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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.
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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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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.
Acknowledgements: The researchers consider it
necessary to appreciate and thank all the respected
parents who participated in this study despite the
pain and suffering caused by this loss.

Authors’ Contribution: Mohammad Reza Abdi,
presenting the idea, designing the study, and
collecting data; Mohammad Reza Abdi, Abbas
Zabihzadeh, and Mohammad Ali Rahmani,
analyzing the data. All authors contributed to
the initial writing and revision of the article, and
all accept responsibility for the accuracy and
completeness of the content of the article, with
final approval


https://jpmed.ir/article-1-1302-en.html

[ Downloaded from jpmed.ir on 2025-12-04 ]

ISSN: 2383-3483; Journal of Police Medicine. 2024;13:e23

Conflict of Interest: The authors hereby declare
that there is no conflict of interest in this study.
Funding Sources: This article was not supported
financially or morally, and the first author has to
pay the costs.

Abdi et. al.

O

202 ‘€L’ 10N  INIOIAIN 301T0d 40 TVNINOr


https://jpmed.ir/article-1-1302-en.html

[ Downloaded from jpmed.ir on 2025-12-04 ]

ISSN: 2383-3483; Journal of Police Medicine. 2024;13:e23

slosyualy sawyys g e Ji8 5l il Squw B iloils s alslas Jouol
UL?.ULo)L: )| °9)§ O,g').) osl&sial SJEvS L;'A.L:LM

‘U.ilA:) ledome *ro.ﬂj&gS el ‘LSJ'.“ VIRV

U')J' ‘UJLS.u aU,Q)L.u‘ )I)T c‘.i«ﬁdb sL}JLS.U A>|9 ‘wwb) 9 0)9L}"~o og)f‘
bl ol e Saged oKdls (ulidilyy 9 sy pole oSl (ulidtilyy 05,8 "

Agdso gmxa (5y3le g yay s (gl SUsyy (glasdly wae Ji8 yuas S jeledgins u.f)a Sy 23558 ol cws I dlal
Gyt 9 Mledls caws 1 sae Ji8 dawlgay ) oLiagj 8 45 (5,198 9w il (lablio slasyaly (alulid Gas b yol> Giegs
3 el o8 93 55 OB ailesl 3l 05,5 ol b ool

S Jolis (g Lol aselz s plail Vol Jlo counsnd dad 53 c(ouolidilansy 35S0y 3 S gy L asdllae ol ilais 5 8lge
oM gl (LS oSlone 55 siedan (58 diged Gy jl g aisly cus I see J5B 1 Iy LG, oS gy Sl 5 oS
Leosls gludl jlma Ll ys ladiges P> e g aslylislwdosd Guoe sladslao esls (5)973; Sl sl ol
Microsoft Word 2021 ,lj3ley oS U 5 (s eygods 9 (595 (g 5l osliiwl b baosls Julsi g ayj .ed)S wjgo
a3y osliial Igizme (g o 3 Igixe () pasli 1 (lsy (s gl peiseed 0 plil Microsoft Excel 2021 o
Ll 31 Ty gl 45 dmgi Uy 0355 eS)lie Jlo OO/FAEAIVE s sS5ln Uy lsSms lg VW cslllae (ol s laisly
i 4) CVR g CVI ppslia bl 51 iz 085 aluolids glalyliio Syumly o3jly g Lol 03l egame dndislan (i
lsize sy 3l (B 5 plaasie e 5l (THBI) i 5l (ol Ssw 42Uy alslae wasllhs o5 o5 ;s (/AF 5 o/3A
391135955 iollae

slebize ;3 45 0als 8 GilSileys JLidl )3 1) (6305 5 Gleas (szlz 0sd (bl dslllas ol )3 &5 gl 16 S 4z
o2l el sl b cuslito 5 5350 (NS0 aullsny LT B 1S e wollad 55 51 30 Ssw Bailesly b alad 5 el
slayl ol jsbay Sos sy &5 o )3 isted egec Giuble shls Jgol ool 51 (53l . xims @1 B ailesly 51 09,8
ls 3555 Ji8 5l (586 Sow S

Ablie slacylpe (o2 oLl Glazls ee 5 (Saw gloys (S tlasflyals

allio doud,li R PLOPP S OMETY lis ay sl o=
Vol /o) bl NPT FIVT-IRVOS. I KVURUN BV T RO | Abdi MR, Zabihzadeh A, Rahmani MA. Principles
VEoR/o /W - 4 o ) HNM“RH\;\\ s of Intervention for Survivors of Homicide
O . el Bereavement and Exploring the Coping
VEo¥/eV/YY Ll a_zabihzadeh@sbu.ac.ir : ;Sog yiSUl ey

Strategies Employed by this Specific Group of
Survivors. ] Police Med . 2024;13:e23.

Copyright © 2024, Journal of Police Medicine | This open access article is licensed under a Creative Commons Attribution-NonCommercial 4.0 International License



https://www.ncbi.nlm.nih.gov/mesh/2106645
https://www.ncbi.nlm.nih.gov/mesh/68019548
https://www.ncbi.nlm.nih.gov/mesh/68001601
https://www.ncbi.nlm.nih.gov/mesh/68006708
https://www.ncbi.nlm.nih.gov/mesh/2108190
https://www.ncbi.nlm.nih.gov/mesh/68006117
https://creativecommons.org/licenses/by-nc/4.0/
https://orcid.org/0000-0002-8675-4764
https://orcid.org/0000-0002-8480-5425 
https://orcid.org/0009-0004-9165-1518
https://jpmed.ir/article-1-1302-en.html

[ Downloaded from jpmed.ir on 2025-12-04 ]

N

B0 A ol TP o) Kby g o)

ISSN: 2383-3483; Journal of Police Medicine. 2024;13:e23

OB 8ol 51 09,5 ol 53 eslisiwl 3590 (lalilin glaspdly sy g doe 58 51 L Squw B silosl 43 adslae Jgeo!

Ll Sl 5 380 )y eslisiul 3)50 J55 51 (L
3 L_,_wlwl 0‘5)' )’l U—i-’ )@)Lw L;|4_14L5.A L_glJJbel) La
el u‘f.)_sbo)b 5! 09)_§ o= sl— o5y WV Slae g

o= 53 edz Sow 4y ety (b 5l
=l sl JMus! LS)LAT 9 (rand—id (gl aimly dx i
uw (DY ECRIW [y 4_:3).!.\.3 sl S u|9_u:<u
oy glagiegly el 9 9+4bgl —e9b90 pls—isd
?J‘_uﬂ = 59— .)b)_f(_,a N KWPN U—‘“"UJJZ’O‘S) 5)'9_‘> 39
Lamie 45 ilellas aaso s J=ib 5l ol Sy
aiBlayg 3y 8 158 5w aally A Ay (a1
Slasd s e 1l 30 ogde Lewl dgu=o 1iil
6'°)—’9 P93 Zad ug_:SL) ‘o.&_wﬁL’z&' alellhs Sail
Simyd dy iy \_o.s.o.c P Sow Jis 45 el
395 pols Simys wlaise Ly (65988 y (sl 9 039
el J58 51 il Semw Baslosl (gl 3 laibizwl alslae
310955 o=l L5 58 o sSloys 51 (g5l 45 ol said
S il Se gl (Hileys (sLesySagy 4o olylsS e
PTSD iilo «Sgw U baiipo eV mlaw gl Jool 5o
VY] Slesds b —uls, ﬁ..ﬁkl& 5 wly sl ‘(_,fa).lmél
sloogsS 5l S plse 4 B 5l il Sgm S asilojly
3590 33 (53940 wlidxi A5 S uwd (5y9-==o Ay
Gl 63 ‘ol_>.a| LQAT 63— L_;LR:)LJ 9 Plwe auuu.]l}
i\ad!

