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Abstract
The phenomenon of speechlessness has hardly been considered in the literature from 
a psychological point of view. Previous research on speechlessness is limited to the 
fields of neurology, medicine or psychopathology. The present review aims to con-
sider speechlessness from a psychological perspective distinct from pathology, and 
to highlight its observability and possible connections to existing research in the 
context of emotional cognition and processing. Search terms were developed and 
a comprehensive, systematic literature search was conducted in various databases 
based on previous scientific work on the understanding of non-speech, silence and 
speechlessness. Only results that examined the phenomenon of speechlessness from 
a non-pathological or non-neurological perspective were included. A total of N = 7 
publications matching the inclusion criteria were identified. The results were used to 
develop a procedual model for the phenomenological definition of speechlessness. 
The developed model differentiates the observable phenomenon of speechlessness 
into a non-intentional, unconscious form and a intentional, conscious form. The pre-
sent work suggests that meaningful emotions and their perception and processing is 
a core element in the emergence of speechlessness and provides a first, psychologi-
cal, non-pathological explanation of speechlessness.

Keywords Silence · Emotions · Process model · Literature review · Non-
pathological · Humans

Introduction

“Ein jeder, weil er spricht, glaubt, auch über die Sprache sprechen zu können.” 
(Engl. Anyone who speaks believes that he can speak about the subject of lan-
guage as well.) – Johann Wolfgang von Goethe, German poet 1749–1832

Speech is the primary element of human expression. Written or oral language, 
which is shaped by cognitive, emotional and intentional processes (Diessel, 2009; 
Gala et al., 2015; Levelt, 1989, 1993, 1999, 2001), conveys our feelings, narratives, 
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descriptions, stories or information (Lingsom, 2008). The process of speech produc-
tion has been described by a variety of scientific disciplines, including linguistics, 
psycholinguistics, neuropsychology and neuroscience (Hickok, 2014). Each of these 
fields offers its own claim about the process of speech production. However, com-
paratively few theories and concepts explore the absence of speech, also known as 
speechlessness.

The act of speaking involves cognitive and motor processes that encode an indi-
vidual’s intentions, thoughts and emotions into acoustic signals that are decoded by a 
recipient. The process of speech production starts with the conceptualisation (meaning 
and purpose of what is to be said) (Levelt, 1989, 1993, 1999, 2001). In a second step, 
the preverbal message activates syntactic processes that create a surface structure, 
which in a third and final step, develops into a pronounceable phonetic plan (Levelt, 
1989, 1993, 1999, 2001; Postma, 2000). In addition, the formulation process can be 
divided into (a) a syntactic planning level and (b) a phonological planning level.

Neurologically, the Wernicke-Geschwind model (Geschwind, 1965a, b, 1970) 
provides an explanation of the speech process. The model is based on the 161-year-
old observations of the French surgeon Paul Broca, who identified the influence of 
injured brain regions on the ability to speak (Tremblay & Dick, 2016). In the Wer-
nicke-Geschwind model, perceived speech (i.e. the auditory signal) is recorded and 
transmitted to Wernicke’s area1, which decodes the phonetic message. If the individ-
ual responds to what has been perceived, an articulatory programme is activated in 
Broca’s area2, which activates the speech muscles of the larynx (Blank et al., 2002; 
Price et al., 2011).

The Wernicke-Geschwind model has linguistic and neurological limita-
tions (Hickok, 2014; Poeppel & Hickok, 2004; Tremblay & Dick, 2016). A novel 
approach that addresses these limitations and reflects the current state of research 
is the dual-stream model of Hickok and Poeppel (Hickok & Poeppel, 2000, 2004, 
2007). The model describes two streams: a ventral stream for mapping sound to 
meaning and a dorsal stream for mapping sound to motor processes and articulation 
(Tippett et al., 2014). Key elements of the model are cognitive links between the two 
streams (ventral and dorsal stream), involving different brain regions in the speaking 
process. The ventral stream involves the spectrotemporal analysis of speech and the 
mapping of phonological and conceptual representations. The brain areas involved 
in the ventral stream are the primary auditory cortex, the mid-to-posterior superior 
temporal gyrus, the superior temporal sulcus and the mid-to-posterior middle tem-
poral gyrus (Hickok, 2022). The dorsal stream supports speech production by map-
ping phonological representations from the left posterior superior temporal gyrus 
and motor speech codes in the frontal lobe (Hickok, 2022). In contrast to the classi-
cal model, the mapping of the two functions is not a direct, single-stream process, 
but occurs through a transformation within the posterior Sylvian region. Because of 
its structure, the dual-stream model explains why people with aphasia (inability to 

1  Anatomically, Wernicke’s area corresponds to the superior temporal gyrus, the supramarginal gyrus, 
and the angular gyrus.
2  Anatomically, Broca’s area corresponds to the inferior frontal gyrus.
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understand or formulate speech or language) may show only very mild symptoms of 
language dysfunction (Baker et al., 1981; Hickok, 2022).

Presented theories and models of language production suggest the complexity 
of the (verbal) language process and illustrate the complexity of this process and 
the ability or inability to speak. The vulnerability of this neurological process is 
highlighted by studies (Duffau et al., 2002, 2003) of brain plasticity. Acute injury 
to (specific) brain regions (e.g. a severe stroke) can lead to a loss of language 
comprehension and is referred by the term of aphasia (Damasio, 1992). Significant 
limitations at all levels of the language process (i.e. comprehension, reproduction, 
reading and writing) are summarized under the term global aphasia (Dronkers & 
Baldo, 2009). Aphasia can also occur in less severe forms such as Broca’s aphasia 
and Wernicke’s aphasia (Dronkers & Baldo, 2009). Broca’s aphasia has limitations 
at the level of phonological planning and is associated with anterior lesions in 
Broca’s area (Weismer, 2006). Patients with this form of aphasia can understand the 
content/meaning of perceived speech to a large extent (Dronkers & Baldo, 2009). 
Individuals with Wernicke’s aphasia usually have posterior lesions in Wernicke’s 
area that do not affect the motor speech process but the phonological representation 
of the person (Weismer, 2006). Despite fluent pronunciation, these individuals are 
often unintelligible because the words and sentences they utter cannot be understood 
due to incorrect intonation or lexically non-existent words (Dronkers & Baldo, 
2009). There are also isolated correlations in the literature (Laganaro, 2005; Wilshire 
& Nespoulous, 2003) between aphasia and the levels of the speech production 
process (see Levelt, 1989, 1993, 1999, 2001). An influence of aphasia is found 
especially at the level of phonological encoding (subprocess of the phonological 
planning level of the speech process; cf. Levelt, 1989, 1993, 1999, 2001), where an 
increased frequency of syllable frequency errors is observed (Laganaro, 2005).

