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ABSTRACT

AIMS: The loss of a child due to a violent death, such as homicide, is a harrowing event for any
parent. The present study aims to identify the coping strategies of grieving parents who have
lost their child as a result of homicide and to explore the principles of working with this group of
survivors. The study was carried out in two phases.

MATERIALS AND METHODS: TThis qualitative study, using a phenomenological approach, was
conducted in the first half of 2024. The study population consisted of parents who had lost their
child due to intentional homicide. These individuals were selected via purposive sampling from
among those who attended the judicial courts in Gilan Province. The sample size was based on data
saturation, and data were analyzed using the Collaizi method. The Content Validity Index (CVI) and
Content Validity Ratio (CVR) were used to assess the content validity of the intervention.

FINDINGS: 13 mothers and one father participated in this study, with a mean age of 55.69+8.24. The
qualitative analysis of the interviews identified 16 principles and 11 coping strategies. Additionally,
according to the CVI and CVR values (0.98 and 0.84), the Integrated Homicide Bereavement
Intervention (IHBI) demonstrated strong content validity in the study’s second phase.

CONCLUSION: The principlesidentified in this study provide a practical framework for psychologists
working in organizations such as prisons, courts, police, and forensic medicine to effectively guide
the bereavement process of homicide survivors in a way that addresses the specific needs of
this group. Some of these principles have a general nature, while others are focused explicitly on
homicide-related grief.
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INTRODUCTION

The experience of the death of loved ones is one
of the most devastating and influential events
in human life, which can have widespread and
sometimes lasting consequences in psychological,
physical, and social dimensions, and seriously
affect the process of adaptation of survivors to
new circumstances. Although there is no linear
relationship between the age of individuals and
their probability of death [1], children are usually
expected to outlive their parents. The death of a
child and disruption of this natural order of life
can destroy the hopes and aspirations of parents
[2]. Research shows that grief due to the loss
of a child is much deeper and more lasting than
grief due to the loss of other loved ones [3]. This
grief can significantly disrupt the psychological,
social, and even physical functioning of parents
[4]- Meanwhile, when a human factor such as
intentional homicide causes the death of a child,
the grief experience for parents will be much more
complex and difficult than in other cases [5, 6].

Coping strategies are considered fundamental
pillarsofmentalhealth, referringtoasetofcognitive
and behavioral processes that individuals use to
reduce stress and effectively adapt to challenging
situations and crises [7]. Coping strategies can
be classified into three general styles: avoidant,
emotion-focused, and problem-focused [8]. The
first method is considered maladaptive, while
the second and third methods are considered
adaptive. People who lose their loved ones to
murder face numerous emotional and cognitive
reactions during the grieving process. Grief
caused by murder, due to some specific emotional
and cognitive consequences that it brings with
it, such as anger and a strong desire for revenge
[9], feelings of guilt and social stigma [10], being
caught in a long and complicated legal process
accompanied by high psychological stress [11],
feelings of fear and insecurity regarding the safety
of oneself and loved ones [12], collapse of value
systems and beliefs [13], prevalence of symptoms
of post-traumatic stress disorder [14], withdrawal,
isolation and reduced social interactions [4],
feelings of injustice [15, 16, 17], disruption of
family relationships and patterns [18], as well as
loss of privacy [19], causes the grieving person to
disrupt the process of processing emotions related
to the pain of loss. Therefore, the grieving person
may resort to some maladaptive coping strategies
to face the suffering caused by these emotional
and cognitive reactions. Therefore, identifying
maladaptive coping strategies used by survivors
of homicide bereavement and replacing them with
adaptive coping strategies is one of the essential
elements in developing specific interventions for
this group of survivors.