M Slae l (gala el iyl 4SSl 39 =g Ly
obso—al VW] eweyi 855l ols—ie bl aaii
aLlio wnlwlus! (6,88 ST yisl ay (glalilio slosual,
8 wlalhas ;3 [VF] pis epie g PTSD o83 Ly
=95 Sy 5o 15 ay Lol el 43S )y 8 (g 390
aicd ol pols slajl ST L ) LSy alslan S
=bas 5 elatz] bl a dzgi by Sow pBuilejly |
ilgi 50 L@IJT slablio slasyaly (olwlis g Sl dsol>
09,5 ol (sl ey WV Blse 50 dzie (sly2l 5
ible g (lgy 39 1l gy (635 etz )30
Aol aals Lyl
a silenly cews I aae 8 dha wlgas [y 395 4558 4 S
slogilly lulid (oigen Bl siuy o=l an
Ledl slabilio slaspaly 5 oBuslol jl 03,5 al pols
ol Glaal , s S0 olas 51 s ol b dgalge 5o
Jd=ia sy a>gi Ly (9 ‘a‘f 93 39 g 5l ad>ye
5935 ol (51 eig AlBlae Sy g g Laaisly (S
S i ol Ly l5 5 45 sl pyipee (B aileily |l

dodie
iS50 g olSCly slaslug, adox 51 limie Sye s
g 03y wS (sLasely algie 45 el sl S35 43
o aday claizl g ilemuz (Hlgy slsl 53 5yl oS
oz bolid Ly o8 ailejl (85 sl g sl ails
5 0w o ShIe2sl ams )8 8l cons a3 bay
D 3yla0 3925 s ddaily LesT S0 Jlotisl g o138 Jluw
iy 0la555% 45 390 LI Ygame o JL> ol Ly Ll
2 IVl g 4558 S Sho aiiS e 395 allg
o=ls sLogs)l g Lassel 1ilgice (5435 ab o bai
4S Lm0 s Lagiamghy [V 3w ol 5 4
P8l 5 yigaae cilo duy s olads I -l Sy
So ol IV el olimie mlaw lads 5 il Sgw
Glomwz > g eleizl (ELiglyy 3Sles ilsi0
wlae ol 3 [F] 1S Joize Gz B jo-bas |y glls
Sro zse sae J38 ppzan il Jole 45 ilej
o=y o Saw iz wpgopnl 55 e )8
39— dplyd wYla b I 5le-ds 5 yTodizn Tl

5 0]
eV bl oI5 5l Gl blie Lasypal,
Lol I glacsame a9 355,50 slaid 4y g,
LinlS (glyy 31y 81 oS 35 e @bl ()L, 5 sl
Laghae 9 3=5hotdle balyd U y380 (6850w 5 Gyl
dw d ploie |y glabilie glasyaly V] aiye ,I 4
b jlsedlive 5 Glasglme (mliiz! IS S
o 9 093 sLoubyy 9 5Ll (sl bg, [A] 39—
538l A Be wgme B3l Ly 3Lkl sLajhs,
A8 )3 wsese s Il B 53l pa |y s lige 48
954095 (s33mke (U 5 il slapissly L Sy
slsoby 5y dalyy |5 5 b0 Sy .xig B0
b5 oyls olhem d 395 Ly a8 ols islid 5 Slxee
9 oL (bl 3] gz plistl 4y ud e g pits
HYsk bas ald Ly gud ,Lis)S o] elesiz! S
9w ool D] sl (Hlg, Sl L elgi canz 5
el =aligyd W pliie 9 395 el 4 comud el
3 oo gyl sl 0 ¥e o0 DY Lajgly 5 (-
el oled i als g lg;il (g puSa oS [VF] PTSD axilw
i tie DY 5 00] ey (wlwes! JF] _clois
o § iz g DA G Salgils sLagSll g el L)
093130 4ld L5 39 i D] Gogias oy ol
33)5 Jite ylsS g 3,8 53 olakd 30 Ly bipe wlile
o= U &) Ly gzl ssbiieds ylsSo o 3,5 w9500l 5l
2 4 el S GBLD § Sl La STy
il Jid 33, % Jwgie 850G glablio glosual,
S S 15lojly bugi 4S5 6,50l glabilio Loyl


https://jpmed.ir/article-1-1302-en.html

[ Downloaded from jpmed.ir on 2025-12-04 ]

ISSN: 2383-3483; Journal of Police Medicine. 2024;13:e23

S GBS eS,Lin ok S45 5 sdec wly sl
> e jabiie 4y 33,5 Lol w8 litee dalsl I goile
b gl o ealiiwl Laesls gl Lo 5l Ladiges
Lol s Jol> ssy dy o gi 4o 5l dallhe ol 5
A5 U Ledolas pladl il ooy gligebl ez
A aoli Lavosls gy ba5 bl g 5,5 Ty dialsl emajuw
G—b jl Laeesls Laesls (gyla—ssz o,
L as 8ud gygler adbylisluwdas slodslae
OB 1SS, el gy a5 oad jLel 5L el
amlae 4038 55 eke glodasid J 5l -l So 5l
0s031gils «ging oylyys Labl wsile 5Ly Jlsw S L
EUTSSRERUD. 5] W W OWEZIIN W ZU0A g R
osLae! 53 sy 1lgioe LI asile igls” glagiuyy
23 oS@eas Gl sl cews 4 gl ey adsl
og¥e A oap oy QB AT Sy b En) ol 350
wlozd | gytgelz S dn ilbiiws jotaieds (ol 4o
Lagl sleolans 5 ,igee Ol 5 oBusses,
e agipe Ll ol gjlwstlad glagiowy |
e a8 A Sl 5 gyshine” Ly "Suidy pog—ad ol 53
Js) 08 nsgs bawgi Lnduslas i osliiul "oz
By G0 L So g ol S 4 g i oLl alie
Ladolas (o Siloyme pmedi j3biiods aolil Jgb
L Ladolas oaled aiaid )3 5y —ogas e 5
4alS j9bay g oadh (g bws pSaS S, b cols,
IS S oS Sy p Ay A Gaigly) delS 4
Lol mogas ey L s osly polais! 3,8 4 yaxie
Lolidiwoyy | prizmem 3 ilay by d=e pldcage 5 bi>
J[rv] Maciejewski ¢ Prigerson (ICG) ei KH
3959 byds Shat g Soileg i Sy il Gy s9-biiedy
Soieleily S pitle (g 1A (wlidie ol Glomgly 4
Hlus (Bl e (ol Ol bl sje > w5 )
SIS e =l s3Ses plali (pizen 5 (5L 5
(F L o) (slazys 0w S caibs (bl 1 ()14 S 0503
oy el o V5 L5 o 51 colyod il g 3950 plsel
PV @lyed g o 48,8 S0 )3 iy kil lgiedy YO
o=l 9933 smlyy i sdzy Sgw samaglias (o
5 o/AY LS LAl Ly i lideo wslalle ;3 dobidiuy
wzl 03 yl3S o/Ae lefTil by Lo |y of bl
Ele)S Ll Ly 1y lal ol bl 528 oliSe 5 0!
IVAL ailon,S s uli o/aY
IS 45 I3l ey ool 2! sy
slmedigyn jl wyd oY 9l lajome 9 Llmok
mldB @ Sloe ;3 VF0) L5 1PAF gl oy 45 e JiB
olae 3l 9 1 zlsiwl g oad JSis IS Gl
A03)8 Ozl iisgs @3Y alyds azly 45 oabigy V8 e
oo 9 3 48,8 pulad pluiliys slaoslgils Ly «puue