Besides neurological speech impairments, psychopathological phenomena can 
also lead to reduced or absent speaking behaviour. Selective mutism is a phenom-
enon of speechlessness, primarily observed in children, prototypically manifested by 
a complete loss of verbal communication in certain situations (e.g., school), while 
in other situations the child’s normal language ability is unrestricted (Muris et al., 
2021). The prevalence of selective mutism is relatively low, ranging from 0.06 to 
1.9% depending on the study and study design (Brown & Lloyd, 1975; Fundudis, 
1979; Kopp & Gillberg, 1997; Kumpulainen et al., 1998).

Alexithymia is another pathological concept of being at a loss for words and 
belongs to psychosomatics. Alexithymia (prefix á- [‘not’], word stems léxis [‘words’] 
and thȳmós [‘feeling’]) means “the inability to recognize one’s own feelings and to 
express them, especially in word” (Oxford English Dictionary, 2021). The term was 
coined by the authors Nemiah and Sifneos (1970) and has its origins in psychoso-
matic medicine. Individuals have difficulty perceiving, identifying and describing 
emotions (Bagby & Taylor, 2020; Preece et al., 2017). Individuals also struggle to 
distinguish physical sensations from emotional responses (Taylor, 2000) and are 
more likely to experience major depression (Honkalampi et al., 2001), anxiety (Zeit-
lin & McNally, 1993) and personality disorders (Berenbaum, 1996). Furthermore, 
there is evidence that alexithymia has a negative impact on a person’s quality of life 
(Leenen et al., 2013). The proportion of lack of communication in therapy sessions 
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with alexithymic patients has been studied by Overbeck (1977), whose findings 
indicate that, on average, up to 40–50% of the time in therapy sessions is spent in 
silence.

The phenomenon of inability to pronounce the first name of an interaction/inter-
locutor, described with the term alexinomia (prefix á- [‘not’], word stems léxis 
[‘words’] and ónoma [‘name’]), serves in identical form the concept of alexithymia 
in loanwords of the Greek language (Ditye et al., 2023). First references to this phe-
nomenon in the scientific literature can be found in Welleschick (2019), however, 
the researchers centred around Ditye et al. (2023) are the first to address the phe-
nomenon from a psychological perspective. The phenomenon often begins in child-
hood. Potential factors predisposing individuals to alexinomia include social anxiety 
disorder, childhood trauma, negligence, and other personality disorders in the indi-
vidual’s family (Ditye et al., 2023). The authors note, that affected individuals “have 
a desire to use personal names in everyday social interactions, (…)”. (Ditye et al., 
2023, p. 13), but are impaired in their execution. The onset of the phenomenon is 
also accompanied by feelings of anxiety, panic, and psychological and physiological 
discomfort (Ditye et al., 2023). The question of whether alexinomia is a psychoso-
matic or psychopathological phenomenon has not been discussed in the literature.

In addition, a loss of the ability to speak may be triggered by a traumatic expe-
rience. A trauma is characterized by an extraordinary threat or catastrophic event 
(Dilling et  al., 1991), which may involve a confrontation with one’s own death 
(American Psychiatric Association, 2013). Depending on the intensity of the trauma 
experienced, this can be a lasting (chronic) burden for the individual (cf. post-trau-
matic stress disorder). Laub (2005) describes the attempt of Holocaust survivors 
to describe their own experiences of horror, which resulted only in “moaning” or 
“barely audible” screams (Laub, 2005, p. 259). Parallels can be found with chroni-
cally ill individuals, who also describe their condition and its treatment as a trau-
matic experience and therefore shroud themselves in silence (Penn, 2001). Van der 
Kolk (1987) elaborates on this approach and defines an experience beyond human 
imagination as an experience of “speechless terror”. The experience is so over-
whelming that an expression in linguistic form fails due to a missing link between 
memory and words (Harris, 2009; van der Kolk, 1987; van der Kolk et al., 1996; van 
der Kolk & van der Hart, 1991).

Psychopathology, in particular, significantly shapes society’s perception of an 
affected person (Ahmedani, 2011). Individuals with mental illness are perceived by 
the public as being of unsound mind, rejected (Sendera & Sendera, 2012), and dis-
criminated against in employment and housing (Corrigan et al., 2004; Hinshaw & 
Cicchetti, 2000). There is also a lack of care and health insurance for stigmatized 
individuals (Holmes et al., 1999; Torrey, 1997). Affected individuals are stigmatized 
(World Health Organization, 2001), sometimes even considered abnormal (Raskin, 
2019) if they are physically or mentally ill, behave differently, relate disharmoni-
ously to society, or lack the ability to communicate with others (Arboleda-Flórez & 
Stuart, 2012). In this context, the distinction of the mental state into healthy or ill is 
subject to the scientific and social “Zeitgeist” (Sendera & Sendera, 2012, p. 1). Men-
tal disorders can be perceived as “punishment for sin” (Adshead, 2008, p. 423), as 
illness or psychopathology (Raskin, 2019), or as a response to stress and adversity 
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that can be meaningful (Clifford & Lemery-Chalfant, 2015; Davydov et al., 2010; 
Read & Harper, 2022). It should therefore be emphasized that, in the context of this 
work, speechlessness is not seen as another mental illness or disorder, but as an unu-
sual but meaningful response to an outstanding but personally relevant adversity.

A lexical (non-pathological) definition of speechlessness describes it as a person’s 
reaction caused by a state of shock or extreme emotion (Guralnik, 1980). Within this 
definition, emotional perception and processing is a core element of speechlessness, 
distinguishing it in this respect from the neurological and psychopathological forms 
of speechlessness mentioned above. As noted in the introduction, the ability of ver-
bal language has been extensively studied by various scientific disciplines. However, 
the absence of verbal language has been studied exclusively from a pathological 
point of view. Nevertheless, we encounter the phenomenon of speechlessness almost 
every day. This review aims to present a description and concept of the phenomenon 
of speechlessness from a psychological perspective, separated from neurological, 
psychosomatic and psychopathological definitions. Based on this approach, speech-
lessness is considered an observable phenomenon, caused by intrinsic motivations 
or external factors. Moreover, the approach is to illuminate speechlessness as a com-
plementary field of research and to identify potential interconnections with existing 
research. Based on preliminary work and a subsequent literature review, speechless-
ness is examined in the context of emotional perception and processing.

