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Abstract

Background: The COVID-19 pandemic has created an environment in which existence is more fragile and
existential fears or terror rises in people.
Objective: Managing existential terror calls for being mature about mortality, something with which palliative
care providers are familiar and in need of greater understanding.
Methods: Using a case to illustrate, we describe existential terror, terror management, and existential maturity
and go on to outline how existential maturity is important for not only the dying and the grieving but for also
those facing risk of acquiring COVID-19.
Results: Next, we describe how essential components in attaining existential maturity come together. (1) Because
people experience absent attachment to important people as very similar to dying, attending to those experiences of
relationship is essential. (2) That entails an internal working through of important relationships, knowing their
incompleteness, until able to ‘‘hold them inside,’’ and invest in these and other connections. (3) And what allows
that is making a meaningful connection with someone around the experience of absence or death. (4) We also
describe the crucial nature of a holding environment in which all of these can wobble into place.
Discussion: Finally, we consider how fostering existential maturity would help populations face up to the
diverse challenges that the pandemic brings up for people everywhere.
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Introduction

During times of population-wide crisis, people take
different paths; the crisis can promote descent into di-

visiveness and destructiveness or it can generate proactive
cohesiveness that limits damage and augments learning and
psychosocial resilience. We see in these extreme alternatives
the playing out of two fundamentally different ways of re-
sponding to death. While humans all, by our nature, fear death,
one approach is less emotionally equipped than the other is.
We refer to the more equipped as existentially mature. For
those providing care for the dying, finding ways to foster ex-
istential maturity is imperative. This article considers prag-
matic and theoretical underpinnings of how people may be
able to equip themselves with one of the main ingredients of
palliative medicine—coming to terms with death—to help
take a proactive, existentially mature approach. We use an

anonymized case to illustrate how existential maturity
worked for one person in a common situation during the
spring of 2020 caused by the coronavirus pandemic.

Case

Kameron, at 65, was facing the COVID-19 pandemic alone
in a small studio apartment in NY. He was in isolation both
because he felt terribly ill, although he had been denied a
COVID-19 test, and because of the shelter in place guidelines.
His partner was stuck out of state since it began and the
troubles in their decade-long relationship that had already
been evident were leaving him feeling emotionally as well as
physically isolated even after his physical symptoms lifted.
Working as a musician and in the charity world until his or-
ganization ‘‘temporarily closed,’’ Kameron had intense rela-
tionships in his work and personal life; people described him as
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talented, driven, loving, overbearing, and needy. His parent’s
traumatic history as war refugees and the loss of his hemophiliac
wife and child to AIDS had greatly defined his life. Now Ka-
meron’s panic attacks, not present since the 80s when his family
was ill and dying one by one, returned. Kameron had been
engaging in existential therapy with a psychoanalyst for five
years. With this new situation, Kameron met with his therapist,
now by teleconference, between four and seven times a week.
During several weeks of this intensive therapy work, Kameron
relived in a new way his old and recrudescent fear of death and
his anger at his ‘‘inherited trauma’’ as he called it. He waded
through the intense hurt at feeling abandoned and ‘‘psychically
killed,’’ by his partner’s distance at this most difficult time. In
one session that seemed inwardly transformative, Kameron
talked of how heavy he feels when going to bed, and he recalled
how he felt when his mother seemed never to meet his gaze—
even after his father had ‘‘reamed’’ him yet again. His therapist
stayed with Kameron’s feeling, offering words that mirrored his
sensation, and then observed quietly, looking directly through
the video camera at Kameron’s face, how different it would have
been if his mother had just looked up and smiled. Kameron wept
and filled with a sense of spiritual lifting, as he later called it.
Kameron also broke through to a new level of comfort being
himself, being less reliant on his partner to feel safe and con-
nected, and found new connections with friends and colleagues
who seemed to come from far and long ago, checking on one
another by all kinds of e-connections to see how they were doing.
He was able to see how others saw him as overbearing and
needy, and understood more of what caused the troubles be-
tween him and his partner. He made some of what he felt was his
best music yet and redirected his charity work, keeping the line
of communication open with his partner as both of them reached
for a new state of what Kameron called ‘‘spiritual maturity.’’