oo 5 s3ue

slasyaly g eselecwsy e 5 Lol pelie 4 dzgl
=ley cemled 53 bzl el (Ll (gladlie
4S5 Slawliddly) § ez bwgi j9Sdo alblie lgize
=yl 90 3539 (ol IS Ay (ghyls S dine 5

RO S B

L ybgy 9 slge
Sl aS Uy 4 g wlidylansy 9,509, L asllhe
VoV Jw Js! 4o baulgl L g LeT Vo olo 1idul
L oy S 3l 3181 &y ylad Gy o oLl
saoy of go-ite (ilse A 9 I3 KisSe S Sun
sz sLmolSas asiliybiy S o a ST L by
Grlai Gob Sl litslyad 350 53 GBS eS, b 3,8 4
Jvol ptd ol (3time adiy Loygls 5 Levsgloysion
L:::Ls)gbu.u.u 6_».13_! U—" [v5] ))9Tb_o ‘o_ml)s b La:e.\.u_‘ )I
5 uads wyg o 4 dS sade |y ceoyd il Fdme
5 6355 Jeadoi [ )81 ol Lo pdydptn »dli gy
233l e Gpp 330 gleesasy il (5)Eaes Sy
Lo sl tan Jmesd | yols dalllas o Jol oyl (sliculy
395 liil glociuegs Ls 1 aiwlgs oBauuSes, o
e sl 51 esliiel U Iy Js3 5 il Sgmuw o)Ly
ol o8 o=l g pldipasd ol jl pug-alo 5
Adged px> “5)—.5439&;1 o9y 5‘5)|_4T 4sol>
390 (555 9 oy S’ ol (temgly (sylel dsol>
gy 03ly e wd jlaee JB 5 81, o 1y gLbasss oS
ot 45 5391 ol 5 ohsloe 1 i W Joliis Landiges
S amae 8 530 5 1y ol o) L WA gl
g0l ol 4 by lad ulys )_35)5 lw g o3ly cews
7553 plizen (iomghy ol bl ol L5 Ly g i
S igad gy 4 A S, Like .atsgy lad a8
A ozl S Gliwl las e Slxe s s iadsn
Jolods Gmgy omal 4 3955 3 Ladigad Gl lase
osbas j eSyd gl Gislod slgw J8las gags Lis ()
(¥ e mdsio i S 5| Jlwy J8lis i gy (¥
Lls (F et wlgymi sl Las) s ay Jled
by Lulawly simy Sew JMisl slajlos 392
S (O 9 ‘(DSM'S) L>—3|9) A Lg)LaTg (PG
Complicated of Inventory dsbiusy ;5 YO YL ey0i
(o=l 3= ogde 350 Swlgzuwlo g u_,wg)i;): (ICG) Grief
5 Glyail (13 assey eyle asllao 5l 2oy clajlize

el Job 33 Glews b (Hlgy eodlsino 59 (¥ s Lo
o= (F g tlodmlas 53 S line gl (Hlgil (W ¢gdim

\\g

6% 4 dedl Ty o) Koy o e


https://jpmed.ir/article-1-1302-en.html

[ Downloaded from jpmed.ir on 2025-12-04 ]

B0 A ol TP o) Kby g o)

ISSN: 2383-3483; Journal of Police Medicine. 2024;13:e23

OB 8ol 51 09,5 ol 53 eslisiwl 3590 (lalilin glaspdly sy g doe 58 51 L Squw B silosl 43 adslae Jgeo!

sty 2y b Ly y Stolas Latslas a5l Jy-b
i 355k 4l g BaSes, b i gjlawdlis
Loosls pwdd coswo jl oyl 4 355 slaccialsy jl
ot (1 8 aallbe 093 o8 53 .0, S Jol> licabl
5 (CVI) Igize (g 25 pa>lod 93 jlalslae ()

23,8 eslisul (CVR) ly—izme (sl oud

laaisly
3 lg 3w sllhe ol jy Gl dcuses sLaaish
0=Sile Ly (lgS 9w yamy S g 55le 035l9s Jol) slaels
s e (MVF ,Luso Gl il) Jw OO/5A i
Iy 395 yuod Lol jl 485 duw g Jalio Lyl , 55T oS sls
Sl ay (o BasSeS, b 5 o5 g3 .4 33gs o3ly e ws
il 45 o 53 adlad (6503 a5)8 (Sgie a5y
Aoly wlas 308 5y yun g 5D A58 A LT Sy g
oy 03 Sy Gly—o 9 gl Sl T A g
ol 3l adags ool w3l aisls il £989 5 Gy 1y 395
Bisac (a5 08) tile g Jeli 585 diuw Lo o B auiS e, Lie
SLoSig s () Jsaz) aisgy diwitish Ly jlsasls
oldisd 5l aeys #A sl s Lailyd celdcuses
Slyzil g Jlw YF/OF G 5S3le L) 350 0a i Sil)3
JLo YRIVO Gicw =Sk L) (5 cdmoys WY g (O/FY Lo
il sLonaisS oLl s .35y (VA SLase oLl g
3393 30 8 £989 ploj L 145 A (S 81 s S
9 03l oz 395 yaan I 35 i S g Jmbio 445 ¥
S Lo ools gl pdizes Giblidegmesr glaaisly
g9 51 asllhe gl )3 dwgny £9-894 Lo I 35—
oS> pimgl ol el gloe; L o9y Salgils g
L=l =8 pdsle 51 5 4w (sl (plasl) pudi ol
Sl o gl o polad 0 S pizen 39 00
=) (3 gl ol Jds an Lal yslo JuiB Vle
ol 9 BauSeS, i jl o5 ccan glaosigy 39— 0adb
o ol o L5 eomlidd g aalsl Jods 4y wasllhas
Looign il 350 iy 53 9 gloyz 53 pliges Liagh
oS adie ypdai o iloladl tagy 0als &y 3y 0y el
Sz 9t o8 Ly silwiie (ol ailigw e
= o9ds g dy Glaite Jlg—ol 5l by ppizen
9 bl Ju8 Nsle Ly Jole dlmosigyy (—olad 55 oo
RTINS J CIR
5 edele sy mols 4o dagi Ly L (iS il
035y Lesame y8l> (ionghy slatislae isS Juls
Syoo y B a (Y Joiz) o Ll slablio sy,
loals s 5l dae S 581, |y gy 45 ool
slospaly | oo Soilegys ¢lads ol Ly agzlse jo-biiody
Bl g bzl slaspaly 5l s 9,5 (glablio

