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Abstract
Background: After losing their child, elderly parents look for a meaning in this phenomenon. This meaning comes
out from their experiences, and their responses to and actions in life are shaped based on this meaning. Therefore, this
study was conducted with the aim of “understanding the meaning of losing a child in older adults.”
Methods: This qualitative study was conducted using conventional content analysis method. Using semi-structured
face-to-face interviews, data were collected from 15 older adults who had experienced of losing their adult child. Data
analysis was performed according to the steps proposed by Graneheim and Lundman, 2004. To prove the trustworthi‑
ness of the data, credibility, dependability, confirmability and transferability were used.
Results: The age range of participants was between 61 and 83 years and 73.3% of them were female. The two main
categories of “tasting the bitter flavor of life” and “searching for a positive meaning in losing a child” together with the
theme of “finding hope in the heart of darkness” were extracted from the participants’ experiences.
Conclusions: Despite the grief of losing a child, which had cast a dark shadow over the parents’ lives, the child’s
liberation from worldly sufferings, his/her presence in a better world, and being hopeful about the grace of God had
caused the elderly parents to find hope in the heart of darkness. After identifying the parents with a deceased child,
they should be helped through psychological counseling and care of the healthcare team so that they can adapt to
this situation by finding a positive meaning in losing their child.
Keywords: Meaning, Losing a child, Older adults, Content analysis, Qualitative study
Background
The loss of a child is one of the worst life events that can
be experienced by parents and facing it can cause many
physical, mental and emotional stresses [1]. Parents
often feel helpless after this incident [2]. This psychological trauma has been compared in some studies to a
hole in heart [3] or amputation [4]. Mourning the loss of
a deceased child can involve a wide range of emotions.
The grief caused by this loss is more intense and perdurable than other types of grief [5]. Naturally, after losing a
loved one, the acute symptoms of grief subside gradually
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so that the grieving person can return to normal functioning within 1 to 2 months [5]. But, mourning the loss
of a child can continue for a long time in the life of the
parents, so that after such an event, a deep gap is made
between some parents and the external world, affecting
their interpersonal relationships and social functions and
leading to their isolation [3].
Losing a child is a stressful event which may be experienced in old age. As the elderly population increases,
more old people may experience the loss of a child [6].
Because of the internal factors associated with the
aging process, they are more vulnerable to the effects
of loss [7]. The coexistence of various losses in old age,
such as retirement, children leaving home, and reduced
health can jeopardize the older adults’ mental health [8],
decreasing their vitality, self-confidence, and sense of
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usefulness [9]. The relationship between the older adults
and their children varies in different cultures. In Eastern
societies, children play a key role in the family structure
and are responsible for looking after their old parents.
In such cultures, children are considered as the most
important source of support in old age [10, 11]. Therefore, losing a child for the older adults can have a special
meaning.
After losing a child, parents look for a meaning and
concept in this phenomenon which is derived from their
experiences [12]. The meaning of losing a child in parents can be shaped in relation to themselves and their
child or in interaction with others [13]. It is very important to know what the meaning of this phenomenon
is in the mind of parents, as this meaning can function
either as an incentive to help them cope with the crisis
or an obstacle preventing them from adaptation to the
new situation [14]. It is this meaning that gives shape
to their responses and actions in life. Losing a child can
even change the meaning of life. Accordingly, the challenge of finding a new meaning in life can lead to identity
crisis in one’s life [14]. In a study, four themes extracted
from the experiences of Chinese parents, who have lost
their only child, were mental and physical health disorders, poor social interactions, loss of meaning in life,
and lack of care and security [15]. The results of a study
in South Africa also described the experiences of grief
in old women after losing family members. The themes
obtained in this study were being exposed to the loss of
a large number of family members, the sadness of watching one’s death, being anxious about the imminent loss of
other family members, prioritizing the feelings of family members, and spiritual and religious issues [16]. The
results of another study showed in the experiences of
parents a tension between meaninglessness and meaning
in losing a child [12].
Understanding the meaning of losing a child, especially in the older adults, can show their understanding
of the depth of the event and their views on this stressful event [17]. The meaning created by this phenomenon
in the minds of parents can help members of the healthcare team to manage the situation, prevent its negative
consequences and return these parents to normal life
[18]. Previous studies in this area have been conducted
using quantitative approach and in younger parents [19,
20], which cannot cover all aspects of this phenomenon.
Therefore, the best method for the deep analysis of the
meaning of losing a child is qualitative approach which
has a more effective role in answering questions that
involve human interpretations and mindsets and seeks
the depth and complexity of phenomena [21]. Given
that older adults constitute 10% of Iran’s population [22]
and losing a child is strongly influenced by cultural and
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ethnic differences [5], no study has been conducted hitherto on Iranian older adults in this regard. Therefore,
this question was raised in the mind of the researchers
that “What is the meaning and concept of losing a child
in elderly parents?” Answering this question provides a
broader understanding of this phenomenon in different
cultures. Given the vulnerability of the older adults, the
unknown meaning of losing a child in them, and the lack
of a related study on the Iranian older adults, this study
was conducted with the aim of understanding the meaning of losing a child in the older adults.