To draw on this case for understanding, we first acknowl-
edge that the situation could have gone quite differently. Ka-
meron could have spun out into experiencing his partner as
abandoning and preemptively ended the relationship; he could
have so desperately needed company that he might have failed
to keep social distancing; he could have become dangerously
depressed and self-harmed. What underlies these two types of
pathways and how did Kameron avoid a destructive one?

Existential terror

Human awareness of death can give rise to potentially
debilitating existential terror.1,2 Fear of death seems to be
written into the human makeup. We can find it in the earliest
archeological evidence of human responses to death and in
every culture and in everyday popular movies and video-
games.3,4 Freud posited concepts of the death drive, although
they remained ill defined.5 Also, Becker argued with great
clarity that death anxiety drives the way in which we all live
essentially all the time.6 He described persuasively that
feelings aroused by awareness of dying are ‘‘managed’’ by
embracing cultural worldviews that afford a sense that we are
valuable participants in a meaningful universe.

Managing existential terror

The fundamental observation that when intimations of
mortality are aroused, as in the aftermath of 9/11 and now in
the pandemic, people generally respond by bolstering faith in
their cherished beliefs, and sense of self-worth predicates

terror management theory.7 Some individuals, however, by
virtue of genetic predisposition, neuroanatomical or bio-
chemical abnormality, or overwhelming stress, perhaps am-
plified by previous trauma, are unable to cope with death
anxiety in this manner and resort to defensive reactions that
Yalom described as ‘‘clumsy modes of dealing with terror.’’8

Yalom also believed that such modes were avertible and
toward that end, he designed group, self-help, and psycho-
dynamic approaches, in particular existential psychotherapy.
We understand many other widely available approaches,
some of which have existed for centuries, probably also af-
ford less destructive and even very creative modes. All major
and enduring religions and other belief systems have ways of
thinking and behaving about death that are evocative and
embracing in their ritual, music, texts, tenets, and more.9,10

Providing support for gravely ill patients, and their loved
ones, has long been a central focus of health care chaplains.11

Medical institutions offer the full range of mental health
services to people facing death. Many recently have been
offering free mental health services to their frontline pro-
viders, including when a colleague succumbs to COVID-19,
and using collective rituals such as the sacred pause, use of
poetry, and live music. Interventions designed to enhance and
preserve dignity for those near death such as Dignity Therapy
and Meaning Centered Care bring comfort to patients and
family members, and perhaps health care providers too, and
deserve further study for their possible impact on modes of
responding to death.12–16 These novel therapies are designed
to reignite a sense of meaning and purpose within the context
of approaching death, and at their core, are meant to convey
that the life that was, the life that is, and the life that will soon
be mourned matters. Perhaps most important and most im-
mediately available is the comfort of family and friends who
can help one another talk or be with the difficult realities in
the security of one another’s care.17

Existential maturity

We observe that all these approaches have the potential to
not only mitigate the terrible feelings and possibly destruc-
tive responses aroused by death but to also foster a generative
contrasting outcome. A proposed term for this is existential
maturity.

Existential maturity can be thought of as a state, stage,
process, or ability in which death anxiety is coped with well.
We think of it as a capacity in which people can appreciate
our mortal condition without being overwhelmed by fear and
loss. They can take in the goodness of life in a way that
strengthens us even in severely disabled conditions.18,19 It is a
fluid state rather than linear or static in that no one seems to
simply ‘‘arrive and stay there,’’ but rather people oscillate
within a range-of-feeling states.20 However, it is a reliable
and recognizable state in that it allows a person to face
mortality and do the work of dying and/or grieving without
spinning out into panic attacks, traumatizing terror, or de-
pression, such as Kameron was re-experiencing, that inter-
feres with subjective and intersubjective life.21 Perhaps
people can arrive at a stage in life when the state of exis-
tential maturity is a reliably present capacity.22 Perhaps it
can occur as part of progressive development as in Erikson’s
life stages.23 Or perhaps it can be part of a personality
trait or developed by exposure, even perhaps as part of
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post-traumatic growth, or in relationship. We believe all
these routes occur for young and old alike and that existential
maturity can be found described in many literary and artistic,
psychological, and spiritual works, and in everyday obser-
vations.

Who Needs Terror Management
and Existential Maturity?

Death’s salience is suddenly all around.24 The risk of de-
structive responses to it is high. In which arenas can exis-
tential maturity help in this time of crisis? We suggest some
here and some more in the final section of this article.