aS udly 5l (it Slaal oguas s ileusgi 4l
oSl d wged i dls dellho jy S, b a Joled
slooslgils g 8lso WSyl 3lgo (5 53 ael Joe 4
5 6355 oT gtz laal 1 1, Lol L5 s dilgs lasls
53355550 ol Gz Ly ey lie 4y Joled g0 5
3 eS8l gl 1y 395 daled paally 51 e VY eeled
5 S aslicaley 151 51 Guoy )S e¥eel aallias o
idpliaebl 5 Guiad Slasl gogas )3 wlonsss )l
Sl sl (asd wleMbl (aile by bme 4y o
s ST Lsaslas
gl jl am y Bl Glemgy (U Y
095,15 51 o 51 g \FeP/NV/YVY sli s iomghy @] oS
0=l sy edewl ST o8 idls iemgiy 5> GNS] diueS
a4 . I, =l IRIAU.TON.REC.1403.006 d_wbws Ly
il g Slaal bl (Giomgy WS Jsol waile) jsliio
OB ssS S, jl S o (sl J—olS )9 b 4y aalllao
Lol jlis )3 oS dalicals; o3 (g 5 4 2yl
9 wladr bs 4 caud )y 395 cotidlye L w35 1,3
ogdc .2 el Liagiy 5 amlaoc (slaosls 5l ealaiwl
slaylaliwl caley pog—as 15 0¥ wlawdys (ol =
@yl I 5umy - Saslas —8)bisy dlez 5 (5|
varas b wledbl (Siloye B> 5 (gime (55w Ly
0 anyS Ul msly Gelul sls 4 olais! glass
Uilayme ol lelbl 45 1 osls Linabl Ly
5 adge yo 534S woyls |y el ol g a5le aales (8L
L e g 2l (saely UsSaum pgan dalllhe
asllhe ol 5 Lol S, Lie 45 i ST (Eanses i
amlgas glbosigy gl aigy yy (ite ,u3l 4 igSun
L galee jo Ladolas plal (Se g gloj .l
sl el L5 s (st oSS eSyd gzl 5 conlss
Ladolas ;3 Glawz 5 Sl piel) Ly plos las 5
Jlodi g ayzd Lmesls (gylal Jodxi g gy
dallbho gloosls Jdxi g duja ygbio du iLaesls (gLl
slael Gil38l sl ai eslasiwl Colaizzi g, 5l ol
slegSew pials 5 Laaolas jI Jol> Lol
bwgi il 5 glalier (bl Ghs) 99 1 (gize e
51w by ol 5 a3 esliwl GBS es,Liw
e sl g 95 Hlaas )y 2l dedslas Jolas
GHSS 2l U es S )5 S slagiag oja> 5
Ot oz 38 L8 Mol 5 Gy )50 Lol
O3S S 51 golisd o Lol o solde gl 5
Syl ay Loyl Ly Laaisly L 51 @y es 153 o
@l by a S (o3)lg0 53 33,5 isl Laalli g g ax il
ool wecdls wylde Jadod pal U Buses,Lie
23 ol = egdle a6, S55b peliae g Jloael o5


https://jpmed.ir/article-1-1302-en.html

[ Downloaded from jpmed.ir on 2025-12-04 ]

ISSN: 2383-3483; Journal of Police Medicine. 2024;13:e23

el s et lail g (iiws ddioed gy (eyz uiwd
dedlws 95 pl =8y oY as el dosly gl 45 3
s oLl L ian o iS e pu> 45 psz 4y Sl
«do)liS Cowd iy

el Lyl gime 3 e sLaspal,
LSS lym aings 03, S @Sy diallbe ol 53 4S5 il
Oidey (53590 5 de slaygly 4 (ladd ool Ly asl
(.\_':.éf» 1495 0 4 eauS e Lo «..a 539y 03y oliy 395
395 o3ls o3-S et o s gLy 4 ol o) s
4S Lo o)y Glowd o 5 30 b 0 Ko a8 S
o 3iglad Bl 95 o g el

Slems, 31 9505 o Lapal 5 Sl (61555
Oiesly ol 53 pBuSes,lie 551 45 gl bl
€393 Loyl g Swlio gyl ys 4 isgad oyl o 4y
39y ddioe 45 Jlw y o oI 1580 ¥ oanSeS, L
03955 Uyl 9ol yw 035 (50 353 Glewly (Batgs
Copladz oymg b

BuSeS) i B ppors) 1530 3 5y jolo
Gadplad 3550 Glads ol 3,5 iz e 45 Lisgy A dise
S5 o L sty Sltdlgs s 558 Ly Lol canss
L o 198 e dine) gl 53 4 cuisS e Lo Laig—i
OBl pdiads (3 0313 e dy (395 s laxi g 1o o
e 45 olgtu o Ly las Sl (38 45 YL elgbue
oyl wBlb 9555 od ol eign

PARE [ IRV I VP ETR FES AR PR P S St
Lo a8 oyl g 4y Aigy diudlyd ol wlol 3l
o Erey; s S 9 1Soe W ssiS S Lie iy
PSS SeS g 48y iz Y gisd (o 4 deli
2> pio plal gy Lol 0500 4503 1 s3eops 4 plo
Copign plo dinys Ols S ol 4 il 45 @S e

33 Sow pan b bz (il Sl a
SISl 4o Ly gilly 5 eleiz] slaaSi—
ol cocloin] (lmaSids 55 pLbniss il bls 5 @lolus!
(e wBlyd 9 355 )y peSnd gl 2y |y U
Y oaiSes,Lie . Aadls e (bl sl 8l g 5 o>
Gl 4 dasl e @850 (gh asSe e o2l 5
4 39> dwly Laigl g weplow 5 = ol 4 39
o b sl pidisie sl Ladsl e, cenys Sols
Sy @Bl gy S 45 gy o9l (595 35 SeS 0
“pp

OB aS e, Lo 5 151 . glibys wloss wslys
L Lol caings 03,5 dselie Sbjily) dn )lacsy JSlae
VooanS el 39 03,5 dpai |y Hleysplyy 48 S
aS g0 aidil . S0l Slw ay S Sy U GUON
iz S hyme pty - el (spgldie d ppnlsS

oo 5 s3ue

e rolido 51 Sy o dals] 530S e osliiul
Lk e X ﬁ‘—?-"' slodaslas glgtizs I lbdigad

el 03 ob)gT L,_L)B U950 C)T

2ol dallhs )3 xS ey ually islicazes wlakie (1 Jyaz

e

B
Ea [XHity

Jolio e ST PR TERENY o5 |

Jolie e BINEHES

,cJ.ub rY o) \d

Jolio b 13 ojlee elas o) o3 w
Jalie le BEHES S £ o 2
Jolio b s ails IS Qo o3 o
oy Sims s )
wsye Ml e PJ"“ @90 4 )] 5
Jolio sl Syl sl B o3 v
S5
. s A
030 ) P Al S S0
Jalie Ml Sl dils sl M )] q
Jolbic b s ails PN OFf o5 Vo
Jalie e PINEHES IS A )] "
Jalbic b als dew s OF o5 W
S PO YV UMY S W
030

