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Language plays a fundamental role in structuring, naming, and socially validating human experience.
While most contemporary languages contain specific terms for certain forms of loss—such as widowhood
and orphanhood—there is no widely established term for a parent who has lost a child. However, notable
exceptions exist in some linguistic and cultural traditions. This linguistic gap raises questions that extend
beyond linguistics into psychology and cultural anthropology.

The present paper aims to analyze this absence as a culturally and semantically meaningful phenomenon
and to explore its psychological implications through the framework of Positive Psychotherapy. The
central hypothesis is that the lack of a lexical category not only reflects but may also intensify difficulties
in symbolization, meaning-making, and adaptation to loss.

This paper adopts a theoretical-conceptual approach, drawing on social constructivism, cognitive
linguistics, and grief psychology, as well as core concepts of Positive Psychotherapy. It examines how the
absence of naming influences internal conflict, emotional processing, and the reconstruction of meaning,
with particular attention to language as a symbolic container.

The analysis suggests that linguistic absence functions both as a limitation and as a space for individualized
meaning-making. While the lack of a term may hinder social recognition and symbolic integration, it may
also resist reducing a profoundly complex experience to a fixed category.

The paper contributes to the understanding of bereavement by highlighting the role of language in
psychological adaptation and by positioning psychotherapy as a process that supports the development
of a personal symbolic language for loss.

bereavement, loss of a child, lexical gap, Positive Psychotherapy, meaning-making
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Language is not merely a means of
communication but a system through which
human experience may be structured, named,
and socially validated. Through language,
individuals do not simply describe reality—they
organize it, interpret it, and make it
communicable within a shared social framework.
In this sense, the presence or absence of specific
lexical units is not neutral; it reflects deeper
cultural, cognitive, and psychological processes
(Berger & Luckmann, 1966).

Across languages, there are well-established
terms that denote particular forms of loss, such
as widow or orphan. These terms do more than
identify a personal condition; they signal a
socially recognized status that carries
implications for identity, social expectations, and
institutional support. In contrast, across most
contemporary languages, there is no widely
established term for a parent who has lost a
child, although some linguistic traditions do
preserve such a designation.

The absence of a lexical category for this
experience can be understood as a form of lexical
gap, that is, the lack of a word for a concept that
exists in lived experience (Lehrer, 1974).
However, unlike many lexical gaps that emerge
from low frequency or limited relevance, the loss
of a child is both universal and deeply significant.
This raises a fundamental question: why does
such a powerful experience remain largely
unnamed across most linguistic traditions?

This paper has two primary objectives. First,
it aims to analyze the absence of a lexical unit for
a parent who has lost a child as a culturally and
semantically meaningful phenomenon. Second,
it seeks to explore the psychological implications
of this absence through the lens of Positive
Psychotherapy (Peseschkian, 1987; 1996). The
central hypothesis is that the lack of a shared
linguistic category not only reflects the difficulty
of symbolizing this experience but may also
contribute to challenges in emotional
processing, identity  reconstruction, and
adaptation to loss.

The topic is particularly relevant for
psychotherapy, where language plays a central
role in the articulation and integration of
emotional experience. In Positive Psychotherapy,
the capacity to symbolize inner states is closely
linked to the resolution of conflict and the
restoration of balance. Therefore, the absence of
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a shared term may have direct implications for
both individual coping and therapeutic work.

This study adopts a theoretical-conceptual
approach that integrates linguistic and
psychological perspectives to better understand
the relationship among language, culture, and
grief. Rather than providing empirical data, the
paper offers an interpretative framework that
contributes to the conceptualization of
bereavement within Positive Psychotherapy,
with a particular focus on the role of language in
processes of symbolization and meaning-
making.

This paper adopts a theoretical-conceptual
methodology based on interpretative conceptual
analysis rather than empirical investigation. The
aim is not to generate or test empirical data, but
to develop an integrated theoretical
understanding of parental bereavement through
the intersection of linguistics, psychology, and
Positive Psychotherapy.

The theoretical frameworks were selected
purposively according to their relevance to the
central research question: how the absence of a
widely recognized linguistic category for parents
who have lost a child may influence processes of
symbolization, meaning-making, and
psychological adaptation. Social constructivism
was selected to examine the relationship
between language and social reality; cognitive
linguistics to explain lexical gaps and conceptual
categorization; contemporary grief theory to
provide established psychological perspectives
on bereavement; and Positive Psychotherapy as
the principal interpretative framework for
understanding conflict, balance, and symbolic
integration.