On the other hand, even though complicated
grief has been accepted as a disorder in the latest
edition of the Diagnostic and Statistical Manual of
Mental Disorders, it is still considered an emerging
topic in the field of psychology and requires

further research. A review of the literature on
homicide bereavement shows that studies that
have exclusively examined the lived experience of
parents grieving the death of a child are limited.
In addition, among the few studies conducted, no
specific research has been conducted in this field
in Iran. This is while the model of complicated
grief is deeply dependent on culture and may
differ for each country with its own cultural
characteristics [20]. Furthermore, the lack of
a standardized intervention for survivors of
homicide bereavement has led many therapists
to rely on conventional treatment approaches
originally designed for other grief-related
disorders, such as PTSD, depression, anxiety,
and psychosomatic symptoms [21]. Survivors of
homicide bereavement are a highly underserved
group with limited research on their specific
challenges, issues, and needs [22].

Although the effectiveness of several
specialized interventions such as restorative
retelling [23], coping strategies training, sharing
emotions, coping with PTSD symptoms, and
anger management [24] has been examined in
previous studies, it seems that developing an
integrated intervention emphasizing the specific
needs of this group of bereaved survivors about
the social and judicial context of Iranian society
and identifying their coping strategies can have
a significant impact on facilitating the process
of psychological and emotional recovery in
implementing therapeutic interventions for this
group as effectively as possible.

The present study was conducted in two
steps. In the first step of the study, the researcher
investigated this phenomenon to understand the
nature of the grief of parents who have lost their
child to intentional homicide. Also, identifying the
specific challenges of this group of survivors and
their coping strategies in facing this form of loss
was another goal of this phase of the research. In
the second step, based on the qualitative analysis
of the findings and the development of a special
intervention for this group of survivors, the most
important principles that should be considered
by grief counselors when working with this
group of survivors were extracted based on the
main and sub-themes obtained and the coping
strategies identified. Finally, the content validity
of the intervention was evaluated by a group of
psychologists who had clinical experience in the
field of grief.

MATERIALS & METHODS

This study, with a phenomenological approach
and a qualitative method, began in March 2023
and was conducted until the middle of the first
half of 2024. The study of individuals’ lived
experiences of a phenomenon aims to discover
how the diverse meanings of that phenomenon
are understood and experienced from the
perspective of the individuals involved [25].
Descriptive phenomenology, by emphasizing the
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impartial understanding of participants’ unique
perspectives on their experiences, allows for
an authentic understanding of phenomena by
suspending the researcher’s prior prejudices and
beliefs [26]. This suspension of prejudices allows
the researcher to analyze individuals’ experiences
purely and without the influence of assumptions
and to achieve a deeper understanding of
the phenomena under study. In line with this
principle, the present study avoided imposing
the researcher’s prejudices on the participants’
grief narratives in order to gain a more authentic
understanding of their experiences. Participants
were asked to express their abstract descriptions
of grief caused by homicide using concrete
examples from their personal experiences after
this loss.

Statistical population, sampling method,
and sample size. The statistical population of
the study included all grieving parents who had
lost their child to homicide. The samples included
13 mothers and fathers who had lost their child
to homicide between 2018 and 2022 and were
previously involved in the legal process related
to this matter or were still involved in the legal
process at the time of this study. Participants
were selected through purposive sampling in the
courts of Guilan province. The criteria for selecting
samples and entering this study included 1) having
aminimum level of cognitive literacy to participate
in the interview, 2) having passed at least one year
since the death of the deceased, 3) willingness
to share personal experiences, 4) having criteria
for complicated grief disorder according to the
Diagnostic and Statistical Manual of Mental
Disorders (DSM-5), and 5) obtaining a score above
25 on the Inventory of Complicated Grief (ICG)
questionnaire by Prigrosen and Masichevsky
(1995). In addition, the study exclusion criteria
were: 1) withdrawal from participation; 2)
emergence of psychological or physical problems
during the research; 3) inability to participate
in the interviews; and 4) occurrence of major
changes in the participants’ personal lives that
prevent their continued participation. The data
saturation criterion was used to determine the
sample size. Theoretical saturation in this study
was achieved from the ninth interview onwards.
However, for greater certainty, the interview
process continued until the thirteenth person, and
theoretical saturation of the data was confirmed.