5 ase Ji5 dblgay |y oldsij o Gigally slablie slasyal, (¥ Jsaz

LLlesls cawws

@ &S Godlg slass

B pyeae ol sleblis losyal 3,
Ju'é)f a)Ld‘)|

W Ghgie by dhly pglas )

>3 1Y §5e g e sladyml v

PRl Ln:u.uT 9 Swlio LS)'}f)é v

MY oles 535 5 0392 s9m0 £

> A Ghoie Sye 4 iy liso o
s S (watis wluys (usliS Syl 4 5

> T oelein] gladSus 4

M F gladys wloss il Y

Sy igSw Jxeo izl A

¥ b st A

3,: )QTJLJ ‘5Lm_f)za j] CP)S ;':LL'J\?|
>0 . Vo
[E 2l
a3 Ve azi glablis glasyal, W\

oS iglly (ol Lipys e Ly aaly golacs

Gl aS il jLpbl sy 03,5 Sy i dsllao oyl 53
ool (610485 e laid ol 51 30 3,3 L dgzlse
Lo =d9e 353 5l saile sla 4 sLayBSsly g Lol
s LTy 395 (ilgy 9 i ddaly glizen L silos)s
ol 13368 50 O eSSy Lo A S B as dud e wsjl

¢

<60 A Aedl


https://jpmed.ir/article-1-1302-en.html

[ Downloaded from jpmed.ir on 2025-12-04 ]

B0 A ol TP o) Kby g o)

ISSN: 2383-3483; Journal of Police Medicine. 2024;13:e23

OB 8ol 51 09,5 ol 53 eslisiwl 3590 (lalilin glaspdly sy g doe 58 51 L Squw B silosl 43 adslae Jgeo!

39551 sthe (r5-0 =5 5l seiie s9ie alSlae (/AF
gloash gydplaiel g cniss byl jotaiedy 39
Jolis o ISid 9 LigS (slamyluso 51 s aslllae 51 s ol

A oalisiwl 3ol g bl (Jlasl olesel codls

Sl blio Lasymly ol wlis Gas Ly, _sl> 4_allae
oe 8 A.E_w'sd.! I) ul_wAJ))S s 6)’;9—“’ u_\.\.llg
)I og)j U—" L_!)‘S (_J9_Aa| —wH 9 33y 0dly Cwd )I
S ol 51 ol sl s oLl o8 53 55 oS ailesly
u.l.\J‘g 45 aly ULAUJ (_J9| ‘clf 2 )_@lD g3 (5Lm<b.>baa
mlaptlly ogde (651989 plol Jybo 55 J8 155w
Lo aiiS o0 apyai (63580 9 (5350ssd yiww 53 45
-8 Souw LTl i 53 pols slapilly (6w S
0=l 3 .5))juo ST NWEY 39_»» el plw Ly 8
5l eslaiwl y ogdc Laidle ol Ly dgzlsn jotaioed
(oSgite Ly ahaly eglas ydas il slabilie slasyal,
Lol g Seuln 6155y (oo § die losyol,
(gt Sy d ity Lise (lej 535 5 (39— y9e
sloaSii 13 S et el ialiS Shysl 4
ol L cdsi o g (glddys wlors el qorclais]
wdgSw o mlmle jolai ols (glablio gLyl
Sy et 3 59l sladme I g3, Soliz
(Oel e oy pasd slablie slasyal,
33 aS (bdles lsuls ol Glid dellae ol a_iLu
3 bdher pleys plsie wosd o I gy wlow!
OB silesly 55 pgye (sLaptisly 5l o ¥V 3580 Ly
ulf.\_:l.@bﬂ 09)5 o=l 45 Lo ol 4 tecwl 8 39_“:
(=8 Sow Ly baipe (93580 i glapillz Jds o
o2 sladlio gy S ply—eds 3y—aly il 5l Ygeso
A pe

Loyl jl S ools dallhe gl oLl 1
93 L ag2lse o liiody 55 JlgS g il 45 (slabilio
A0S e odlasiul wilyy S s o 5 ylacad ol 51 bz,
e—=eShy xSl ol s wlsdy S8 Sow
GBS 4y by ype (il y2ds yaglat (5yslsly b
9 atiwe) ol )3 Se gl Sepild 5 Ssie L
sl L sy e L ‘)9|-5\_.g Lsugf)sm 5l wlsasl
o—Swew Basilejl 5l 5y VA] syls ilsgen PTSD
5 dgedl s sl Gilwlis 8,8 Lawie L el
5 i Al yo 1yy g (HgilB Sy sladilssyw
Vo] s silo o (8L g (193 oadbaiS sl
31 8 158 gm0 il i (sladilie (sLansyumly 4 ogde

«...ui_lsl 39 P>

B S es ) Lin jl a5 93 .edgSw Jmo mlouls
53, 3y 2lge dsBly jI ey i Jw plan b
Lol 393 03,5 LiseS (yladd b ol ;LS 4y 45 aings
e ¥t Jds 4 (oibly o pépule ;505 5
980 ¥ oSS, Lide aings dii il Salgils g
oo Sl e a8 Ls ay eidy eaaioly y i gl 5l
O—elmdzy ay (iloslgSga 4SS A Syl eusiils =g
3 e a5l o g A il e Bsy Gl ole
€3y9-3 (50 9o 4503 wdls digd (gl Hles g 43

Sh— odly 5l el G5 L cudes e
05)5 )lS )_.!5)) l) )9). AS‘-’IJ)) )lSJ' )" u&s ob)jk_é)b.'uo
95 =S oy L5 (¥ 1S 0 o oS Sy ine .aigy
a50s Gidgy 5l oz o plaialla iy 45 die nle
S92l psay pidl el digs 5 e igied A
305 03,5 aeg)l 03,50 Y e 0)d @5 ol e
«,‘o._ﬁ s y S

oS5t Sye sl sLacyme jl 3,5 wliz!
)‘ ‘Ul—‘“"""))s u'.\._o_‘) [ U.\._AT )LJ 6')_) U_S.\.Hg —>x
S e wliszl B jeTaly Syme gy Ly agzlse
55 33l 7 2 Wl ol 1aysS oo O saiSed,Lie
s Yool @l 3y Sad 558 0555 SuzsS pansie
L W P W 4_<,p

IS5 paily . oad s gl blie sLasyal,
wels oy il )y ladilio lasypaly o ogdc
350 0yt LB 8 Sy L (655w gl 395
Uiyl Soal og T digs d 180 ) saiiSes,Lie
e @ yuy 45 doolaly 45 Lilige psad 55 dizyy ol
Uil a8 0y iBgy L als e (89S gy 58] ol
os-laly oyliie ,Baal ool j L s ddee S s
oY 45 oS (e y9—ad 9oy (o goldz @S0 4
«€ASow u»sj gy ‘thle o)|3 Gl ‘o._!sl