First Investigations on the Phenomenon of Speechlessness

The scientific literature has hardly dealt with a psychological construct or phenom-
enon of speechlessness apart from the neurobiological, psychosomatic and psy-
chopathological types of speechlessness discussed earlier. Berger (2004, 2015) is 
one of the few authors who has empirically explored speechlessness as a psycho-
logical and linguistic concept. He defines speechlessness as “an involuntary state” 
(Berger, 2004, p. 173) that exceeds the normal duration of a conversational pause 
and impedes communication between interlocutors3. He summarized the five most 
common causes of speechlessness based on empirical data: (1) unexpected infor-
mation / deviant behavior, (2) stress, extreme emotions or nervousness, (3) lack of 
information / knowledge about topic, (4) uncertainty about own/ other’s feeling, (5) 
difficulty answering unanticipated questions (Berger, 2004, p.  154). His findings 
also suggest that silence or speechlessness is caused by another person’s actions 
and words, intense emotional states, lack of knowledge, and fear of feelings such 
as guilt or shame. In terms of the variety of events that can trigger speech loss, fear 
was the most important emotion experienced by individuals. Berger (2004) further 
concludes that in some of the situations recorded, it was possible for those affected 
to say something, but they chose not to. These situations are therefore classified as 
strategic speechlessness a “[…] strategy for dealing with problematic social situa-
tions., […].” (Berger, 2004, p. 171). On the other hand, non-strategic speechlessness 

3  An interlocutor is a person who takes part in a dialog or conversation.
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is primarily framed in terms of violated expectations and extreme emotions (Berger, 
2004). Several other authors adopted this two-dimensional classification of speech-
lessness into a strategic (synonym: volitional or intentional) and a non-strategic 
(synonym: non-volitional or non-intentional) component (Ephratt, 2008; Kurzon, 
2007, 2020; Stringer et al., 2010). In his work on the functions and forms of silence 
in social interactions, Kurzon (2007) refers to Berger’s classification of strategic and 
non-strategic speechlessness. However, he applies silence as a synonym for speech-
lessness (“[…] students […], who were asked to recall the last instance of silence 
they remembered”; Kurzon, 2007, p. 1675) while Berger (2004) writes in the origi-
nal “[…] participants were asked to recall the most recent social episode during 
which they experienced speechlessness or were at a loss for words.“ (Berger, 2004, 
p. 150).

Silence and speechlessness can be used synonymously, as they are indistinguish-
able from each other (Kurzon, 1998, 2007, 2020). Bruneau (1973) defines three forms 
of silence: (1) psychological, (2) interactive, and (3) sociocultural silence. While psy-
chological silence can be attributed to an unconscious, physiological process (e.g. 
stuttering or hesitating to answer), sociocultural silence forms a latent factor that 
“manipulates” psychological and interactive silence (Bruneau, 1973, p. 36). Bruneau 
(1973) regards interactive silence to be in the context of interpersonal relationships, 
which can be seen as a conscious process in conversations. Kurzon (2007) takes these 
assumptions a step further and proposes four types of silence: (1) conversational, (2) 
thematic, (3) textual and (4) situational silence. Both, conversational and thematic 
silence are types of silence in the context of a social conversational situation, whereas 
textual silence refers to situations in which an individual chooses to read (e.g. library) 
or pray (e.g. church) in silence. In contrast, situational silence refers to silence in 
larger groups of individuals that take place in the context of a social situation (e.g. 
participation in a public memorial with a moment of silence). The understanding of 
silence as speechlessness is based on definitions found in the literature. Kurzon (2020) 
defines non-intentional silence as a psychological origin that arises when an individ-
ual is “shy” or “embarrassed” (Kurzon, 2020, p. 50). This may occur when they do 
not know the answer to a question and prefer to remain silent rather than admit their 
inability to answer (Kurzon, 1998, 2020). Intentional silence, on the other hand, can 
be expressed with a goal of an individual to not answer a question regardless of inter-
nal or external factors (Kurzon, 2020). Kurzon (2020) cites the Sicilian Mafia’s code 
of silence (omertà4) as an example of the distinction between intentional and uninten-
tional silence. Internal causes for intentional silence are “[…] personal reasons, […]” 
(Kurzon, 2020, p. 50). Examples for an external cause of intentional speechlessness 
are situations, where another person is “threatening” the silenced individual (Kurzon, 
2020, p. 50). Silence, however, is hardly distinguishable from non-strategic speech-
lessness for the interlocutor. The silence of the interlocutor forms a temporary state 

4  Omertà implies the ‘prohibition’ of cooperation by Mafia members with investigating authorities, the 
government and outsiders. The term originates from the Italian Mafia and is still used today in southern 
Italy. Individuals who break the code must expect sanctions against themselves or their families, primar-
ily in the form of physical attacks (Oxford English Dictionary, 2022; Pitrè, 1889).
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following the sequential sequence of utterances of the common conversational situa-
tion (Kurzon, 1995, 1998). Moreover, it can be used in the context of a conversational 
situation as a conscious process of the speaker’s embodiment of his or her own emo-
tion (cf. emotive functions, Ephratt, 2008).

Table 1 provides a comparison of the different forms of speechlessness depending 
on the discipline under consideration.

Systematic Literature Search

Referring to Berger’s definition of speechlessness, it becomes clear that it is based 
on a non-strategic character, primarily driven by negative-valued emotions (e.g. 
shame or embarrassment). From an observational perspective, however, it is dif-
ficult to distinguish between non-strategic speechlessness (cf. Berger, 2004) and 
intentional silence. Moreover, parallels can be found between the two forms of non-
speech. These parallels can be discussed primarily in terms of emotional percep-
tion and/or processing (cf. Ephratt, 2008). According to these parallels, a combined 
review of the literature focusing on studies of the phenomenon of speechlessness 
from the perspective of non-strategic and strategic non-speaking is necessary.