Methods
Design

The present study is a qualitative research conducted
using conventional content analysis. Content analysis
is concerned with meanings, intentions, consequences
and context. It can facilitate the understanding of the
meaning of communications [23], discover people’s
understanding of life phenomena, and interpret the
content of subjective data [24]. In conventional content
analysis, categories are extracted directly from the text
of the data [25].
Participants

The participants of the study were selected from the
older adults who experienced the loss of their adult child
in their old age. Inclusion criteria were 60-years-old or
more, no cognitive problems such as Alzheimer’s, experience of losing an over 16 years old child, experience of
losing a child in old age, at least 1 year after losing the
child, consent to participate in the study and good ability
to transfer experiences. Exclusion criterion was the participant’s decision to leave the research during the study.
To consider the maximum variation, the participants
with different characteristics of age, sex, financial and
social status were included in the study.
Data collection

Data were collected from October 2020 to June 2021,
through semi-structured and in-depth face-to-face interviews with open-ended questions. Purposive sampling
method was used in this study. It is a suitable sampling
method for qualitative studies where the researcher
tries to recruit informants who have the best knowledge
with regard to the investigated phenomenon [26]. The
researcher found the first two participants by searching among colleagues and friends and, then, according
to the data obtained from them, the next four participants were selected from among the older adults who
had been registered at three primary health care centers
(PHCC) in Kashan and Isfahan cities. There are several
PHCCs in all rural and urban parts of Iran. PHCCs are
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affiliated with the Ministry of Health and Medical Education, and each center registers all older adults living in
its area and covers them for primary healthcare services.
Some of the participants were also older adults with similar experiences who were introduced to the researcher
by the former participants. For the interview arrangement, the participant was contacted by telephone. After
introducing herself and explaining the purpose of the
research, the researcher determined the time and place
of the interview based on the desire of the participant if
s/he agreed to participate in the study. In this study, 11
interviews were conducted at the participants’ home, two
interviews at the nursing school, one in the park, and one
at the grave of the deceased child. The interviews were
conducted in a calm environment and were recorded
using a digital MP3 recorder with the permission of the
participants. During the interviews, the participants were
asked these key questions: “Describe your experience of
losing your child” and “What does losing a child mean
to you?” During the interviews, probing questions such
as “explain more,” “make your point clearer,” and “give an
example” were asked to encourage the participant and
gain more in-depth information. The interviews lasted
between 42 and 72 min, and the data collection process
continued until no new conceptual codes were emerged.
In three cases, because of fatigue of the participant, the
interview was conducted in two sessions. Two eligible
elderly parents refused to participate in the study as they
were busy.
Data analysis

Data analysis began after the first interview and continued alongside data collection. This aided the reciprocal
process between conceptualization and data collection.
The data analysis process was performed according to the
steps proposed by Graneheim and Lundman [24]. Thus,
after the end of each interview, the verbatim transcription of its content was performed as soon as possible.
The text of the typed interviews was transferred to MAXQDA software version 12 and the data were managed
using this software. The transcripts of the interviews
were read several times by the main researcher (PhD student) to gain a general understanding of them. First, the
units of analysis were identified. The whole text of each
interview was considered as a unit of analysis. Then,
the words, sentences or paragraphs were considered as
meaning units. Based on their contents, these units were
put together and formed condensed meaning units. Condensed meaning units were abstracted, labeled and converted into codes. The codes were made as the actual
words of the participants (invivo coding) or as the words
that were the researcher’s general understanding of their
speech (invitro coding). The codes were compared with
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each other in terms of similarities and differences and
were classified into 7 subcategories and 2 main categories. Finally, by comparing the categories with each other
and deep reflection, the content hidden in the data was
introduced as the theme “finding hope in the heart of
darkness”.
Trustworthiness