Comfort for the dying and grieving

Existential maturity in a person who is dying or facing loss
entails creating and sustaining experiences of connectedness
that gives continuity through one another. The dying vest
their legacy and shared narratives in those remaining. Among
their intimate relationships, they vest a piece of their selves.
Those saying goodbye receive those gifts and live on with
them. That is the connectedness that makes dying tolerable,
and even an experience of unparalleled love. For those with a
sense for life beyond our own, there is a feeling of connection
to the greater universe and across time. Palliative care pro-
vides the setting, or holding environment to use Winnicott’s
concept, in which people can achieve that state as fully as
possible and do their last life work.25–27 Those who provide
care must confront their own mortality to be able to create
a holding environment that fosters existential maturity.
However, palliative care is not alone; other settings such as
family and community can provide similar holding envi-
ronments. Much of psychotherapy, including but not limited
to the method in particular known as existential therapy that
Kameron was receiving, also provides settings for devel-
oping existential maturity.6,28,29

The circumstances of COVID-19 have made a particularly
powerful assault on relatedness, on human dignity, on myriad
previously basic social structures. People are forced to be
alone when mortally ill, perhaps even when dying, and to
grieve alone. The part of death that is most terrifying for
many is the process of dying; the disintegration from a living,
relating, loving, unique human being. Indeed, conceptions of
hell are often a never-ending state of torment.30 Nonexistence
may be unimaginable but is less terrible for many. So it is
during dying when presence is most needed. Presence of
loved ones allows for passage of integral living among them
to the survivors. Preserving the narrative or relational integ-
rity of a person’s life in the hearts and minds of loved ones
can maintain dignity in the face of death; presence and by
legacy statements that are exchanged are among the ways that
affirm this. The creative ways in which nurses and others
have allowed family to connect by phone or video or leave
messages are essential to allowing people access to and
bolstering of dying person’s existential maturity, allowing a
sense of connection as they pass.31 Prioritizing other ways is
important, because, as we describe below, relatedness in the
setting of the reality of death seems to be an essential in-
gredient in coping well with death; it is often the last im-
portant thing that a dying person reaches for.

This essential place of relatedness is also true for the
grieving. The cocreated part of the grieving person, the part

that intertwines with the deceased, has to metaphorically
bleed, make a protective layer, and heal with new cocreations
with other people.32 Traditionally, the process starts imme-
diately with managing the body and making funeral ar-
rangements. Now, virtual funerals and related rituals have
become widespread. Some have, horrifically, been assigned
to temporary mass containers or graves or removed for im-
mediate cremation, leaving family with little chance to
manage the ‘‘to dust’’ transition in a way that holds on to their
departed member’s human dignity. Additional ways, previ-
ously more associated with honoring the fallen in war, have
emerged.12 Especially in the absence of community re-
membrance events that social distancing may limit, more is
still necessary to promote and preserve the connection be-
tween people over their deaths that is essential for existential
maturity.

An anchor when facing mortal risk

Existential maturity is highly relevant for those facing risk
of dying as well as for people and their families with known
life-limiting illness. Currently, the COVID-19 pandemic
churns through the global population, which includes our
frontline health care workers, essential workers, those in
quarantine or similar isolation, the unemployed, the volun-
teers, the disabled, and more.

Kameron’s case is germane. He needed to reinforce his
growing existential maturity when faced with his experience
of isolation. Isolation had brought back his experiences of
feeling abandoned and unable to ‘‘pull himself together’’ that
came from his childhood and his lost loves. He had already
worked through that experience of psychic deadness in his
therapy. Now, Kameron again worked through the reality of
mortality, sitting with the aloneness and feelings of frag-
mentation, and discovering a kind of fundamental company,
first with his therapist and then with others, in that experi-
enced wasteland. With that connection in the face of mor-
tality or felt nothingness, instead of fear, Kameron eventually
felt touched. With that connectedness, Kameron was able to
resynthesize his sense of self and coherence and make use of
old and new connections that were more mature, life af-
firming, and creative. He found, or refound, his existential
maturity. Kameron was able to experience his mortal limi-
tations and those of others he needed, and from this experi-
ence of ‘‘psychic death’’ to reach a more mature way of
connecting with people that was less anxious. In similar
ways, so too can frontline workers and others find their own
more mature way. Kameron received existential therapy.
Others will find different resources—whether those noted
above or others—to aid theirs.