In order to describe the phenomenon of speechlessness from a psychological, non-
pathological point of view and to combine the above parallels, an initial framework of 
speechlessness was developed. This model was derived from the literature on speech-
lessness or lack of speech that was identified in the PubMed and APA PsycINFO data-
bases, using a total of five search terms (Table 2). Peer-reviewed research papers and 
studies on speechlessness and silence with empirical or exploratory characteristics in 
adults, published from the earliest available record to November 2022, were included. 
Studies investigating speechlessness and silence based on neurobiological (e.g. apha-
sia), psychosomatic (e.g. alexithymia) and psychopathological (e.g. [selective] mutism) 
causes were excluded from the analysis. Dissertations, scientific posters and congress 
contributions as well as studies in languages other than German or English were also 
excluded. The screening and selection process were performed independently by the 
first and second author (TD and VS). The inclusion of relevant literature was done step 
by step. Studies with titles that did not appear to relate to speechlessness/silence were 
excluded. In a second step, abstracts of studies with titles clearly related to speechless-
ness/silence or studies with unclear titles were screened. Abstracts and titles were read 
independently by both authors in order to determine whether the articles would be suit-
able for inclusion in the review. If it were not possible to include or exclude a study 
based on the abstract, the full text was assessed before the final decision was made.

Results

The literature search identified a total of N = 103 potential articles. After title 
and abstract screening, N = 12 full texts were read. Five (42%) of the 12 arti-
cles addressed speechlessness/silence in the context of psychopathological (e.g. 
trauma, borderline personality disorder, anorexia nervosa; depression and/or anxiety 
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disorder) and/or psychosomatic (e.g. alexithymia) concepts. In addition, the work 
of Berger (2004), already cited in the introduction of this work, was extracted and 
included in the literature review. A total of seven articles (58%) included a descrip-
tion of speechlessness and/or silence in accordance with the aim of the systematic 
literature review (Fig.  1). The included articles were assessed by the first author 
(TD) and classified as follows: (A) type of work, (B) study design and context of 
speechlessness/silence, and (C) in-text definition (Table 3).

Table 1  Definitions of speechlessness depending on scientific discipline

Scientific discipline Name Definition References

Neuro-biological Aphasia Disorder of language comprehension 
and development caused by cognitive 
dysfunction or trauma

(Damasio, 1992)

Psychopathological (Selective) 
Mutism

Partial or complete absence of speech 
in specific situations (e.g., school), 
although a normal speech ability is 
presented/unrestricted

(Muris et al., 2021)

Speechless 
Terror

Traumatic memories that occur through-
out life and, due to cognitive processes 
during the traumatic experience, cannot 
be completely realized and accurately 
described later in life.

(Harris, 2009; van der Kolk, 1987; 
van der Kolk et al., 1996; van 
der Kolk & van der Hart, 1991)

Psychosomatic Alexithymia Dysfunction in the perception, identi-
fication and (verbal) expression of 
emotions.

(Bagby & Taylor, 2020; Preece 
et al., 2017; Taylor, 2000)

Psychological Speechless-
ness

Non-strategic or strategic non-speaking 
that lasts beyond the duration of a 
normal pause in speech and impedes 
communication between interlocutors

(Berger, 2004)

Silence Different forms of silence depending on 
contextual factors; primarly types of 
speechlessness to be adressed:

(1) psychological silence can be attrib-
uted to an unconscious and physiologi-
cal processes;

(2) sociocultural silence forms a latent 
social factor that leads to silence

(3) interactive silence is an interactive, 
conscious process during conversation

(Bruneau, 1973)

(1) conversational silence often occurs in 
dyadic interaction and can be consid-
ered as equivalent to the act of speech

(2) thematic silence ccours in a conver-
sational context where the individual 
does not say something regarding a 
specific subject

(3) textual silence refers to a specific 
context, where an individual reads in 
silence (e.g. library or at home)

(4) situational silence occurs in situations, 
where larger groups of people do not 
speak relating to situation or context 
(e.g. church or memorial)

(Kurzon, 2007)

alexinomia Inability to pronounce a person’s personal 
name in social interactions and/or 
interpersonal relationships between 
multiple people.

(Ditye et al., 2023)
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Five of the seven studies (71%) represent an empirical investigation of speech-
lessness. Only one study (Berger, 2004) collected quantitative data, the remaining 
studies had a qualitative focus (Fabiane & Corrêa, 2007; Koskinen et  al., 2016; 
Kummer et al., 2008; Lillrank, 2002). Two identified literature sources (Kahn, 2019; 
Müller-Cyran, 2007) are case studies/commentaries.

Empirical Studies5

Fabiane and Corrêa (2007) studied the perceptions of the ICU environment and the 
impact of intensive care of hospitalized patients from the perspective of their relatives 
(nuclear family). From their data analysis, the authors concluded that many relatives 
had difficulties “finding a specific word to express the painful situation they were expe-
riencing” (Fabiane & Corrêa, 2007, p. 600). The relatives’ speechlessness is expressed 
by the fact that they try to say something, but are not able to, and therefore try to find 
an expression for their own feelings through gestures and silence (cf. Table 3).

Koskinen et  al. (2016) interviewed people with protracted physical pain. The 
authors describe that the affected people have difficulties to describe the dimensions 
of pain (“[…] difficult to describe in words, […]”, Koskinen et al., 2016, p. 777). 
The concept of speechlessness within this study, depicts a ‘not speaking’ or a ‘not 
being able to speak’ due to the immense pain experienced.

Kummer et al. (2008) investigated the communication over incontinence between 
caregivers (nursing and medical professionals) and affected patients. The authors 
equate the concept of speechlessness with thematic silence or topic avoidance 
between the two interlocutors (original citation “[…], die Inkontinenz ist eine solche 
Erkrankung, die Gesprächspartner sprachlos einander gegenüber sitzen zu lassen 
scheint.“ Engl. translation “[…], incontinence is the kind of condition that seems to 
leave interlocutors sitting speechless across from each other.“ Kummer et al., 2008, 
p. 268). Moreover, the use of the term ‘speechlessness’ can be associated with an 
intentional silence. The authors conclude that there is a need for communication 
between providers and patients, whether verbal or non-verbal (see Table 3).

Speechlessness resulting from emotional overload is described by Lillrank 
(2002). The author refers to a conversation with a mother of a child with cancer and 
describes the emotional pain that emanated from the mother. This situation evoked 
a memory in the author that made her feel and understand the pain. Consequently, 
she describes, “it overwhelmed me in such a way that I became speechless, unable to 
comment or ask related questions” (Lillrank, 2002, p. 118).