In order to determine the trustworthiness of the research
data, four criteria proposed by Guba and Lincoln (1985)
were used [27]. Prolonged engagement, and appropriate
interaction with participants helped to increase the credibility of the findings. Moreover, member checking was
used to increase the credibility of the analysis. The full
transcribed texts of some interviews along with the codes
extracted from them were returned to the participants in
order to check whether they are the resonance of their
experiences or not.
In order to increase the dependability of the data, the
codes extracted from each interview were peer checked
by the colleagues and experts of this field. The use of sufficient and appropriate samples with maximum variation
strengthened the confirmability of the data. Moreover,
through providing direct quotes, the researcher tried to
ensure the transferability of the data.
Ethical consideration

After approving the study protocol in the ethics committee of Kashan University of Medical Sciences with the
ethics code of IR.KAUMS.NUHEPM.REC.1399.049, a letter of introduction was obtained from the research vice
chancellor of the university. The project was found to be
in accordance to the ethical principles and the national
norms and standards for conducting medical research in
Iran. Before the interview, the objectives of the study were
explained to the participants and written and informed
consent was obtained from them for participating in the
research and recording the interviews. Written consent
was obtained separately for each individual interview. The
participants were assured that their information would
remain confidential. They would also be provided with
research results if they wished. Given the concurrency of
data collection and COVID-19 pandemic, all health protocols were observed during the interview.

Results
In the present study, 15 eligible participants were interviewed. The age range of participants was between 61
and 83 years and 73.3% of them were female. Ten of the
deceased children were male and five others were female.
One to 10 years had passed from losing the child (Table 1).
Two main categories and 7 sub-categories were
emerged from 392 primary codes. In data analysis, the
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Table 1 Demographic characteristics of the participants
Participant

Gender

Age (year)

Marital status

Occupation

Level of education

Cause of child death

P #1

Female

75

Widow

Retired

Diploma

Accident

P #2

Female

82

Widow

Housewife

Uneducated

Cancer

P #3

Male

62

Married

Self-employed

Diploma

Cancer

P #4

Female

63

Married

Housewife

Diploma

Cancer

P #5

Female

64

Married

Retired

Academic

Burn

P #6

Female

65

Married

Housewife

Diploma

Accident

P #7

Male

63

Married

Retired

Diploma

Martyrdom

P #8

Female

83

Widow

Housewife

Uneducated

Overdose

P #9

Female

69

Married

Retired

Academic

Accident

P #10

Male

61

Married

Self-employed

Primary school

Covid-19

P #11

Female

65

Married

Housewife

Primary school

Poisoning

P #12

Female

71

Widow

Housewife

Primary school

Drowning

P #13

Female

65

Married

Housewife

Academic

Covid-19

P #14

Male

78

Married

Self-employed

Uneducated

Kidney disease

P #15

Female

72

Widow

Housewife

Academic

Burn

two main categories of “tasting the bitter flavor of life”
and “searching for a positive meaning in losing a child”
together with the theme of “finding hope in the heart of
darkness” were extracted from the participants’ experiences (Table 2).

Finding hope in the heart of darkness

The grief of losing a child was a heavy sorrow in the
heart of parents that had darkened their lives. However, the child’s liberation from the pains and sufferings
of the world, their presence in a better world, and being

Table 2 The Categories extracted from the meaning of losing a child in elderly parents
Theme

Categories

Subcategories

Finding hope in the heart of darkness Tasting the bitter flavor of life Difficulty in enduring grief

Searching for a positive
meaning in losing a child

Examples of initial coding
Losing a child as one of the most dif‑
ficult tragedies
Endless grief
An unforgettable sorrow