Mitigating trauma

Covid-19 has brought harrowing experiences to many
more than those it has killed. People have reason to fear.
Frontline health care and essential workers and their families,
people who were deprived of last goodbyes and funerals,
massive numbers facing unexpected unemployment, people
dealing with abuse during required confinement in the home,
and more are all at risk of at least burnout.33 Many have
already sustained traumatic impact. The consequences of the
harrowing experiences may be long term and for some even
lethal.34 As yet less prominent features such as social
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instability and food insecurity may grow and result in trauma
for many as well.

Trauma, by its nature, tends to make people shut down,
dissociate, and sometimes later act out as unmanageable
feelings burst forth; such is the reality when experiences are
intolerable and not digestible. Enough is now known about
trauma that it appears clear that trauma can be from a singular
or recurrent ‘‘micro’’ event/s and that it is essentially a two-
part phenomenon: the traumatizing event/s and the responses
of others to it that follow the event/s.35 Some who suffer
trauma appear to be more resilient than others. Responses to
the traumatized person that validate their experience and
share the processing of it help.36

We think that existential maturity is a resilient state that
mitigates the impact of potentially traumatizing events or
circumstances, and that existential psychotherapy is one
among other responses that can help a person process trauma.
The case of Kameron is an example of this; therapy helped
him come to terms with the impact of his early trauma and the
reactivation of traumatizing experiences in the face of
COVID-19 restrictions. The main feature that was processed
was the reality of mortality and the related states of alone-
ness. The main experience that allowed the processing was
experiencing it in the presence of an understanding other with
whom there is an affective meeting. For Kameron, this reality
once again became only one among other features of life’s
conditions that was motivating and no longer so terrifying
and triggering.

Essential Ingredients in Attaining Existential Maturity

How does it happen that our own death and that of people
we love and depend on can become something that, while far
from wanted, is also not so alarming that it interrupts living or
functioning under stress? We see some key features.

Psychic disconnection is experienced as dying

Disconnection from what Kohut called a self-object or an
essential other and some forms of dissociation from parts of
ourselves constitute a kind of psychic death.37,38 The term is
often used to describe a person’s traumatization. We use it in
a broader way. We include this kind of disconnection as the
experience state that is also at the base of many states of
depression. It is a feeling so bad that some people would
sooner chose physical death over that state. For many,
physical death is much less anxiety provoking than the ex-
perience of losing connection. We are aware that many
consider the agony of separateness to be different from death
anxiety. However, when it comes to developing existential
maturity, we purposefully connect these two.

Unlike physical death, this kind of psychic death seems to
occur in degree and it seems to be evident in different aspects
of the psyche. Children may respond with a little of their own
deadness feeling to a parent figure who is a little depressed,
and that little deadness may be retained into adulthood. A
traumatic experience of loss may leave the survivor feeling
half-alive.39 Chronic emotional absence of a sole available
parent figure may leave a person schizoid or split into dif-
ferent personas.40 Perhaps the fully psychically dead yet
physically alive person is catatonic.

We recognize this experience is much like the feeling of
fragmenting, the falling from the embrace of person-to-

person relatedness that Winnicott and others describe.41 We
see it as so closely related to the feeling of disintegrating
during the dying process that it may be or may as well be the
same. From this perspective, it makes sense that people in
existential, analytic, or other dynamic treatment often find
that when they can find, feel, and share that feeling it trans-
forms both the relationship to the originating traumatic event/
s and their relationship to mortality. Death salience becomes
less alarming; it transforms into an awareness that heightens
meaning, awe, or preciousness and motivates meaningful and
often more related living.

This occurred most strongly for Kameron in the session in
which he remembered his deadness and how it was related to
his mother’s lack of presence with him—something he de-
scribed in her lack of eye contact when he tried to connect
with her and especially when he needed comfort after being
‘‘reamed out’’ by his father. What made it lift rather than
being just another painful revisitation of the feeling was ex-
periencing it with another when that other could empathically
share his feeling. He had been met by an other in that deeply
essential existential way.