Non‑Empirical Studies

Kahn (2019) describes three situations that left him speechless as a psychiatric care 
physician. In the first situation, he refers to the suicide attempt of a young, female 
patient and her facial expression and the author’s interpretation of it. The author 

5  As the results of this study (Berger, 2004) have already been discussed in detail in the previous sec-
tion, the listing/interpretation will not be repeated.
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describes himself as “stricken with acute speechlessness” in this situation (Kahn, 
2019, e507). The second situation mentioned by the author, describes dealing with 
a delusional patient. The author portrays that the patient was expecting a response to 
his expressed desire for further diagnostic measures or surgical removal of his molar, 
but the author had nothing to say (“I had nothing to say for at least a few seconds, 
[…].“ Kahn, 2019, e508). Finally, Kahn (2019) describes that probably the most 
commonly experienced reasons for speechlessness are from “[…] bigoted or second-
arily provocative patients.“ (Kahn, 2019, e508).

Müller-Cyran (2007) describes speechlessness against the background of the 
death of a close relative after emergency medical first aid. The concept of speech-
lessness is operationalized in different ways. On the side of the bereaved, speechless-
ness is equated with “speechless grief” (Müller-Cyran, 2007, p. 283; cf. Table 3). 
Due to a dissociative experience of the situation, the bereaved person can hardly put 
the experience into words, similar to the emotional extremes empirically recorded 
by Berger’s (2004) survey. Speechlessness of the caregiver is described by Müller-
Cyran (2007) more as helplessness. In these situations, the caregiver has to accept 
the death of the relative because their own services/life-sustaining measures have 
failed. This situation results in what the author calls “the ‘speechlessness’ of the 
helpers” (de.: “Die ‘Sprachlosigkeit’ der Helfer”, Müller-Cyran, 2007, p.  283), a 
concealment/silence due to one’s own incompetence.

Fig. 1  Flow chart
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Interpretation

Two (Fabiane & Corrêa, 2007; Lillrank, 2002) of the seven studies name speechless-
ness or silence in the context of extreme emotions or extreme emotional situations. 
The authors’ notion of speechlessness is consistent with Berger’s (2004) reasons/
situations for non-strategic speechlessness. In essence, the inability to speak is due 
to an extreme emotional situation. The speechlessness of patients with protracted 
pain recorded by Koskinen et  al. (2016) can likewise be framed in the context of 
meaningful6 or frightening emotions. Pain and emotions are interdependent with 
each other (Lumley et al., 2011). Stressful situations or conflicts can lead to different 
pain conditions (e.g. migraine headaches, irritable bowel syndrome, fibromyalgia) 
(Imbierowicz & Egle, 2003; Mayer et al., 2001; Sumanen et al., 2007).

One study (Kummer et al., 2008) utilized the speechlessness term in the formal 
context of hospital-based care. Application of the speechlessness term is related 
to avoidance of a specific topic. This avoidance diverges from the defined types of 
silence (Bruneau, 1973; Kurzon, 2007, 2020) and the moments of speechlessness 
captured by Berger (2004). By avoiding the naming of a problem (specifically that 
of potential incontinence; Kummer et al., 2008), the acquired shape of speechless-
ness is to be placed in a context of strategic silence (cf. Berger, 2004).

Additional similarities exist in the situations of self-perceived speechlessness 
described by Kahn (2019). Violated expectations can be attributed to the situation 
and/or a surprise in the intention of his patient. The author’s silence in the second 
situation (cf. Table 3) can be explained by the difficulties of answering unexpected 
questions (cf. Berger, 2004). The third situation (cf. Table 3) described by the author 
can be assigned to speechlessness triggered by unexpected behavior (cf. Berger, 
2004). However, the author’s silence may also be rooted in the need to formulate an 
appropriate response while considering various factors. This form of speechlessness 
parallels the concept of expressive suppression (ES), in which people suppress their 
emotional expression (Gross, 2014, 2015; Gross & Levenson, 1993).

Linking Speechlessness to Psychological Theories

Based on the literature identified, similarities to Berger’s (2004) observations (a. unex-
pected information / deviant behavior, b. difficulties answering unanticipated ques-
tions, and c. stress, extreme emotions, or nervousness) were found in the literature dis-
cussed above. In addition, two other reasons for speechlessness were identified: (1) 
expressive suppression and (2) strategic silence. The identified causes of non-strategic 
and strategic speechlessness can be linked to psychological theories and concepts.

Berger’s (2004) non-strategic speechlessness in response to unexpected informa-
tion/ behavior can be explained by several (social) psychological theories. Social norms 

6  The term “meaningful emotions” embodies the subjective perception of the relevance and usefulness 
of these emotions in the context of one’s own goal attainment, values, attitudes, or personal identity. A 
detailed definition of the term can be found in the section “Development of a Process Model for Speech-
lessness”.
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and values (Ajzen, 1985, 1987, 1991) shape an individual’s actions and subjective 
expectations. Expectations form persistent patterns of behavior that individuals prefer, 
consider appropriate or desirable, and are shaped by the social environment (internal-
ized norms and values; e.g. stopping at red traffic lights) (Burgoon & Walther, 1990). 
The influence and handling of violated expectations is addressed by the Expectancy 
Violations Theory (EVT; Burgoon, 2015). The EVT provides a contextual framework 
of interpersonal communication, describing the outcome expectation as well as the 
expectation violation of the individuals involved in the situation (Burgoon, 2015; Bur-
goon & Walther, 1990). The assumption of EVT is that every interaction is preceded 
by an evaluation of the counterpart (social status, intellect, appearance [attractiveness], 
etc.) and, based on this evaluation, if the interaction appears to be worthwhile. A con-
tradictory or unfulfilled expectation is defined as an expectation violation (Burgoon, 
2015), which occurs whenever there is a clear discrepancy between the behavior that 
is anticipated and the behavior that is expected (Floyd et al., 1999). Depending on the 
type of violation, an invisible threshold of coercion for the recipient (expecting indi-
vidual) can be exceeded, triggering discomfort or a sense of threat in the individual. 
The greater the violation of expected behavior, the greater the effect (Burgoon, 2015). 
Whether a violation of expectations is evaluated positively or negatively depends on 
the reward valence of the recipient (expecting individual) and whether the invisible 
threat threshold is crossed (Burgoon, 2015). Regardless of the evaluation of a violation 
of expectations, the latter is associated with an emotional experience in the ‘violated 
person’ (Bennett et al., 2020). Depending on the intensity of the experienced emotion, 
it may cause speechlessness within the individual. This interpretation can be repro-
duced using the situations described above (see Kahn, 2019; Table 3).

