicators into clinical assessment protocols and the expansion of equitable access to
culturally sensitive, community-based, preventive mental health services-particularly for population
groups considered disadvantaged or at risk in the context of grief-should be regarded as priority actions.
At the policy level, strengthening the integration of psychiatry and social services within grief counseling
and bereavement care is essential. Accordingly, reducing the experience of being alone with grief in
contemporary societies, or establishing formal support mechanisms that help individuals cope with the
stressors associated with this experience, cannot be achieved through individual treatment alone. Civil
society organizations also play a critical role in strengthening social support and solidarity networks by
fostering grief awareness, promoting the recognition of grief as a shared social experience, and
encouraging help-seeking behaviors. For all disciplines working to protect and promote community mental
health, advocating for investments in social health, as well as for health and social service policies that are
responsive to social context and oriented toward structural equity, represents both a clinical and a societal
responsibility. ldentifying and articulating existing gaps in these areas is an essential component of this
collective effort.
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