Attachment and connection

The nature and significance of this kind of deeply mean-
ingful meeting require considering a second key feature: a
person’s relationships. Clinical experience suggests that a
person’s dying journey (their own or another’s) is influenced
by their attachments to people. Attachments are never perfect
but they can be functional. When attachments are disturbed,
people can nonetheless have made something manageable
out of those relationships and have some availability for
better functioning attachments. Often, the prospect of death
prompts remarkable availability for new kinds of attachment;
it appears to be an urgent matter when death seems close or
newly relevant.

Attachment theory has convincingly set out how the nature
of our attachments in early life influences attachments for the
rest of our lives.42 An early secure bond between parent
figure and child corresponds to children with curiosity and
ease in transitioning to various kinds of additional relation-
ships. Different, less secure attachment styles have been
described—anxious, dismissive, and so on—and these cor-
respond with more complicated and defended ways of ex-
ploring the world and making subsequent relationships.43

Apparently, this attachment or connection allows the feelings
that come with exploration—fear, elation, surprise, puzzle-
ment, attraction, disgust, and so on—to occur without being
overwhelmed. Child observation studies support that this
kind of development of internal self structure, including the
capacity for ‘‘affect management,’’ possible because of the
parent figure.44 The infant appears to learn from the parent
figure how to ‘‘metabolize’’ the essential existential fear of
being separated from birth, and the child continues to learn
how to recognize and navigate all kinds of sensations there-
after. Psychologists and others widely recognize the pano-
ramic influence of this style on people’s approach to living
and relating well beyond childhood into the rest of their lives.
Attachment style seems to characterize most people’s rela-
tional life.

In light of this, a connection between fear of death and
attachment style, or ways of relating, which otherwise might

214 EMANUEL ET AL.



seem an odd claim indeed, seem more likely.45 Relational
and existential maturity may be closely connected. This is
consistent with well-known and striking studies demon-
strating that separating baby primates from their mother
causes severe damage or death despite having food and
shelter.46 It seems people come to terms with absent con-
nection from early times through the gradual experience of
separation within understanding, holding, loving relation-
ships. It seems premature unrelieved absence prevents rela-
tional and existential maturation.

A persuasive way of understanding what worked for Ka-
meron in his therapy is the following. He had experienced the
relational absence of his mother in childhood. In therapy, he
was able to go back in remembered experience (his mother’s
absent gaze), find its relation to daily present lived experience
(feeling heavy before sleep), and re-experience it with a
metabolizing other in the form of the therapist (with the met
gaze). He could take in the reality but now with a sense of
connection as if the therapist were for a moment his mother.

Going a step further with this way of thinking makes sense.
For those who tragically experienced a depressed or emo-
tionally unavailable parent figure without any available sub-
stitute, their very early disconnection will leave the child to
grow up with a pervasive sense of psychic death or numbness
and a distorted need for connection. Circumstances of isolation
or separation may well trigger a resurgence of both. This was
the case for Kameron. Addressing that resurgence allows an
additional step in existential maturation.

Meeting and maturation

How do these two experiences come together to create
maturation? It seems that the same kind of thing that works
between a parent figure and child works in those facing death.
In children, it works to create secure attachment and resilience
in the face of challenges that come with exploration. Among
those facing dying, it can work to create existential maturity.
Indeed, perhaps they are part of the same line of development.

Meeting Kameron with understanding presence and per-
haps a touch of guidance or reassurance resolved his exis-
tential void almost as powerfully as a little light can chase
away a room full of darkness. Nothing about the reality of
human finitude is changed except the possibility of that kind
of connection.

Thinking again of the developing child: when that kind of
connection of being met by a parent figure can be held in
mind, a child has the ability to hold it across time and space.
The child can explore, be curious. The more the child does so
and returns with feelings (fear, anger, sadness, excitement,
joy, etc.) to the parent figure who then helps the child with
understanding and guidance, the more the child can feel and
use the feelings without being unanchored.

So too, as we understand it, is the case with existential ma-
turity. In our case, it was Kameron. Kameron was able to hold
the connection with his therapist across time and space and to
feel deeply the absence without being unanchored. The expe-
riential knowledge of connection made it possible to contem-
plate and experience absence. Being able to contemplate and
experience absence with the knowledge of connection probably
is a good enough description of existential maturity.