Data collection method. Data were collected
through semi-structured interviews that began
with open-ended questions and gradually focused
on participants’ experiences of grieving the death
of their child. The interview began with an open-
ended question such as “Please tell us about
yourself, your family, and your deceased child.”
Probing questions such as “Can you elaborate
on this?” were then asked to gain deeper insight
into participants’ lived experiences. In addition,
clarifying questions such as “Can you give an
example of this?” or “What do you mean when you
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say...?” were used to gain a more comprehensive
understanding of participants’ experiences and to
explore their perspectives. The interviews were
conducted by the first author of the paper and
lasted between 60 and 90 minutes each. To ensure
confidentiality, the interviews were conducted
in a private setting. All interviews were audio-
recorded with the consent of the participants
and transcribed verbatim. Each participant
was assigned a unique code to maintain their
privacy and identity. Also, the Complicated
Grief Questionnaire (ICG) by Prigerson and
Maciejewski [27] was used to clinically assess
traumatic grief and meet the inclusion criteria for
the study. This 19-item scale assesses symptoms
of pathological grief in three domains: separation
anxiety, cognitive, emotional, and behavioral
symptoms, and functional impairment. Scoring is
based on a 5-point Likert scale (0 to 4), and the
range of scores varies from 0 to 76. A score of 25
is considered the cutoff point, and scores higher
than that indicate complicated grief. The internal
validity of this questionnaire in various studies
has been reported with a Cronbach’s alpha of 0.92,
and its reliability with a test-retest method of 0.80.
Aslani et al. also confirmed the reliability of this
tool with a Cronbach’s alpha of 0.92 [28].
Research Methodology. After obtaining
the research ethics code and the necessary legal
permits, a list of intentional homicide cases filed
in the courts of Guilan province between 2017
and 2022 was extracted, and 36 cases that met
the required criteria were selected. Then, the
families of the victims were contacted and, while
providing explanations about the objectives of
the study, parents who were willing to participate
in the study were invited to participate. In some
cases, the lawyers defending the bereaved families
were asked to inform them about the objectives
of the study and to contact the researcher if they
were willing to participate. Finally, 23 parents
expressed their willingness to participate in
this study. After obtaining written consent and
providing explanations about the objectives of
the study and assuring that personal information
would be protected, the interview process began.
Ethical Permissions. The present study
was conducted after the approval of the Research
Ethics Code on 23/11/1402 and its receipt from
the Research Ethics Committee Working Group of
the Islamic Azad University, Tonekabon Branch,
with the ID number IR.IAU.TON.REC.1403.006.
In order to comply with the ethical principles of
the study, the objectives and process of the study
were first fully explained to each participant, and
then a written consent form was provided to them
to express their agreement to record the sessions
and use the interview data in the study. In addition,
the necessary explanations were provided
regarding compliance with ethical standards,
including interviewer impartiality, avoidance of
researcher judgment or bias, and maintaining
confidentiality of information by assigning specific
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codes instead of real names. They were assured
that their personal information would remain
confidential and that they had the freedom to
withdraw from the study at any stage without any
consequences. Participants were also informed
that their participation in this study would not
have any negative impact on the legal process of
their case. The time and place of the interviews
were also determined according to the wishes and
preferences of the participants so that they could
participate in the interviews in an atmosphere of
mental and physical relaxation.

Statistical Analysis. Experience and
statistical analysis of data: The Collaizi method
was used to analyze the data of the present study:.
To increase the validity of the findings from the
interviews and reduce possible researcher biases,
two methods of peer evaluation (Peer Checking)
and member checking were used. In this regard,
after analyzing the interviews, the results were
provided to two experienced professors in the
field of qualitative research so that the data coding
process could be reviewed and modified. Also, after
extracting the main themes, several participants
were invited again to share the findings with them
and obtain their opinions. In cases where the
participants’ opinions were inconsistent with the
analysis results, the necessary amendments were
made, and the themes were revised. In addition,
during the interview process, the interviewer
ensured the accuracy of data interpretation by
asking clarifying questions to the participants
and providing continuous feedback on their
perceptions. In the second step of the study, two
quantitative indices, content validity (CVI) and
content validity ratio (CVR), were used to examine
the validity of the intervention.