The speechlessness associated with difficulties in responding to unexpected ques-
tions (and situations) can be explained by a lack of self-efficacy and perceived con-
trol. Berger (2004) suggests that “[…] individuals who tend to view their task environ-
ment as uncontrollable are likely to suffer loss of self-efficacy with respect to the task 
[…]. Thus, individuals whose speechlessness is involuntary should feel less control 
over their emotions and actions and thus feel more intense levels of negative affect.“ 
(Berger, 2004, p. 174). Self-efficacy describes a person’s assessment of their own abil-
ity to perform desired actions in an organized and successful manner (Bandura, 1977, 
1986, 1997). Subjective beliefs control the individual’s cognitive, motivational, emo-
tional and actionable processes. This occurs primarily through outcome expectancies 
and perceived self-efficacy. The extent to which the person is able to learn these com-
petencies is described by self-efficacy. However, if the person does not see themself 
as capable of acquiring these competencies, this is considered to be weak self-efficacy 
(Schwarzer & Jerusalem, 2002). The higher a person’s self-efficacy, the more likely 
that person is to demonstrate the ability to meet the demands placed on them by means 
of innovation and perseverance (Schwarzer & Jerusalem, 2002; Voica et al., 2020).

A complementary approach is the concept of psychological flexibility (PF), which 
describes an individual’s ability to maintain or change their behavior by consciously 
engaging with their own feelings and thoughts, making an assessment of the situa-
tion and also acting in the context of their own values and goals (Hayes et al., 2004, 
2006). The concept of PF is based on research in the field of emotion regulation 
and consists of the assumption that individuals are motivated to experience fewer 
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negative emotions and to experience more positive emotions (Doorley et al., 2020; 
Tice et al., 2004). In particular, the counterparts to the PF processes of acceptance 
(experiential avoidance) and cognitive defusion (cognitive fusion) are proposed as 
relevant factors in the emergence of speechlessness. Cognitive fusion supports the 
development of experiential avoidance. Experiential avoidance is associated with a 
change in an individual’s behavior to reduce the frequency and content of unwanted 
emotions and perceptions (Hayes et  al., 1999), even if this behavior has negative 
consequences for the individual (Hayes et al., 1996, 2006). (Khalid et al., 2020) con-
clude that the use of experiential avoidance increases defensive silencing.

The avoidance of perceiving certain content and emotions, and the resulting silence, 
has parallels with the intentional speechlessness as a strategy for coping with prob-
lematic social situations (cf. Berger, 2004). Avoiding specific content is also part of 
topic avoidance, a goal-oriented communication behavior in which individuals strate-
gically avoid certain topics of conversation (Dailey & Palomares, 2004). This form of 
speechlessness is also found in the work of Kummer et al. (2008) mentioned above. 
The speechlessness described by the authors is less an emotional speechlessness or a 
speechlessness caused by violated expectations, but rather a conscious ignoring of the 
demand for possible diseases/comorbidities by the healthcare professionals. There is 
also evidence in the literature that strategic silence stems from a conscious decision 
of the individual (Dimitrov, 2017). In this case, silence/speechlessness is interpreted as 
a communicative, dynamic process (Dimitrov, 2017). It should be added that Berger 
(2004) already suggests that people who were strategically silent knew what they 
wanted to say in certain situations but chose not to speak. He also argues that strategic 
silence should be distinguished from involuntary (non-volitional) speechlessness. This 
assessment can also be derived from the cited source (cf. Kummer et al., 2008).

Lastly, it is worth mentioning the theory of emotion regulation (Gross, 2014) as a 
complementary concept in psychology. This theory provides a model of the process by 
which emotions are perceived and evaluated. Emotions are an important mediator in 
the development of (non-) intentional speechlessness. The intensity, duration, and tim-
ing of emotional experience is influenced by the process of emotion regulation (Gross, 
2014). Comparable to experiential avoidance (cf. Doorley et al., 2020; Hayes et al., 
2006, 1996; Tice et al., 2004), emotion regulation usually occurs for socially motivated 
reasons, such as not wanting to hurt or harm another person (Fischer et al., 2004). The 
theory of the regulation of emotions (Gross, 2014) considers the processing of emo-
tions in stressful situations from the viewpoints of reaction-focused expressive sup-
pression (ES) and antecedent-focused cognitive reappraisal (CR; Gross, 2014; Gross 
& Levenson, 1993, 1997; John & Gross, 2004). While CR modifies an emotion that 
is still incompletely developed, ES acts in response to the emotion that is already fully 
experienced and modifies its behavioral expression (e.g., avoidance of verbal expres-
sion Gross, 2014). ES requires selective attentional processes that emphasize relevant 
information and suppress irrelevant information (Ochsner & Gross, 2005). Moreover, 
it affects the entire process of language production, from word finding to verbalization 
to suppress the expression of one’s emotional response (Gross, 2014; Gross & Lev-
enson, 1997; Lindquist, 2017; Roche & Arnold, 2018). Individuals who actively sup-
pressed their emotions through ES showed difficulties in their verbal fluency (Roche & 
Arnold, 2018), illustrating the negative impact of ES on communication.
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Development of a Process Model for Speechlessness

Emotions and their processing and regulation in personally relevant contexts are 
key to the development of speechlessness, based on the reviewed literature and the 
described possible causes of speechlessness. The necessity of emotions in terms of 
their processing and/or regulation is made tangible by the term “meaningful emo-
tions” (used in the following examples). The perception of meaningful emotions 
“(…) begins with an individual’s assessment of the personal meaning of some 
antecedent event” (Fredrickson, 2001, p. 218), which is in the context of relevance, 
value, or the individual’s own goal attainment process (see section above on psy-
chological flexibility, self-efficacy and Expectancy Violations Theory) and can be 
described in various ways (Ekström et al., 2020; Park & Folkman, 1997). Meaning-
ful emotions cannot be quantified because they are always subject to evaluation by 
the individual based on his or her own values, goals, preferences, etc. (Fredrick-
son, 2001). Considering these aspects, we constructed an overarching, processual 
framework of speechlessness, adapting the components of non-strategic (synonym: 
non-volitional or non-intentional) and strategic (synonym: volitional or intentional) 
speechlessness stated by Berger (2004) (Fig. 2).