The conceptual synthesis was conducted
through analytical integration rather than
comparison of theories. First, the lexical gap
phenomenon was analyzed from linguistic and
cultural perspectives. Subsequently, these
insights were interpreted through the core
concepts of Positive Psychotherapy, thereby
identifying conceptual links among language,
symbolization, and psychological adaptation. The
result is an integrated interpretative framework
that offers a multidimensional understanding of
parental bereavement.
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Language plays a central role in constructing
social reality by defining categories through
which individuals are recognized and understood
(Berger & Luckman, 1966). Lexical categories are
not merely descriptive; they are normative and
structuring, shaping which experiences are
socially visible and how they are interpreted.

Terms such as widow and orphan serve as
markers of socially recognized roles embedded in
legal, economic, and cultural systems.
Historically, these categories have been
associated with specific rights, obligations, and
forms of social support (Ariés, 1981). Their
existence reflects not only the prevalence of
certain experiences but also their institutional
and social relevance.

In contrast, a parent who has lost a child does
not enter a new, clearly defined social role. The
absence of a specific term suggests that this
experience is not organized within a stable social
category. As a result, it may remain less visible,
less structured, and more difficult to integrate
into shared discourse.

The absence of a term for a parent who has
lost a child can be understood as a lexical gap
(Lehrer, 1974). However, this gap is not arbitrary.
It reflects the interaction of several factors.

First, the category has limited social
functionality, as it does not correspond to a
distinct institutional status. Second, the
experience itself is characterized by extreme
emotional intensity, which may resist collective
symbolization. Third, the loss of a child disrupts
the expected life order, in which generations
follow a predictable sequence. This disruption,
often perceived as a “reversal,” may prevent the
stabilization of the experience as a neutral
linguistic category.

From a cognitive perspective, concepts that
do not fit existing schemas are less likely to be
linguistically encoded (Lakoff, 1987). In this
sense, the absence of a term may reflect the
difficulty of integrating this experience into
established conceptual frameworks.
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Anthropological and linguistic research has
shown that topics associated with death,
suffering, and existential threat are often subject
to taboo and linguistic avoidance (Allan &
Burridge, 2006). This avoidance may take the
form of euphemisms, indirect expressions, or
silence.

The death of a child represents a particularly
powerful disruption of expected life patterns and
is often associated with themes of injustice, guilt,
and existential uncertainty. As a result, it may be
difficult to integrate into everyday language,
which tends to favor stability and predictability.

This suggests that the absence of a term is not
merely a linguistic omission but may also
function as a form of cultural regulation, limiting
the extent to which certain experiences are
directly articulated.

Some languages and traditions offer terms for
a parent who has lost a child, most notably
vilomah in Sanskrit and shakul in Hebrew. These
examples are analytically important because
they do not define a stable social role, but rather
mark a disruption of order-reversal, rupture, or
extraordinary loss.

This suggests that in certain cultural contexts,
what becomes linguistically salient is not identity
but anomaly. Such naming is particularly
meaningful in traditions where moral or cosmic
order is central, as in Sanskrit concepts of
dharma or in the theological and historical
dimensions of Hebrew. In these contexts, naming
the bereaved parent functions less as a social
category and more as recognition of existential
disruption.

At the same time, this should not be
overgeneralized. The presence or absence of
such terms reflects different cultural strategies of
symbolization rather than differences in the
recognition of loss. This cross-linguistic variability
highlights the importance of considering
bereavement not only as a psychological
experience but also as a culturally mediated
phenomenon, consistent with the transcultural
perspective of Positive Psychotherapy.

From the perspective of  Positive
Psychotherapy, this distinction is significant:
where language names the disruption, culture
provides a symbolic frame for holding the
experience; where it does not, the burden of
symbolization shifts more strongly to the
individual.
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Positive Psychotherapy, developed by Nossrat
Peseschkian,  conceptualizes  psychological
symptoms and crises as expressions of conflict,
imbalance, and meaning-related tension rather
than merely as pathology or deficit (Peseschkian,
1987; 1996). A central contribution of this
approach is its understanding that difficult
experiences contain not only pain, but also
information about the individual’s values,
expectations, internal models, and capacities.

Within this framework, particular emphasis is
placed on the role of symbolization, balance, and
the differentiation of conflict, all of which are
directly relevant to wunderstanding the
psychological impact of experiences that remain
linguistically underrepresented.

From this perspective, the loss of a child can
be understood as a profound existential conflict.
It is not only a traumatic event but also a rupture
in the internal order through which a person
orients themselves toward life, time,
attachment, fairness, and the future. Positive
Psychotherapy is particularly relevant here
because it places strong emphasis on
symbolization, conflict differentiation, balance,
and the search for meaning. These dimensions
are all deeply implicated when an experience
remains unnamed socially and linguistically.