FINDINGS

Demographic findings. Thirteen bereaved
parents (including twelve mothers and one
bereaved father) with a mean age of 55.69 years
(SD 8.24) participated in this study. Analysis of the
demographic characteristics of the participants
showed that most of them were married, and

three of them had lost their spouses. Two of the
participants, apart from the deceased child, had
no other children, while the others had between
one and three surviving children, both daughters
and sons. Also, three of the participating women
and men had lost their spouses after the incident.
Of the participants, only three were employed,
while the rest (ten) were mostly housewives or
retired (Table 1). A study of the demographic
characteristics of the victims showed that 69%
of the victimized children were male (mean age
26.54 years, standard deviation 5.42) and 31%
were female (mean age 24.75 years, standard
deviation 7.18). According to the parents, among
the deceased, 9 were single at the time of the
murder, 3 were married, and 1 was separated
from his/her spouse. The demographic findings
also showed that only one of the murders in this
study was intra-family. By the time of this study,
the death penalty had been imposed on three of
the perpetrators. The death penalty had also been
imposed on three of the perpetrators, but was
overturned due to the passing of the deceased’s
parents. The cases of seven of the participants in
this study were still pending due to the ongoing
legal process at the time of this study. In five
of the cases, a crime against the deceased had
occurred; actions such as mutilation of the body,
burning it, concealment or illegal burial of the
body, as well as theft of property belonging to the
deceased. In addition, in all cases, the perpetrator
or perpetrators of the murder were identified and
arrested.

Qualitative results. According to the
results obtained from the qualitative analysis
of the interviews in the present study, a total
of eleven coping strategies were identified
(Table 2). It seems that parents who have lost their
child to intentional homicide use both adaptive
coping strategies and avoidant and maladaptive
strategies to cope with this traumatic loss. Below,
under each sub-theme, examples of the content
of the interviews conducted related to that sub-
theme are given.

Table 1) Demographic characteristics of parents participating in the present study

Relationship to

Participant Code Gender Age Education Occupation Deceased Marital Status
1 female 57 Associate degree Freelance Mother Married
2 female 47 Diploma Housewife Mother Married
3 female 51 Diploma Shopkeeper Mother Married
4 female 69 School diploma Housewife Mother Married
5 female 50 School diploma Housewife Mother Married
6 female 69 Associate degree Retired Educator Mother Husband dead
7 female 41 Bachelor Employee Mother Married
8 male 60 School diploma Retired Worker Father Wife dead
9 female 59 School diploma Housewife Mother Married
10 female 54 Diploma Housewife Mother Married
11 female 48 School diploma Housewife Mother Married
12 female 54 Illiterate Service Mother Married
13 female 65 School diploma Freelance Mother Husband dead
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Table 2) Coping strategies of parents who lost their
child to homicide

Number of parents
who mentioned
this subtheme

Row Coping Strategies

Maintaining a relationship with the

1 deceased 13 people
2 Religious and spiritual strategies 12 people
3 Performing rituals and ceremonies 13 people
4 Being patient and letting time pass 7 people
5 Making sense of the deceased's death 8 people
6 Sharing personal _experie_nces of grief on 6 people
social media
7 Receiving professional services 4 people
8 Moving to a new place of residence 2 people
9 Keeping busy with work 3 people
10 Avoiding stzjn;:élaiz'fsrggl;?hd you of the 5 people
11 Personal coping strategies 10 people

Continuing the relationship with the
deceased. Almost all parents who participated
in this study stated that to cope with the pain of
this loss, they tried to maintain their mental and
psychological relationship with their lost child
while keeping pictures, videos, and mementos left
by the deceased. Participant 5 says: “He always
wore this leather bracelet, it was very healthy for
me to remember that... Now, when I have it in my
hand, it feels like it is always with me, next to me.”