&lo—i=e (W93 09 ﬁlf Vg w a a_wLi BN
ol Sy plasdil 4y 01 (yga5 A Lolae wlul>
—lles Glei g Glemgly Saa sl by 5
3 4 S Slaakio jl ;85 V0 gl (gl loukio
aizwlgd Lol 51 g Jluyl sisils (il dsymi «Sga dio;
slopil jl S s 39 bpe ol 330 3 LS 4
3929 @)9pd pized 9 (=)l D90 Slaal Ly JSTg
3 035 i Ll 1> (golideny SS9 53 el o
Ly o s plésl (B> oguas > (salpiniian dmilis
A8 ] G-ize (glym ayly el y lgize 23l
el pizen g Jwly 9 3lg lgime (lg) a3l |
U»Lw' PRy oslasiwl gy (CVR) |9_*.>w U—.?‘S) i
9 /AN iy a) CVR g CVI (ly sselecwsy ,slde


https://jpmed.ir/article-1-1302-en.html

[ Downloaded from jpmed.ir on 2025-12-04 ]

ISSN: 2383-3483; Journal of Police Medicine. 2024;13:e23

o3l So—o Ly Lol ezl o920 4 (il
S oy |y Ll s s e g liS ol i
S ol gogas ;3 yido wluis g wlelbl
o—lg ‘)_i..g) S5 Jl el 385 Sl cosd liaise
2y 9 33 il STyl 4 jebite a o Jui8 leSg
Ly pelaizl slacoles wslys 5 oS Ly ss>
Syo Ll 4S5 (oladl 5 i iboe ocloin] (glnaSs
iz jl elaiz] gbvaSiis pliblre wpis! ¢l
5 sk 53 B asilesl ol el 555 ols
LanceialS (o5 L olg_5liolgs ylibiuze Jib 5ol
o=l 45 Wig o0 dlge iliaine sLacglas ¢
S 3)'9 LQUT)_: U_a.:laaa L>—’|9) )Lw.s .\.J‘yb.a )_4‘
0= ls (652553 Ol ,Kileyd sl (69,6 (palnliv
SS Lmqu_! ) cé)_{ 3940 ‘) Ul-’*q us.o‘yq)bal ‘_s
ol cedw ys bl ol ke cly 3l 5 L S
o=y 4 0l ,S0leys (priznan ASSS (6 Sol> 395
oinlS g Hlg) slaylid Ly ablio ¢lm leySal,
s 4] dsals iie oLyl 31 sl ey
o=l s B3l |y J8 1sSgw pdlly (59Tl
4 2lse (s3asie slagilly Ly oBailel 5l 05,5
1y LT sLaisl g oS 5l pls olel 4 siwn
B ilojl (smogas > e gesed (lolge L3l
i oiVeb dadilas, 5 pLdlbl bwgs CodlS] i
OBl (i oS iz iy 4 (Sauy s,
Haed pac g oBals wluds Job js il hidlse
Loyl =lgy ocuwl g oyl wads 4 s lgie
691 il s by by b ol il
013 s 5l ds el o Ko g oals LialS |y o8 asilesl
by 51 S 9001 33,5 rzie Ledl (Sl S
WBaleil 3l 09,5 ol Lo )1 3 ol Sileys (galS
JUNNUL SV IYRRIIEVETS JCT WS KV (_;)_‘S)lf@ JurpY ars
(585 a8 g sobiiedy Lol (spT0ls (L)
32 sl sieilst cosii 5 il glacawl Gials
il oy ol L dgzlge s Ll

sl 4y 595 wlulus! il J58 1585w ol
Jsb 53 J8 Sam pSailojly S a2 wogS
635 SUisys wlilbue g wlwlus! (gl 1ly
Ls'H.\_‘C&AUs_MJl_eA.TK:A_]LégA_‘QSL:A“)%")
slagbyy 5l SUsps wlwluws! ol (3, Sy jl 41,8
S osliiwl alise s

e jlepzlee 5 wdge bl )lso 5l slayly s
|y oS ¥sle/ Jole ploslybl L ssgils Ls dgalge
iy J8lae 4 J8 1585w ally (sl

4

\

(¥

oo 5 s3ue

&Sy halS jobiio g pand glablio glagls) (s
bl U dogi L asiS oo okl olais ool 51 il
o—ieee 3l G obmsl ol 2 BusSes) i
JS—id 5l aags el ek glablie slosyal,
il il Sl 4g 5 oW L gleog,S
13 Sl s e clain! (glodSiis s Ssw as
SLoog)S somiwz g ol b laeglw
o 31y e 4y 0 S (o815l S dite (g5lme
= o3ls 5 Gl 5 S 355 3,5 (S5 caleail, S
leeygs ;3 w8y (g LT 31 (o Hloj wae
wladhbl 3l 5 5 gliwgs Ly wpdlue (djgel 5 =8
5 5 Jlas il Sy pliwgs Ly by, Ghyiws
o330laisl wls il dulis s 45 Ll
ol (g «Joie 3y (slas, Bl 4 s 5l (glainsS
Glaoge 4 o3 G5 g 0yejsy SISl 5 wly bls Ly
olaolids dallbie ol 53 45 oalmsyual, 5l by 0y g
abally e3lay a1 39y b elalline Ly 5 wan cxia
&S5 MY (smme 5 i slasyaly M) gt Ly
o {¥F] glej 135 g 039 ssre ¥V Lagpal 5 Swlie
a3 Sgw Gas i ol (a8 Sl
IV 6lasys eloss ol g A pelats!

J—ol> 85 Jloi 4y a 298 Ly (gl egde
WA lslio Jol o8 55 canlewsy 8 g Lol psolias |l
sl 093 o5 55 33 B lejl 5l 09,5 ol LIS Jool
aalsl s 45 ol 31 s3lass Al péple b zlyial
3y90 j Sgmw WS Iao b ;5 3 salgs o)Ll Lol au
Sow oz Ll 5l =5y Lol 0505 0 8 oslaiul
6= o5y M Blse 4igSym 5 Canagpd g Miiwn Ji3
A8 5l ae ) Sileys buwgi «Ssus pSaleily jl 05,5 1
51 3l ool o S

sy 2l 3gie Sye wnmBly Gy sebie 4 ()
sy el g ledbl cons cal ) J58 1585w
P LJORS JEES TN EC I ¢ CRIE SRS S R
S 4y e (gite Sy cpsly Ghyady sebiiedy
Jo8 Ss8z g 092 0yl iy il g wlelbl
3-890 =l 45 T 5 o L e o Liiaje
Yol 5L oyl 45 alyys LpiT LS g0 el
JLbsasda S oy ly 3o ol g W] 039 (—dhie
Sy 558z 05l (sxdn wlnje 9 wledbl s
S B0l 5l =y il ligidycws)l juje
olads 5l b O.\_AT)LlS = e oy Ji8
wig—o ol 3 Al of 4 g2y e Wl

\Id

6% 4 dedl Ty o) Koy o e


https://jpmed.ir/article-1-1302-en.html

[ Downloaded from jpmed.ir on 2025-12-04 ]

B0 A ol TP o) Kby g o)

ISSN: 2383-3483; Journal of Police Medicine. 2024;13:e23

OB 8ol 51 09,5 ol 53 eslisiwl 3590 (lalilin glaspdly sy g doe 58 51 L Squw B silosl 43 adslae Jgeo!