A central assumption in Positive
Psychotherapy is that internal concepts and
expectations about life shape human experience.
People do not merely react to events; they
interpret them through value structures and
implicit life scripts. The death of a child often
shatters one of the most fundamental of these
scripts: the expectation that generations follow a
certain order and that children outlive their
parents.

Such loss may therefore trigger questions
related to justice, meaning, trust, and control.
Why did this happen? What kind of world allows
this? How can life continue after such a rupture?
What remains of parenthood when the child is
no longer physically present? These are not only
emotional reactions; they are expressions of a
destabilized internal world.
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In the language of Positive Psychotherapy,
this may be understood as a conflict between
inner order and outer reality. The person’s
values, hopes, and assumptions are confronted
by an event that radically contradicts them. The
result is not simply grief in the narrow sense, but
an existential challenge to coherence itself.

Positive Psychotherapy distinguishes
between different levels of conflict, which is
useful for understanding the complexity of
parental bereavement.

At the level of the actual conflict, the
bereaved parent may experience intense
emotional reactions such as sorrow, rage, guilt,
numbness, and despair. These responses are
immediate and correspond to the conscious
surface of the crisis.

At the level of the basic conflict, deeper
themes may be activated, including earlier
experiences of injustice, fears of abandonment,
unresolved attachment wounds, or beliefs
related to protection and worth. The loss may
resonate with these patterns, increasing its
intensity and complexity.

At the level of the inner conflict, the parent
may experience tension between preserving the
bond with the child and continuing to live and
function. Conflicts may also arise between the
search for meaning and the sense of
meaninglessness, or between expressing and
regulating pain.

This multilevel conflict may help explain why
the loss of a child may result not only in grief but
also in long-term challenges related to identity,
relationships, and meaning.

The balance model in Positive Psychotherapy
provides a systemic  framework  for
understanding how crisis affects different
domains of life. It distinguishes four spheres:
body, achievement, relationships/contact, and
future/fantasy, all of which may be disrupted by
the loss of a child.

In the sphere of the body, grief is often
experienced somatically, including fatigue, pain,
sleep disturbances, and bodily tension. As van
der Kolk (2014) notes, traumatic experiences
may be carried physically, particularly when
language is insufficient.

In the sphere of achievement, motivation,
concentration, and sense of purpose may
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decline, and previously meaningful activities may
feel empty or disconnected.

In the sphere of relationships, the bereaved
parent may experience both longing and
isolation, often intensified by others’ difficulty in
responding and the absence of a shared symbolic
frame.

In the sphere of future and fantasy, the
disruption is particularly profound, as the loss
includes not only the child but also anticipated
roles, experiences, and imagined futures.

The disturbance across all four spheres
suggests that the loss of a child may be
understood as a systemic destabilization of
psychological equilibrium rather than merely a
localized emotional event.

Positive Psychotherapy also distinguishes
between primary capacities, which are more
closely related to emotional and relational
experience, and secondary capacities, which are
associated with norms, expectations,
performance, and discipline. This distinction is
useful in understanding the social and internal
tensions of grief.

After the loss of a child, the bereaved parent
may need time, vulnerability, emotional
expression, closeness, and permission to remain
in contact with pain. These needs belong to the
sphere of primary capacities. At the same time,
the social environment may emphasize
functionality, self-control, reliability, and a return
to ordinary roles. These expectations correspond
more closely to secondary capacities.

The discrepancy between these two
dimensions may generate additional suffering. If
the parent continues functioning, they may feel
disloyal to the loss. If they remain immersed in
grief, they may feel unable to meet social
expectations. Thus, the conflict is not simply
between inner and outer demands, but between
two forms of fidelity: fidelity to pain and fidelity
to life.

Symbolization is central to psychological
integration. In psychodynamic terms, this
function can be understood as a form of
containment (Bion, 1962). Experiences become
more manageable when they «can be
represented, named, narrated, and shared.
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Pennebaker (1997) has shown that verbal
expression can support emotional processing
and reduce distress. In psychodynamic terms,
symbolic form allows raw affect to become
thinkable.

When no socially available term exists for a
particular experience, this symbolic process may
be impeded. The person may have feelings,
bodily states, images, and fragments of meaning,
but lack a collectively recognized signifier
through which to organize them. In such cases,
the experience may remain only partially
symbolized and therefore more likely to be
expressed through bodily states, intrusive affect,
or chronic inner tension.

In therapeutic contexts, this can appear in
statements such as: “I do not know what | am
anymore,” or “There is no place for what | carry.”
Such expressions point not only to the pain of
loss itself, but to the difficulty of locating oneself
within a social-symbolic field. The problem is not
only emotional; it is also linguistic and existential.