The observed state of not speaking (phenomenon of speechlessness) is embed-
ded in a framework, which describes the emergence process in two successive 
phases (see Fig. 2). The starting point of the process model is the conversational 
situation between two or more individuals. Within this phase, an event occurs that 
can trigger the formation of speechlessness. This event is associated with emotions 
(negative as well as positive) that are perceived consciously by the individual, and 
its awareness to the situation (cf. Table 3; see Fredrickson, 2001). Emotional per-
ception and processing forms a core element in the emergence of speechlessness. 
Depending on the perceived emotions and their individual meaning (emotional 
valence depending on the situation), not speaking is manifested in the second phase 
of the process and is defined as non-intentional or intentional speechlessness. If 
the individual is overwhelmed by the perceived emotions and/or if these consist 
for example of fear, sadness or pain, the phenomenological consideration of the 
expressed speechlessness is based on a non-intentional, non-strategic speechless-
ness. If, on the other hand, the event triggering the speechlessness provokes a 
feeling of discomfort and a valence (meaning) of subsequent reactions which the 
individual connotes negatively and seeks to avoid, the phenomenological speech-
lessness to be observed is based on an intentional, strategic decision (intentional 
speechlessness).

The ‘emotional perception’ element (Fig. 2) can be seen as a mediator. Emotional 
processing is also a stage in the development of speechlessness that takes place 
within the individual and cannot be observed. Accordingly, emotional perception is 
a mediating variable that influences the outcome of speechlessness, which is specifi-
cally differentiated in this model. The present framework model does not correspond 
to a classical single mediator model (cf. MacKinnon, 2011), but integrates the medi-
ating variable directly into the model.
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Example 1: Non-intentional speechlessness: A young woman has her annual 
breast cancer screening. For her, this is a normal situation. No family history of 
the disease exists, nor are there any other predispositions that would increase the 
likelihood of a positive diagnosis. The examination is followed by a medical con-
sultation. The doctor informs the young woman that the examinations indicate that 
there is a high probability that she has breast cancer. The doctor explains the next 
stages of treatment and inquires whether the patient has been adequately informed. 
However, the patient does not respond to the doctor’s question or the content he has 
explained. In this situation, the doctor sees a speechless patient. The young woman, 
on the other hand, is unable to answer or participate verbally in the conversation 
situation due to the current situation and the experienced meaningful emotions (e.g. 
fear, worry, panic) as well as a negatively violated expectation (violated expectation 
that no abnormalities were recorded in the screening examination). In this example, 
the medical conversation forms the initial situation (conversation between two or 
more individuals). The medical diagnosis embodies the triggering speechlessness-
inducing event. The young patient’s perception and processing of meaningful emo-
tions subsequently lead to the emergence of non- intentional speechlessness.

Example 2: Intentional speechlessness: A man is involved in a crime and is 
being investigated as a suspect. In the interrogation (conversational situation), the 
man is confronted with his deeds and encouraged to incriminate his accomplice in 
order to receive a reduced sentence (triggering speechlessness inducing event). On 
an emotional level, the criminal processes and evaluates the consequences of betray-
ing his accomplice. Possibly the criminal regrets his deed and feels ashamed of it. 
Shame or guilt could be meaningful emotions for the criminal, which he tries to 
avoid expressing (e.g. expressive suppression). On the other hand, the man may be 
afraid to betray his accomplice because he might take revenge on him or his fam-
ily (e.g. appearance of the emotion ‘fear’, which could be significant for the man). 
Instead of confessing, the criminal decides to remain silent due to the factors listed. 
To the people involved in the interrogation, the criminal appears speechless. How-
ever, this speechlessness is based on the decision of a conscious concealment in the 
form of silence. The emergence of speechlessness in this case follows an identical 
path similar to the first example, starting with a conversational situation (interroga-
tion), a triggering speechlessness inducing event (severe judgment and possibility 
of confession), the perception and processing of meaningful emotions and potential 
consequences of the individual’s decision (a confession might lead to revenge by the 

Fig. 2  Framework model of speechlessness
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accomplice, and this thought might frighten the man), and finally the resulting con-
scious decision to remain silent (intentional speechlessness).

Phenomenologically, non-intentional and intentional speechlessness are indistin-
guishable for the interlocutor. In order to differentiate between both forms, it is nec-
essary to ask specific questions (e.g., in the form of survey instruments and/or qual-
itative interviews). At present, such survey instruments are not available. Table  4 
provides an overview of potential factors that may have an influence on the emer-
gence of non-intentional and intentional speechlessness.

In applying the model, it is important to note that the underlying concept of 
speechlessness must be consistent with a specific characteristic of non-speaking/
silence. For example, if a person stutters, this is less likely to be considered speech-
lessness. Although the fluent flow of speech is disturbed, the clear intention of a 
verbal utterance is evident. However, if the individual shows an intention to say 
something (e.g. an open mouth), but no or only fragmentary sounds come out, this 
should be taken as an indicator of possible non-intentional speechlessness. In addi-
tion, the average duration of speech acts in conversational exchanges can be used 
as an orientation. The production of a single word takes 600 milliseconds, that of 
a sentence 1,500 milliseconds and the average response time 2 s (Levinson, 2016). 
The estimated duration of speechlessness of the interviewed participants in Berg-
er’s (2004) study is indicated as a mean of 26.36 (SD = ± 299.64) seconds (range: 
0.03–4.320 min). Exceeding the duration of > 2 s can be seen as an indicator of the 
occurrence of speechlessness.

Discussion

In this work, speechlessness is not considered as a new form of psychopathology. 
Speechlessness is rather an unusual (more specific: unique, exceptional or pecu-
liar) reaction to adversary or extraordinary circumstances. From a scientific point 
of view, speechlessness is a phenomenon that has hardly been considered so far, but 
is a common theme in public. The aim of the present study was to examine speech-
lessness as an “observable phenomenon of non-speaking” from a psychological per-
spective. Within this objective, the identification of possible factors contributing to 
the emergence of the phenomenon of speechlessness was also conducted.

The results presented in this study are based on the comprehensive preliminary 
work of Berger (2004) on the topic of speechlessness. The need for a psychologi-
cal definition of the phenomenon of speechlessness becomes clear, considering the 
relevance of the topic in public and mental health care for individuals with anxi-
ety, depression, or post-traumatic health problems, or health care for patients with 
chronic or life-threatening illnesses. Considering the original scope of literature pre-
sented above (cf. Figure 1), a large number of studies on the topic of speechless-
ness were omitted due to a psychopathological or physiological background, despite 
clearly defined search terms. The need to explore speechlessness from a phenom-
enological perspective is supported by the limited number of sources finally sighted.
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After considering the reviewed literature (Berger, 2004; Fabiane & Corrêa, 2007; 
Kahn, 2019; Koskinen et  al., 2016; Kummer et  al., 2008; Lillrank, 2002; Müller-
Cyran, 2007), it can be seen that intense emotions of an individual, which includes 
the individual’s perception and processing (e.g. perceived fright of of the environ-
ment of an intensive care unit; cf. Fabiane & Corrêa, 2007), are directly related to 
speechlessness. However, considering the search terms used and the included studies, 
none of these were identified by a search term related to “emotions” (cf. Table 2). The 
relevance of emotions is directly derived from the results recorded by the authors.