Religious and spiritual strategies. Almost
all parents who participated in this study had taken
refuge in their previous religious and spiritual
beliefs to cope with this loss...” Participant 9 says:
“I said, I am satisfied with God’s will, God gave it to
me and took it away... I say, well, everyone has an
example, we don’t know that we are not in God’s
place.”

Rites and rituals. Another coping method
that most participants in this study mentioned
was holding rituals and ceremonies...” Participant
2 says: “Now, every year on his birthday, I celebrate
his birthday at his grave, myself, my husband, my
children..”

Patience and the passage of time. Some
participants believed that although the pain of this
loss will never end, they have been able to adapt
to it better with the passage of time. Participant 9
says in this regard: “.. Maybe he himself gave me
this patience and tolerance because I always ask
him, now that you are gone, ask God for patience
for me so that I can bear this great sorrow...”

Giving meaning to the death of the
deceased. Some parents were able to give
meaning to the pain of this loss by taking certain
actions. Participant 3 says: “I have been helping
one of them for a while now. Every month, I give a
percentage... I say, ‘I will do this, I will spend it so
that he can get this reward.”

Sharing personal experiences of grief on
social media. Some parents saw sharing their
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child’s feelings and memories on social media as a
way to relieve their suffering and receive empathy,
even from strangers. Participant 7 says in this
regard: “At that time, | remember there was a site
called Ni Ni Site. I created a blog for myself there...
[ wrote a lot there. It helped me a lot in those days
when I had no one to talk to.”

Receiving professional services. Most
participants had seen a psychiatrist at least once,
but only one had experienced psychotherapy.
Participant 7 says: “I think it was a year after ..'s
death that my sister introduced me to a counselor,
Ms. .... ] had a few sessions, I think it was five or six
months since I went to her, it was good at first...”

Relocation. Two of the participants had
migrated during the first year after the incident,
which had helped them cope with the loss, but
others, despite their inner desire, had not been
able to due to financial and family problems.
Participant 2 says: “We left that city and went to
another place. We were both afraid and worried
that his family would harm our children, and I felt
that staying at home was unbearable for me.”

Work engagement. Some parents were busy
with work to distract themselves from painful
thoughts. Participant 10 said: “I have been a
caregiver for the elderly for about a month or
two now... Apart from the money, I couldn’t stand
staying at home anymore. | just went out and
did my job. Now I feel calmer and don’t think too
much.”

Avoiding stimuli that reminded them of
the deceased’s death. Some parents avoided any
stimuli that reminded them of the murder to cope
with the loss of their child. Participant 5 said: “I
remember that we had knives in the kitchen and
I gathered them all up... It didn’t matter if [ saw a
knife, big or small, I felt really bad...”

Personal coping strategies. In addition to
common coping strategies, grieving parents used
their own methods to cope with the death of their
child. Participant 1 says: “I have a whole album of
his sister’s songs on my mobile phone that my son
always listens to... When I miss him so much, I play
a few of these songs, cry with them, close my eyes,
and imagine that he is here listening to them with
me.”

In response to the questions of the second
step of the research, the content of the intervention
sessions, including a questionnaire and an
explanation of the purpose of the research and
operational definitions of the research variables,
was sent to 15 experts with clinical experience in
the field of grief. They were asked to comment on
the relevance of each item of the protocol to the
objectives being evaluated, as well as the necessity
of each item in the proposed protocol. If they had
any suggestions for deleting, merging, renaming,
or modifying the content of each item, they were
sent to the researcher. The Waltz & Bausell (1983)
Content Validity Index (CVI) and Lawshe (1975)
Content Validity Ratio (CVR) were used. Based
on the values obtained for CVI and CVR (0.98 and

(4]
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0.84, respectively), the intervention had good
face validity. In order to assess the quality and
reliability of the findings of this part of the study,
the Guba & Lincoln (1985) criteria, including
Credibility, Transferability, Dependability, and
Confirmability, were also used.