Lack of understanding of tragedy by
others

Ignorance of others about the situation
of the parents
Lack of understanding of the problem
by friends
The unthinkable loss of a child

Separation of a part of your body

Losing half of the mother’s being
Heartache
Removing one part of the mother’s
being

Liberation from worldly sufferings

End of the child’s sufferings
The child’s release from the material
world
The child’s release from the disease

Joining the beauties

To begin a new life
The child’s joining to light
Going to a better world

Divine Providence

God’s will in losing one’s child
Losing a child as a divine destiny
End of the child’s life determined by
God’s will

Divine Trial

Exhibition of God’s power
The test of patience by God
Passing a really hard divine trial
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successful in the divine trial caused the parents to find
hope in the heart of darkness.
Tasting the bitter flavor of life

The parents described the loss of their child as the most
tragic event in their lives. This event changed their lives
to the extent that after losing their child they no longer
experienced happiness. This category included three subcategories of “difficulty in enduring grief,” “lack of understanding of tragedy by others,” and “separation of a part
of your body”.
Difficulty in enduring grief In this subcategory, the participants referred to the difficulty in enduring the grief
of losing a child. Losing their child, the parents had lost
their dreams for their child and this hurt their hearts. “I
used to be very happy; but after that I see sorrow in my
face when I look in the mirror. I had lots of dreams for
him; all those dreams have gone. Now, I have pain, a pain
in my heart.” (P #9)They also maintained that their lives
never went back to the normal life they had before this
tragedy. The parents described this grief as a heavy burden they should carry with them throughout their lives.
“... I will bear a great sorrow for the rest of my life.
This is a really incurable pain.” (P #6) Tolerating this
grief could gradually cause burnout in the parents.
Lack of understanding of tragedy by others The statements of the participants showed that in their view, losing a child is so heart-rending that others are unable to
comprehend it. This issue caused some participants to
talk less with others in this regard, cut off communication
with others and refuse to receive support from others.
“You can’t talk much about this to anyone; they can’t
understand it, because the nature of this problem is
different from other problems.” (P #10)
Some parents also stated that only those who have similar
experiences can understand it as it is a really heartbreaking phenomenon. “I don’t think anyone can understand
me until they experience the tragedy of child losing. My
heart is always filled with sorrow. Who knows what happens to a mother?” (P #12).
Separation of a part of your body According to most
mothers, the child was likened to a part of the mother’s
body, especially her heart and, thus, a part of the mother’s being had been separated from her by losing her
child. This loss was described as a never-healed wound.
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“My child was part of my body. Losing him was like a
wound which never will be healed.” (P #11)
One of the participants likened the grief of losing their
child to heartache. Many parents developed heart disease
after this incident, which they attributed to grief caused
by losing their child.
“It is really unbelievable. After losing my child, I
felt that one part of my heart was removed or I had
no heart at all. I didn’t think I would be alive after
he left. I’m suffering from heart disease after that.”
(P #5)
Searching for a positive meaning in losing a child

The parents of this study sought positive meanings in losing their child. Based on the experiences of the parents,
positive meanings in losing a child included “liberation
from worldly sufferings”, “joining the beauties”, “divine
providence”, and “divine trial”. Finding this meaning was
an incentive for them to continue living without their
children.
Liberation from worldly sufferings This subcategory
emerged from the experiences of the participants whose
child had died because of an incurable disease. For them,
liberation from worldly sufferings meant relief from the
pain and suffering their child was going through. These
parents witnessed their children’s physical and mental pain during their illness, and believed that death had
relieved them of these sufferings.
“I woke up at nights by the sound of her moaning;
many nights she suffered until morning and got
many nosebleeds. The memory of these still lingers in
my mind. She left and was relieved of these pains.”
(P #4)
The process of losing a child was formed in these parents
over time and, thus, finding a meaning in this incidence
helped parents to better cope with the loss of their child.
Another participant stated: “I tell myself that he is now
relieved of his suffering; he did not have a good life in this
world; may he have a better one in the other world.” (P #8).
Joining the beauties Joining the beauties was, from the
participants’ point of view, the child’s living in a better
world. All parents of the study believed in afterlife and
even after losing their child tried to find out more about
it. They believed that their child had gone to a far more
beautiful and better world to continue living. The hope
of seeing each other again was, thus, an incentive for the
parents to continue living.
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“The only thing that makes me sad is that I miss him;
but, I know he’s fine in the other world. My son has
joined the light and we’ll see each other very soon.”
(P #1)

useful for the country, for the safety of his people. In
fact, we have passed God’s trial successfully and God
will reward us for it.” (P #7)

The parents also had recurrently dreamed of their child
in a beautiful place, and this made them less impatient
and calmer.