Emotions not only constitute an individual’s subjective experience, but rather 
influence our behavior to act (or not to act) (Gross, 2015; Mauss et al., 2005). This 
relationship is also evident in the phenomenon of speechlessness. Emotions experi-
enced by the individual promote socially appropriate behavior (Averill, 1980) and 
inform us about the intentions of those around us (Fridlund, 1994). The goal of emo-
tion regulation, an active adjustment of the course of perceived emotions (Gross 
et al., 2011), can occur consciously and unconsciously in this process (Gross, 2015; 
Gyurak et  al., 2011). The higher-order process of emotion perception, processing, 
and regulation turns out to be one of the most important elements of human behav-
ior and social interaction (Andersen & Guerrero, 1996; Lopes et al., 2005). Accord-
ingly, emotions have been assigned a gatekeeping position in the processual model 
of the phenomenon of speechlessness. The process model developed from the litera-
ture, concepts and theories discussed represents a simplified explanatory approach to 
the development and observed form of speechlessness. The model uses a path which 
consists of the individual and necessary components for the emergence of speech-
lessness. A comparable model is the process of emotion regulation according to 
Gross (1998, 2014, 2015) or the attention-appraisal model (Preece et al., 2017). The 
observable phenomenon of speechlessness must be preceded by a conversational sit-
uation between at least two or more people and an event (e.g., topic of conversation, 
social interaction, or similar). The latter triggers a process of emotional perception 
and processing in the individual. As a result of this process, the individual is ‘unable 
to speak’ due to a loss of words (cf. Berger, 2004) or ‘will not speak’ due to inter-
nal/external factors (cf. Kurzon, 2020). This nuance forms the primary result of the 
present work and justifies a continuing, intensive examination of the phenomenon 
of speechlessness. The model we have developed also allows us to classify poten-
tial situations of speechlessness. In particular, considering the average duration of 
responses within a conversational situation (~ 2 s; cf. Levinson, 2016), the model 
provides a complementary way to interpret the reasons for exceeding this duration. 
Furthermore, the model can be seen as a first step or guide for further exploration of 
the research field of speechlessness.

Limitations, Conclusion and Future Work

This paper does not claim to be able to describe the phenomenon of speechless-
ness in its entirety. Nor do we as authors claim that our model and the division of 
non-speaking into an intentional and a non-intentional dimension reflect ‘reality’. 
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Rather, the motivation is to look at the phenomenon of speechlessness through 
the lens of psychological inquiry. Despite the diverse and theoretically grounded 
search terms, it cannot be ruled out that relevant research was excluded from the 
systematic review. Another possible limitation is the deduction of Berger’s (2004) 
understanding of speechlessness to the literature we analyzed and discussed 
above. Based on the reasons for speechlessness mentioned in the foundational 
work, a corresponding interpretation of the forms of speechlessness described in 
the researched sources was made.

From an observational perspective, non-intentional and intentional speechless-
ness are indistinguishable, as the speechless individual does not express himself 
verbally in either form. People who are frequently confronted with such situations 
(e.g. doctors, therapists, legal officials) may be able to better distinguish between 
deliberate/strategic silence (intentional speechlessness) and non-strategic silence 
(non-intentional speechlessness). It should also be noted that intentional silence, 
which has been added to the work on intentional speechlessness in this paper, is 
a separate aspect of research in the literature (cf. search term “strategic silence”; 
cf. Dimitrov, 2017). It should be noted that the literature identified in the present 
work focuses primarily on the influence of negative emotions on the development 
of speechlessness. However, it can be assumed that positive emotions can also 
contribute to the development of speechlessness (cf. positive expectation viola-
tion, EVT; Burgoon, 2015), for example, when a person unexpectedly wins the 
lottery (cf. Berger, 2015).

The (new) approach of our work is to describe speechlessness in a processual 
framework with explicit inclusion of emotional perception and processing. The 
observable phenomenon of speechlessness is thus formulated under the aspects of 
an intrinsically motivated silence or an externally conditioned “inability to speak”. 
This may seem incoherent at first glance, but our analysis shows that both forms of 
the observer’s speechlessness are inseparable and have been studied together. This is 
particularly evident in the simultaneous use of the terms “silence” and “speechless-
ness” (cf. Kurzon, 2007). The model’s claim that silence is based on an intentional 
process also needs to be tested empirically. Furthermore, silence should be exam-
ined in more detail in further studies using the developed framework model.

The systematic literature search based on theory-guided search terms did yield 
a small number of sources with a description and/or definition of speechlessness. 
However, these sources all contained clear parallels to Berger’s (2004) prelimi-
nary work in their description. The exploratively derived framework, based on 
the forms of speechlessness described in the discussed literature, is characterized 
by its low complexity and multiple applicability in conversational situations. To 
the authors’ knowledge, it is also the first framework model for a phenomeno-
logical description of speechlessness. At the same time, the present work under-
lines the relevance of researching the field of speechlessness. Future studies can 
adopt the framework model and use it to investigate the relationships between 
(unintentional and intentional) speechlessness and emotional perception and pro-
cessing. In addition, researchers could apply the model to different conversational 
situations in order to derive relevant questions and hypotheses. Furthermore, 
the research field around the phenomenon of speechlessness should be explored 
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through further work. Besides implementing the framework model, applying spe-
cific survey instruments would be useful for this purpose.

From our perspective, further exploration of the phenomenon of speechless-
ness is valuable only against the normative background of meaningful emotions 
and situations. In addition, future explorative/empirical studies could also refer to 
existing (alexithymia, aphasia, etc.) or new (e.g., alexinomia) concepts/constructs 
related to speechlessness or silence in order to expand the understanding and sup-
port of the presented concept. The approach to speechlessness embodied in this 
work and the processual framework model derived from it has the long-term goal 
of distinguishing between the trivial and metaphorical use of speechlessness as 
an expression of empathy or concern (e.g., expressing subjective regret and con-
cern over the violation of human rights of refugees in conflict regions) and actual 
meaningful speechlessness for individuals. We look forward to future work on the 
phenomenon of speechlessness.
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