DISCUSSION

The present study aimed to identify coping
strategies of grieving parents who had lost their
child to homicide and to examine the principles
of working with this group of survivors in two
steps. The results of the qualitative analysis of
the interviews in the present study in the first
step showed that during the mourning period, in
addition to the challenges they experience in the
intrapersonal and interpersonal context, parents
grieving over homicide also face a series of specific
challenges in the unfamiliar context of homicide
mourning, which is actually the distinguishing
feature between homicide mourning and other
types of mourning. Therefore, to face these
challenges, in addition to using common coping
strategies such as maintaining a relationship with
the deceased, religious and spiritual strategies,
holding rituals and ceremonies, being patient and
letting time pass, giving meaning to the deceased’s
death, sharing personal experiences of grief on
social networks, receiving professional services,
and engaging in work, they use specific coping
strategies such as moving their place of residence,
avoidingreminders, and a series of personal coping
strategies. Also, the results of this study showed
that geographic relocation, which is also referred
to in the research literature as the geographic cure
[32], is one of the common reactions in survivors
of homicide bereavement; meaning that this group
of survivors usually uses this strategy as a coping
method due to the interpersonal challenges
associated with homicide bereavement.

According to the results of the present study,
one of the coping strategies that bereaved parents
frequently use to deal with the pain and suffering
caused by this loss is the avoidance of stimuli that
remind them of the deceased’s death. Bereavement
of homicide overlaps with PTSD by having some
characteristics, such as remembering distressing
images related to the autopsy of the deceased’s
body and frequent flashbacks in this context, and
avoiding reminders [29]. Some survivors may
be involved in identifying unidentified bodies in
forensic morgues for a long time, because each
year a portion of the discovered bodies remain
unidentified [30].

In addition, the results of this study revealed
that, in addition to the previous coping strategies,
bereaved parents of homicide victims use a series
of personal coping methods to reduce the suffering
caused by this loss. According to the participants
in this study, some of the most important personal
coping strategies were: forming online support
groups and sharing personal experiences of
grief on social networks, creating a thread on

sites such as Ninisite, etc., searching for virtual
groups of people who have gone through a similar
experience, living with a loved one for a certain
period of time, creating artwork, participating in
technical and educational courses, traveling with
friends and some people around them, expanding
relationships with mutual friends, working in
some jobs thathave an emotional discharge aspect,
dedicating a corner of the house to mementos of
the deceased person, writing letters or diaries and
daily thoughts, and listening to music, etc. Some
of the strategies identified in this study were in
line with previous studies. Such as maintaining
a relationship with the deceased [31], religious
and spiritual strategies [32], holding rituals and
ceremonies [33], being patient and allowing time
to pass [34], sharing personal grief experiences
on social media [8], and receiving professional
services [13].

In addition, based on the qualitative analysis
of the main and secondary themes obtained in
the first step of the intervention, principles for
working with this group of survivors were also
extracted in the second step of the study. Although
a number of the principles that will be mentioned
below are also used in other grief interventions,
some of them are specific to homicide grief and
must be considered by the therapist in any special
interventions for this group of grief survivors.
These principles include
1. To accept the reality of the deceased’s death,