This process is a remarkable feature of the human psyche
that is described but poorly understood. It appears that the

experience of recognizing something in oneself, of knowing
it in relationship with another, seems to set in motion a pro-
cess of adapting to it.47 Psychotherapists, chaplains, and
nurses make use of this innate ability routinely. It appears that
the adaptation occurs best in relationship with someone—a
therapist, a health care provider, a friend, a parent, a partner.
Perhaps it occurs only in relationship with another, even if
that other is currently present only in the mind.

It does not happen all in one moment. Although a mutative
moment might occur, repeating and working through take
time.48,49 Maturation comes from wading through the meta-
phoric mud, oscillating from dread to acceptance with a sense
of having been met, and thence toward a steady state of
manageable oscillations that allow feeling deeply without
being unmoored.20

Holding environment and presence

We have described elsewhere the nature of the holding
environment that fosters development of all kinds and exis-
tential maturity in particular. From the hovering, even at-
tention, the deep understanding, and cocreation of meaning
that the therapeutic frame fosters, to the presence of someone
with whom creative exploration occurs, the person can create
attachment, feel grief, and internalize the new relation-
ship. New relating becomes possible, and eventually, sepa-
ration and moving on.19,27

In addition, we believe a meeting presence is necessary; a
present connection between the suffering person and someone.
People tend to experience that kind of connection as love, but
not always. In the personal setting, it may be love more often
than not. In the psychotherapeutic setting, it may be transfer-
ence love. Or in the medical setting, it is care but not love.
Whatever we call it, once is usually not enough. With Kameron,
different iterations of that kind of meeting in the darkness oc-
curred with each dark moment, each relevant dream, and each
daily challenge of aloneness. What was changing for Kameron,
and we think that would be similar for others, is the meeting
while experiencing absence. Perhaps this is what Winnicott
described as the experience of being alone together.50

A holding environment that fosters existential maturity
does not need to come from psychotherapy. It can come from
art, sports, clergy, family, some forms of popular culture, or a
blend of many such sources. Importantly, for palliative
medicine to do its part, we believe palliative care clinicians,
along with all health care providers tending to the needs of the
dying, must be provided effective training that promotes
existential maturity. This is necessary to allow them to pro-
vide the holding environment that the patients and family
members need. Furthermore, palliative medicine should
consider what service features are most conducive to en-
abling existential maturity in providers and the population
served; perhaps dynamic therapy for family caregivers, group
therapy, Balint groups for palliative medicine, or other fea-
tures will be considered and evaluated.51

Larger Implications

For as profound and panoramic a situation as the current
pandemic and its consequences, we think it likely that
quantum changes will be necessary and inevitable in the way
people live. We believe that existential maturity in the popu-
lation is a necessary or at least helpful state for creatively
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responding to these crises, preserving what is important and
recreating in new ways. A healthy dose of existential maturity
would likely bring resilience and renewal where otherwise
frontline workers could burn out very fast or experience un-
mitigated traumatization, whether by experiencing inequities
or other suffering.52 This is already happening in communities
where many people have died, including disproportionately,
or are facing other consequences of the pandemic.53 In the
communities of mental health providers and spiritual coun-
selors, we observe that people are leaning heavily on their own
existential maturity and on one another and on their sources of
resilience during their work and own life in this pandemic.54,55

Even more broadly, in a world responding to climate
change, human survival will require coordinated efforts by
cognitively nimble and emotionally intelligent individual and
state actors willing to explore a variety of political, economic,
technical, and religious approaches to fostering a sustainable
future. Many predict that conflicts over natural resources will
accelerate, economic inequality and instability escalate, and
political volatility intensify; this means that there will likely
be a commensurate increase in death anxiety in people. With
this natural mortality salience induction, research suggests
we should anticipate alienation among people and warmon-
gering, alienation from nature and assertive extraction of
resources from the environment, and defensive avoidance in
distracted activities, including use of substances, social me-
dia, and such. Perhaps, however, existential maturity will
allow Albert Camus to be correct in his observation in The
Plague that ‘‘we learn in time of pestilence.that there are
more things to admire in men than to despise.’’56 Also, while
it may be far-fetched to claim that coming to terms with death
will make anything possible, perhaps it can tip the balance
and, as Ernest Becker hoped, ‘‘introduce just that minute
measure of reason to balance destruction.’’6
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