Discussion
This qualitative study explored the meaning of losing
a child in the older adults. After losing their child, the
elderly parents sought a meaning for this phenomenon.
Based on their experiences, the theme of “finding hope
in the heart of darkness” appeared in two categories of
“tasting the bitter flavor of life” and “searching for a positive meaning in losing a child”. As parents continued to
live without their children, they found new meanings
which could help them cope with the grief of losing their
child. Despite grief of losing a child that had cast a dark
shadow on the parents’ lives, the child’s liberation from
worldly sufferings, their presence in a better world, passing the divine trial and being hopeful to God’s mercy, had
caused the parents to find hope in the heart of darkness.
Finding positive meanings helped them cope with the
loss of their child and prevented negative consequences.
By contrast, finding negative meanings in losing a child
could also be a threat to their mental and physical health.
In this study, the older adults believed that losing their
child had been the most bitter and difficult loss in their
lives. They were so sad after losing their child that they
did not feel any inner joy after that. It was found in a
study that among the deaths of family members, losing
an adult child is the most tragic event for an older adult
[16]. In the study of Berrett-Abebe et al. [28], “the experience of a sad life” was one of the themes obtained from
mothers whose child had died because of cancer. This bitter experience might be attributable to the fact that older
parents had spent more time with their children and had
stronger bonds with them. Then, they suffer more after
losing them.
From the parents’ point of view, their grief and suffering was not understood by others. This view can cause
serious harms to the parents when they need support.
They might hide their feelings and limit their communication with others which could consequently increase the
likelihood of social isolation and lead to the risk of anxiety disorders and depression in them [29]. According to
the results of a study, the need to be understood, being
supported by the family and health team and sharing
one’s experiences are essential in coping with this phenomenon [30].
In this study, most parents, especially mothers, likened
their child to a part of their being that was separated
from them by death. After losing their child, they had
heart problem caused by the grief of losing their child.
It was shown in a study that the consequences of losing