the grieving parent should not be pressured to

obtain more information and details about the
manner of death and how the deceased was
killed. One of the most important questions
that arises in this regard is whether the
bereaved parent is entitled to obtain more
information and details about the manner of
the murder of their loved one to accept the
reality of the deceased’s death. Since this is
part of their need to come to terms with the
reality, they must understand that this need
is completely reasonable [36], and that they
have the right to seek more information and
details about how their loved one died. Some
bereaved parents prefer to know fewer details
about their loved one to cope with this loss.
In this case, their way of dealing with the
grief that has occurred should be respected,
and under no circumstances should they be
pressured to obtain more information and
details about the death of their loved one. On
the other hand, parents grieving a murder
usually engage in news about the murder on
social media to share their pain and suffering
with others and receive social support, or
for other reasons. Since news of death is
particularly attractive to the majority of
social media audiences, these survivors will
inevitably encounter some unfair comments
and judgments while following the news
of their loved one’s murder, which can put
additional psychological pressure on them.
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Therefore, the therapist needs to limit the
amount of parents’ involvement with news
about the murder and help them prevent
the negative effects of this news on their
mental health. The therapist should also
provide parents with strategies to cope with
psychological pressures and reduce stress
caused by negative reactions from society.
Increase the resilience of parents grieving
a murder. This group of survivors faces
numerous challenges that are often beyond
their control and discretion. Factors such as
violation of the privacy of survivors, spreading
lies by those around them and the media,
prolonged case proceedings, challenging
the protective role of parents during court
hearings, and lack of sufficient empathy from
police and judicial personnel can all increase
the severity of their stress and psychological
trauma. These conditions significantly reduce
the resilience of survivors and may lead to
their loss of emotional control. Therefore,
one of the key tasks of therapists in working
with this group of survivors, in addition
to employing specialized interventions, is
to focus on promoting their resilience to
facilitate the adaptation process, reduce
psychological trauma, and strengthen their
individual capabilities in facing this crisis.
Parents grieving a murder should experience
their emotions instead of suppressing them.
Survivors of homicide experience many
painful emotions and feelings during the
grieving process, and most of them try to
avoid experiencing these painful emotions by
using various avoidance methods.

In some cases, temporary relocation and
migration from the previous place of residence
can minimize the impact of disturbing
variables, such as encountering the family
or people around the perpetrator(s), for the
grieving parents of homicide victims.
Help the grieving parents of homicide find
meaning in this loss. Although finding
meaning in the midst of traumatic deaths is
challenging, one of the important principles
of grief counseling is that the bereaved person
can create meaning in the totality of the
deceased’s death. The type of interpretation
that survivors of homicide have regarding the
death of the deceased affects their grieving
process. For example, most survivors of
homicide have a “not letting go” attitude about
the death of the deceased. This means that
most of them go through the grieving process
with the attitude of “we will not let the blood
of the deceased be trampled.” Therefore, the
main focus of interventions for this group
of survivors can be based on strengthening
letting go [37].

Parents grieving a murder should create a way
to keep the memory of their deceased loved
one alive. Many survivors become deeply stuck

10.

11.

12.

13.

14.

Abdi et. al.

in the grieving process and prolong their grief
due to the fear of forgetting the memory of the
deceased loved one. This concept is referred
to as recovery guilt [38]. Therefore, finding
ways to keep the memory of the deceased
loved one alive assures them that they will not
forget the victim.

Parents grieving a murder should be patient
and allocate enough time to go through the
grieving period. The grieving process is fluid
and by no means linear. Survivors will go back
and forth over and over again throughout the
grieving process, reliving some of the same
feelings over and over again. Some family
members may be unaware of this and may
blame each other for it. The grief counselor
should meet with all family members to
explain this to them.

Normalize some of the normal feelings and
thoughts of grieving parents. Most grieving
parents experience unpleasant thoughts
and beliefs that are unusual and strange to
them after such an event. They need to be
reminded that these feelings and thoughts
are completely normal as long as they do not
become illegal behavior and lead to serious
harm to themselves or others.

Help grieving parents consider individual
differences in coping with grief. Each
family member may have a different level of
intimacy with the deceased. Survivors need
to understand that no two people experience
grief in the same way [38].

Help grieving parentsidentify their own coping
strategies. This principle involves helping the
grieving person examine their own defenses
and coping strategies and replace them with
more effective coping strategies.

Refer grieving parents who are experiencing
serious problems. Survivors with a history of
mental health disorders, such as depression,
anxiety, PTSD, etc, have more difficulty
grieving.

Be sensitive to the use of certain phrases and
words when working with grieving parents.
They need society to recognize the death of
their child using appropriate phrases [39]. For
example, using phrases such as “Let the killer
take revenge, it will make you feel better,” “At
least thank God your other children are safe,”
or the like can hinder intervention for these
survivors.

Parents of bereaved victims of homicide
should be encouraged to talk about the
deceased. This is especially important for
those who may be reluctant to talk to others
because of the circumstances of the death
[13, 38].