2 Gy wgots ) Saw (545 35 b 45
VAl ssSes

Loyl L oS SoS |58 Jl5Ssw gy 4o
Jolits ol ool wlida |y 395 ol s (gldblic
=183 (slmoga iy uayp (5l SIS 50 3,8 4y S
slespaly L of —uSile 5 395 ol s (glaLbilio g
el 555850 (glablio

3z WS io jLzs 45 J8 JlsS o ol 5 s o
s diluw 45 (SBGljl ey glayl | s
e 3 PTSD coly bl (Sl ,ilis o lg, 9 =9,
S slzs yidion )15 5 e 03,5 b 3 1yl
Nig—id 0

3l dy cud (Ji8 15850 illy L )5 >
S Ll aa il ol wlalS 5 el az 2y
5y Ly olbaifyd o S melz 45 4l
olg—e o [Fa] s wlidy coaw) 40wl wl)le
e g-dolis a5 (Il ey Ve 3,8 Jlie
45 oS Sb gy I Bl wepiSae gl eds o
dessd ol 3 L el 5 o elaSys (glands
Lo 1y o Bailejl 5 i ol olys alblae Lilgiie
MUY

e

M

(Y

o3Layd L5 3,5 3925 (ianatly |y Ji8 419890 il (W

olsSs s bl 53 yool il 3iS i (5550 3,3
0Sen (gie Syo (akg bulyd elawlae 45 (J8
S glistel o Sos L 3,5 958 agS o 5l el
IPA V] asSee iy 58 (s cenl

o 8 5 55 51551, 5 S ol
S 1ld s slgalo (b ulul loraai
lesoat digdya 38,3 5 LesT L el e3Y sy
Jsl Jlasy b J8la> (Salsils g o (lads pge
2308 45 els 3yl50 55 1K 1S DLzl Sy
sl

oz 3 L34S G |y J58 51589 il
ogds Ji8 Lol il oY glacales wdly)s
“dgie Sy ol I by L Gy 4S5l
oyl adlal S L o8k 51wl LS - IS jabay
Uledigy coallitil g (b8 e slay)lidd pogad 5
Lasy piman 3 8,081 Gogas 53 il gis
9 G=Sgie 38 pog—at 5> glashbl 5 sledglas
lge ol A aimlss dzlge (gie Sye SISz
olizes ) sleizl slocales woslys wygy s
J=8 ol 9 cemnimd w55 1 00 Sgw 0S50
g sz ) SIS gz L aglse 53 )lsSsw ol 8l
lalus! bagi g3 jI g 115,550 )5 dazn 3)90
S bwgi gy jl o 9 lats ol 5 ol
WlBlbl 3l 25 L g ladila oalgils sluael (S

(f

06

53 lime L S S8 8 1585 plly 4
d3 5l Lise 305 g 45 sz o il ladd o
oSl il 5 s b3 ey S_tlegs sLaSe
el of Sy s5line ppo ol 5| Sy Lol s
Sro ctlS )3 lime L5 ail j3L8 IS w 3,8 4
S B 1lojls 45 (g i £95 .15 3L S50
L) 2 Ahyls dgite Sye pogad 5 B I il
el Jlte plyiedy el ISl Le (5)l5S 9
G35t Sy "33 Ly (3,85 egd o J58 B ailejly
Lo 1y olsS 9w 1l gl 5351 48 Limo s iyl
Jlasls 95ie 05 s (ed silab 45 (3,5
s NS s0 U 55 a3 1 A5iS Lo (g €33,5
Lo, gl jite 131530 (B alejly I dis
[PV] sl s, S

UL N FU P S Py B 1S PWRONIRY
ol 35S G (Bgie jje sbls g sl il
gl 31 5 il Gulyn sabwlgay oSaleil
Sow 33 53 (o Bgite jje —mybls g sy 3,5
Ao S T egail g @t 5 1S (e 1S by
5 =il oS poliws! glgmic wesd o 5l 45 —ogpie
&l— el g8l i L[VA] 3550 Sl (539—s2
Ledl s (gt jse apbls g sy grindls o0 ea;
b oo 358 i )38 45 s o350 bl (Linebl
IRURJVEI g

093 35 b sabieds Giualy (J8 IS5 pally
ey polais) 88 (loj g 3l H3 o Sy
Ol g 4 g 039 Jlw (s3ld Sgw 1l
(o yso J3b 3> GBaTlejly i s
bl 55 5 333,50 Ly e 4 Loyl g Loyl
o315 (gLl 51 (5 S0 425 1150 |y iy
il G315 eleWbl ogas ol 53 el o Ses
ol @3 35S 0dblse el ol 31 1 ) Koram 5 wiily
o3lgils gLl olad L 5las oy «Somuw s9lito s
olad duz gl (ogas ol ) 1) Ll

=8 1585w pally 3le JIS31 5 wlwlus! 5l 50
Sow pBailojl )51 0 S gilssle gloduln I
ilidgB U slayols 9 BN Hles (BT pviz 5l gy
e 9 e g (sbesud lbsgs (gl 45 Ssdie
45 -ley L 33,5 (559Tals Lol a4 el 03 .ol
RERTER EON SPEN TR S P BRI
35,55 )55 5 plings 4 gz il 4 ke g
635 sLameglis L s S S8 )lsSw pally 4o
IS e 0,80 a5 s 8 Sy Ly agzlse 5 )
355 U iglite corosons ol o Sas odlgils Ll

®

(t4

I

A

@


https://jpmed.ir/article-1-1302-en.html

[ Downloaded from jpmed.ir on 2025-12-04 ]

ISSN: 2383-3483; Journal of Police Medicine. 2024;13:e23

e (—djgel 5 =8 lmoygd )3 Sy (5 LT
oliwss Ly blsy (xS (oladlbl jl o5 5 liwgs L
Gilre dnlxi iz 4 Gl 55 5o Jlidl oSy
3,8 sl Bl au aiils 5l glasagS oals golais! wayls
OS5 coraigy 58l g il bls Ly 4ol ouiidgs (Jy—ide
Oyl g Ghwge A 3
o=l 5> eseleciwsty pelde iaS Jl
I3l Jsol 5 gl csame (g3 4y 5 mio sl
slainly 1lgie 45 2 J8 5l a0 Sy Ly bise
S35 il o Baslefly 5l e5)5 ol 5l elem 5 Loy
y olsS9—w 3igy L 4 - Sileys bawgi Jo—eol ol
3 61859 i IS 1350 Lol A Sl S e g
il cnanl yy Ladidl oS o SeaS o ol 8l oyl
GSlicdglyy @dBlae gl lee 5 wio)lisluw gzl
S 3 lgie o aidls 18T 8 Sy plSasilejls Ly
ly 0B aslejly 5l 09,5 ol oy eaddilyl il slacole
A LGl (wgale y5-bay

aslllao il 2l ey gh— 3l =l WSS
i 3 45 Glwlitdly) g ghylitw 4z 3 lsio
S oo 1S B asleil 51 aiis oyl U saliaB 5 (el
395 Sl se aiblgin Ledl L acas aly)| (gaiadsyl waleMb
=hb B lejl 5l 09,3 ol Lels slails b cowlita |y
OB lejly 3l 09,5 ol 45 Ll I izman aiS |2l
g LTb iy 53 1y B 51 ol Sg 51 (slodoe Lieiu
Jiceoyy Ul S (e dz 5las 5 el sa iz
S0 59 bl 5 LT a5z L Lasles ol
L clite 3 igr (oiloas aly] dy ailgioe plidlpie
g Al 5 03,5 SaS Ll Gl 5 Slg) slajle
S e |y T 6500

o=ly (ol 1 ailse @3 ol Syl 1848 5 St
o=l 53 epladS ol 51 U &y 5 0 pble 4 oy
IS SIS g A 33 S Qoo

asllas oty woal a8l (gane Lbytome 1o sy P
5 o3ljmnd pulae (sie Ldyrame Laodls ()51 g oz g
OB dingi dan Lmosls ol g djad (ilex) (esoe
L dem g aisgy g of (655550 9 lie adgl (5,55 5
s ez g by codyiue sl allic (les anls
Spdise ly of 5 zrie

gl ddlie Baiuasl dbwss il (o)lss
asllbe JLid 53 alie (o)las igSaue 45 ailaiie
Alai g >g , bl