“One day I asked God ‘show me that my child has a
good place and then I’ll calm down and won’t cry anymore.’ That night I had a dream. He was in a beautiful
garden; an indescribable beautiful one. He said ‘don’t
worry about me mom; my place is good.” (P #13)
Divine Providence The parents considered the will and
power of God important in losing their child and believed
that this event had been predestined for them. Some of
the parents complained to God in the first months after
losing their child but, eventually, spirituality and religious
beliefs caused them to find a meaning in this event.
“...I realized that when something is going to happen, it will happen in its own time. We should not
be too happy or sad about things. Everyone’s lifetime
has been predetermined by God. My child had also a
predestined lifetime.” (P #4)
“There are a series of things on which we have no
control. Destiny cannot be stopped. Every human
being has a destiny. The loss of a child has also been
determined in my destiny. We also surrender to
whatever God wills.” (P #14)
Divine trial The parents considered losing a child as a
means of divine trial, which they could pass by enduring
and patience.
“God tests everyone in the world. I was also tested
by the loss of my child. God wants to see if I am
ungrateful or I can bear it! However, patience is also
granted to you by God, otherwise one cannot live
without one’s child.” (P #2)
This meaning provided the parents with an incentive to
bear the grief of loss. Some parents, especially those who
had lost their children for lofty purposes such as defending the homeland, considered themselves successful in
this trial and believed that they would receive God’s grace
and reward.
“The martyrdom of a child is a crown of honor on
the head of parents who think their child has been
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a child in mothers were more severe than fathers [29].
Given the vulnerability of older adults and the increased
rate of heart disease in them, this phenomenon can have
serious consequences and requires further investigation
and follow-up in these people.
Most parents sought to find a positive meaning in losing their child. The parents, who had lost their child by a
chronic disease such as cancer, had seen their child suffering from the time of diagnosis until death and, thus,
death was considered by them a relief from the pains
of the illness. Investigating the response of mothers of
children with cancer, Gerrish et al. [31] depicted that
these mothers knew that their child would soon die, and
observing the child’s suffering was a form of torture for
both mother and child. Thus, it seems logical for parents to consider the loss of their child as a release from
this torture. In another study, losing a child for some
parents meant relief from physical and mental suffering
[14]. For the parents who believed in afterlife, the loss
of their child meant joining the beauties of that world.
They believed that their child had been transferred to a
safe and beautiful place to live. This belief was a means
of peace for them. However, it was reported in a study
that the search for meaning after dealing with death was
a bothering experience [32]. In another study on younger
parents, one-fourth of the participants stated that there
is no positive meaning in a terrible event such as losing a
child [14]. Such controversies might be attributable to the
differences in the age and culture of the participants.
Because of adherence to spirituality and having religious beliefs, the parents of this study believed that the
loss of their child had been the work of providence and
God’s will. Faith in God and trusting Him had helped
them manage the situation. Being successful in divine
trial and having hope for God’s reward were important
motivations for enduring the hardships of losing a child
and continuing to live. In the study of Lekalakala-Mokgele et al. (2018), spiritual and religious issues played
an important role in the adaptation of old women to
the loss of their family members [16]. But, according
to another study, there was no significant relationship
between spirituality, resilience, and adaptation after
major psychological trauma [33]. It seems that spirituality and religion play a significantly positive role
in dealing with stressful events of life, as people with
better spiritual beliefs have been able to accept the loss
of their child by constructing a meaning in this event.
Reliance on spirituality increases in old age and, using
their religious beliefs, the older adults strive to be
successful in the divine trial and be worthy of God’s
reward. Therefore, relying on these beliefs, nurses can
help parents, especially older adults, to deal with their
identity crisis after a loss. In general, finding a meaning
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in life by this group of people will promote the mental
health of parents and their quality of life.
Loss of a child, especially in elderly parents, can
cause anxiety, depression, and changes in social interaction [5]. How to deal with a phenomenon is formed
through the meaning of that phenomenon created in
one’s mind. The meaning found by parents in the loss
of their child is very important as it can be the root of
many of their problems or protect them from problems.
Finding meaning in the loss of their child, parents can
revive their life [34]. Given the increasing number of
older people around the world, finding a positive meaning in losing a child can help this vulnerable group
reduce the predicted negative consequences and revive
their life [14, 34]. Members of the healthcare team,
especially nurses working in the areas of gerontological
and psychological care, are responsible for identifying,
supporting and advising this group of people. These
parents can be supported through proper communication, active listening, understanding of their feelings,
regular follow-up, and physical and mental examinations. Therefore, it is recommended that parents
whose child had died be identified through their health
records in health centers. Doing so, they can receive
nursing care and psychological counseling to adapt to
this event by founding a positive meaning in it.
Strengths of the study

This was the first study which investigated the meaning
of losing a child in Iranian older adults. It presented the
meaning of losing a child in older adults by pointing out
its dimensions and revealed the categories which were
less addressed in previous studies. These findings might
be used as a basis for developing health metric assessment tools and evidence-based elderly health promotion programs by authorities. The results of this study
can increase the knowledge of healthcare team about this
phenomenon and help them provide better care for these
parents.
Limitation of the study

Most of our participants were elderly mothers. Thus, it
is suggested that further studies focus more on fathers’
experiences to determine whether there is a difference
between mothers and fathers in terms of the meaning of
losing their child.

Conclusion
According to the statements of the participants, the
theme of “finding hope in the heart of darkness” appeared
in two categories of “tasting the bitter flavor of life”
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and “searching for a positive meaning in losing a child”.
Despite the fact that this grief had cast a dark shadow
on the parents’ lives, the child’s liberation from worldly
sufferings, their presence in a better world, passing the
divine trial and being hopeful to God’s mercy, had caused
the parents to find hope in the heart of darkness. Finding a positive meaning in losing a child can make parents
adapt to this tragedy, so that despite this loss, they continue to live purposefully. Accordingly, healthcare providers and counselors can help these parents to adapt to
this loss through finding a positive meaning in it.
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