Encourage parents of bereaved victims of
homicide to avoid making any major decisions
during the first months of the grieving process.
They should avoid making any major career,
financial, or family decisions for at least the
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Principles of Intervention for Survivors of Homicide Bereavement and Exploring the Coping Strategies Employed by this

Specific Group of Survivors

first year of grief, unless necessary.

15. Encourage parents of bereaved victims of
homicide to seek support. In addition to
coping with the general distress of the loss
of their loved one, victims of homicide may
also be burdened by the pressures of the
legal system, media coverage of the murder,
and sometimes by the judgments of others
about the deceased and how they died. These
cases double the need for social support.
Grief from murder is multidimensional, and
such bereaved individuals are attacked from
several directions when facing such a loss;
both internally by the emotions arising from
this loss and externally by their partner,
family members, the media, or some of their
surroundings, and by some unexpected
factors that they will encounter in the
course of their legal case. Therefore, it is
not possible to achieve the desired result by
relying solely on psychological interventions
in working with this group of survivors. It is
essential to consider all possible traumatic
aspects when developing any counseling and
psychotherapy interventions for this group
of bereaved parents. In this regard, referring
parents to the court or prison support unit
or holding individual or group briefing
sessions to familiarize survivors with the
expectations they have of the judicial system
and it’s functioning, and improving their legal
and criminal knowledge, can be effective in
increasing their awareness and insight into
some of the unfamiliar factors of grief [40].

16. Use family therapy and couples therapy
interventions to reduce the problems of
parents grieving a murder. Parents grieving
a murder are involved in various marital
conflicts after the death of their child, both in
fulfilling their parental and spousal roles.

Research limitations and suggestions. Given
that the main focus of the present study was on
a specific sample and context of grief (the death
of a family member due to intentional homicide),
caution should be exercised in generalizing the
results of the present study to other samples
and contexts. Another limitation of the present
study was the greater access to grieving mothers
compared to grieving fathers. Given the differences
between the two sexes in terms of grief-related
reactions, this could have affected the results. On
the other hand, given the different nature of the
criminal justice system of the Islamic Republic of
Iran compared to most countries in the world in
how it deals with specific types of crimes such as
murder, this issue requires comparative studies,
and the quantitative and qualitative extent of its
impact on the mourning process of survivors is
not clear.

CONCLUSION
The results of the present study showed that, in
addition to common coping strategies in grief,

parents grieving a murder use several personal
coping methods to reduce the suffering caused
by this form of loss. According to the statements
of the participants in this study, some of the
most important personal coping strategies were:
forming online support groups and sharing
personal experiences of grief on social networks,
creating typics on sites such as NiniSite and...,
searching for virtual groups consisting of people
who have gone through a similar experience,
living with a loved one for a certain period of
time, creating artwork, participating in technical
and educational courses, traveling with friends
and some people around them, expanding
relationships with mutual friends, working in
some jobs that have an emotional discharge aspect,
dedicating a corner of the house to the mementos
of the deceased, writing letters or memories and
daily thoughts, and listening to music, etc.

Qualitative analysis of the themes obtained
in this study led to the development of a set
of intervention principles related to homicide
bereavement that can guide the treatment and
support of this group of survivors. The use
of these principles by the therapist not only
facilitates the grieving process but also helps these
individuals to effectively complete their grieving
tasks. The findings emphasize the importance
of having a structured and practical framework
for psychological interventions with homicide
bereaved survivors and can tangibly improve the
quality of clinical support provided to this group
of survivors.

Clinical & Practical Tips in POLICE MEDICINE:
The results of this study can provide valuable
information to counselors and psychologists who
work with this group of survivors in the police
and judicial systems, so that they can design and
implement their interventions tailored to the
specific needs of this group of survivors. Also,
since this group of survivors experiences a large
part of their grief from homicide in the unfamiliar
and complex context of police and judicial
systems, familiarity of the personnel of these
institutions with their lived world and the specific
circumstances of the death of their loved ones
can help provide better services tailored to their
psychological and emotional needs and facilitate
their recovery and adjustment process.
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