In clinical settings, therapists frequently
encounter bereaved parents who struggle not
only with grief itself but with the absence of a
socially recognizable identity. This often
manifests as difficulty positioning oneself
relative to others and communicating the
experience in ways that feel adequate. The lack
of a shared linguistic category may thus
contribute not only to intrapsychic tension but
also to disruptions in interpersonal attunement
and social acknowledgment.

Modern grief theories provide useful
complements here. This is also consistent with
established models of grief adaptation (Worden,
2009). Neimeyer (2001) emphasizes meaning
reconstruction as a central task of grieving, while
Klass, Silverman, and Nickman (1996) highlight
continuing bonds with the deceased. From this
perspective, adaptation to loss does not mean
severing the relationship, but transforming it.
When no shared cultural word exists, the
bereaved parent may need to create a highly
individualized symbolic language through which
the bond, the loss, and the altered self can all
remain representable.

The present analysis highlights that the
absence of a lexical category for a parent who
has lost a child is not merely a linguistic
phenomenon, but a psychologically and
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culturally meaningful gap. The present analysis
suggests that this absence affects processes of
symbolization, identity reconstruction, and
meaning-making, which are central to the
experience of bereavement.

These insights are consistent with existing
theoretical perspectives. From a social
constructivist standpoint (Berger & Luckmann,
1966), language structures social reality and
determines which experiences become visible
and recognized. The lack of a linguistic category
may therefore contribute to the marginalization
of this form of loss within social discourse.
Similarly, cognitive linguistic theory (Lakoff,
1987) suggests that concepts that do not fit
established schemas are less likely to be
encoded, reinforcing the difficulty of integrating
such an experience into shared understanding.

From the perspective of grief psychology, the
findings align with theories emphasizing
meaning reconstruction (Neimeyer, 2001) and
continuing bonds (Klass et al., 1996). However,
the present analysis extends these perspectives
by highlighting linguistic absence as an additional
layer of complexity in the grieving process. At the
same time, the existence of cross-linguistic
exceptions suggests that cultures may differ less
in recognizing parental bereavement than in the
symbolic forms through which this experience is
named, expressed, and integrated. This
variability further supports a transcultural
perspective, highlighting that different linguistic
traditions  offer different pathways for
symbolizing profound loss.

The main contribution of this paper is to
propose the lexical gap as a psychologically
relevant factor in understanding bereavement.
While previous research has focused on
emotional, relational, and cognitive dimensions
of grief, this study emphasizes the role of
language as a symbolic container and its absence
as a potential source of difficulty in psychological
integration.

In terms of clinical implications, this
conceptual perspective suggests that
psychotherapeutic work with bereaved parents
should pay particular attention to processes of
symbolization and language formation. In the
absence of a shared linguistic category, therapy
may support the development of a personal
symbolic language through which the experience
can be articulated and integrated. This is
particularly relevant within Positive
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Psychotherapy, where the differentiation of
conflict, the restoration of balance, and the
search for meaning are central therapeutic
processes.

Finally, the study opens directions for future
research. Empirical studies could explore how
bereaved parents experience and compensate
for the absence of linguistic recognition, as well
as how therapeutic interventions may facilitate
symbolic integration. Cross-cultural research
may further illuminate how different linguistic
and cultural contexts shape the experience of
loss.

The absence of a widely established term for
a parent who has lost a child reflects more than
a linguistic omission; it reveals a point at which
language, culture, and psychological experience
fail to fully coincide. This paper has argued that
the lexical gap is not neutral, but may carry
important implications.

By integrating linguistic and psychological
perspectives, the study contributes to a deeper
understanding of how language functions as a
symbolic container of experience and how its
absence may intensify both intrapsychic and
interpersonal difficulties. Within the framework
of Positive Psychotherapy, the loss of a child
emerges as a profound disruption of internal
order, characterized by multilevel conflict and
imbalance across key life domains.

At the same time, the absence of a fixed
linguistic category should not be understood
solely as a deficit. It may also preserve the
uniqueness and complexity of the experience,
allowing space for individualized meaning-
making. In this sense, psychotherapy does not
aim to replace the missing word, but to support
the development of a personal symbolic
language that can hold the experience.

The present study is limited by its theoretical-
conceptual nature and the absence of empirical
validation. Future research could explore how
bereaved parents experience and negotiate this
linguistic absence in different cultural contexts,
as well as how therapeutic practices can facilitate
processes of symbolization and integration.

Ultimately, the analysis points to the
importance of language not only as a tool for
communication but as a fundamental condition
for the psychological processing of profound
human experience.
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