539 (gsime 3 (oIl csles 2815 llio ol sl coles
wzewl 03,8 Jdii |y of gladigie Jsl s 3

oo 5 s3ue

A mles dzlge Ll b liulad sy s Sy
3 i licidlsy e¥islie ;4SS U Lo glamines 13
iy Oglbe a4 B uolol Sl aws ol L S
oled JlgS g il I s ol gl Sleyails
ol 2 e 3)S 5 s ) G lasel (gl (slogniz
5 i) Ly oBsls 530 smly ay uilly glal il
San b o298 L (638 pzed bz )55, L
5 b @i 1 B0lojl 5 sl U abal
S5 g (Bgd> rails gLty g aiyls o 3, Slae ogmi
L cud Lol piin 5 2T (al331 ) ilgie Ledl
TFe] aal 450 Seww Ll iy Jslge 5l =
S oalasiwl (ileys 295 g (=ileyd ealgils N Slae
sl )3 oo Ldaisd Spe 3l ey (8 IS 9w ally
Ayl d azgi Uy ity wilblpicing ¢ Lacadgaxe
33 13 g (dee J8 )51 1y 0alg il 51 (sguae ;f)_a) fg_w
slacasgame jl yS0s S0 otiomen .3, bluis! iwsl
dumlio o ylacgls glysle ay yidoy Gwyiws bl Gimgihy
93 o 45 leeglt a dmgi Ly g platly ghag L
3l3 39 >9 js_w b e glaissly bl jl ju—s
yd il s 1y alols sl ailgine ol ol Liacls
ol cugliiio o ay amgs Ly o3y 51 .ol osls
HST L dwnlio )y gl el (5y9402 (5005 wSlae
vl il pludl Ly 3ys5 u—<49§-’> 2 s gloysiS
wlellas plail $iojls g9o90 ol Liseld caoe Ju8 yulas
gy 3 o »l S g S i 9 039 (ke

lablio Lasyimly 1 ogile ol Lt ol aalllas sl
slegbsy 0o 5 =8 1589w pills «Ss 45 2l
ol 3 ol iy GhealS 5 bieds s b gl blie
)bl s dmgi Ly .S oo sl o 5l JSs
o—ieee 3 B ohaskh o=l Busses;lie
g, S Sl wi3gs enlae satid slablio sLaspal,
b el 5 Sl sl (cloiz] glaaSiid jo
5 JSie silame slmog)S (o2 cg ol S
S (5S35 SilonilydS w3 1y (sealine daymd 4 (gal, 8l
G5 (ompme (e e (gl 03135 liie 5| Sy 355

A

6% 4 dedl Ty o) Koy o e


https://jpmed.ir/article-1-1302-en.html

[ Downloaded from jpmed.ir on 2025-12-04 ]

C6% AL edl

ISSN: 2383-3483; Journal of Police Medicine. 2024;13:e23

OB 8ol 51 09,5 ol 53 eslisiwl 3590 (lalilin glaspdly sy g doe 58 51 L Squw B silosl 43 adslae Jgeo!

REFERENCE

1.

10.

11.

Swanson DA, Tedrow LM. Taylor’s Law and the Re-
lationship between Life Expectancy at Birth and
Variance in Age at Death in a Period Life Table.
Population Review. 2022;61(1):31-42. https://doi.
org/10.1353/prv.2022.0001

Atwood ]D, Schaefer-Schiumo K, Russo A. The ulti-
mate trauma: A murdered child counseling consid-
erations. The Family Journal. 2023;31(3):406-16.
https://doi.org/10.1177/10664807231164420

October T, Dryden-Palmer K, Copnell B, Meert KL.
Caring for parents after the death ofa child. Pediatric
Critical Care Medicine. 2018;19(8S):S61-8. https://
doi.org/10.1097/PCC.0000000000001466

Berrozpe ], Cantero-Garcia M, Caro Cafiizares 1. Pa-
rental Grief After the Unexpected Death of a Child:
A Scoping Review About the Impact on Parents’ So-
cial Networks and the Function of Self-Help Groups.
OMEGA-Journal of Death and Dying. 2024. https://
doi.org/10.1177/00302228241280336

Abdi MR, Zabihzadeh A, Rahmani MA. Parental
Grief After Child Homicide in Iran: Challenges and
Integrated Intervention Development. Practice in
Clinical Psychology. 2025 Apr 10;13(2):143-58.
https://doi.org/10.32598/jpcp.13.2.1000.

Mohamed Hussin NA, Aho AL, Kylma J. Find-
ing Hope in Finnish Parents Following the
Traumatic Death of Their Child. OMEGA-Jour-
nal of Death and Dying. 2024. https://doi.
org/10.1177/00302228241272553

Kamali M, Panahi H, Gilani O, Azadikhah Haghighat
A, Shams Najafi ZS, Modarresi S. Predicting
post-traumatic stress disorder severity from
emotional intelligence and coping strategies in
PTSD patients. Journal of Police Medicine. 2015
Jul;4(1):39-48.  https://doi.org/10.30505/4.1.39

Mathieu S, Todor R, De Leo D, Kélves K. Coping
styles utilized during suicide and sudden death
bereavement in the first six months. Internation-
al journal of environmental research and public
health. 2022 Nov 9;19(22):14709. https://doi.
org/10.3390/ijerph192214709

Gollwitzer M, Denzler M. What makes revenge
sweet: Seeing the offender suffer or delivering a
message?. Journal of Experimental Social Psychol-
ogy. 2009;45(4):840-4. https://doi.org/10.1016/].
jesp.2009.03.001

Frei-Landau R, Abo-Mokh I, Ben-Yehoshua NS.
Religious meaning-making among Muslim par-
ents bereaved by homicide: Struggling to accept
‘God’s will'and yearning for ‘Qayama’day. Heliy-
on. 2023;9(9). https://doi.org/10.1016/j.heliy-
on.2023.e20246

Alves-Costa F, Hamilton-Giachritsis C, Halli-
gan S. “Everything changes”: Listening to ho-
micidally bereaved individuals’ practice and
intervention needs. Journal of interpersonal vi-
olence. 2021;36(5-6):NP2954-74. https://doi.
org/10.1177/0886260518766558

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

Eagle MW. Homicidal loss and disenfranchised grief,
mothers of murdered descendants: An explorato-
ry qualitative study. Pepperdine University; 2020.
https://www.proquest.com/dissertations-theses/
homicidal-loss-disenfranchised-grief-mothers/
docview/2382773683/se-2

Varga MA, Bordere TC, Varga MD. The holis-
tic grief effects of bereaved Black female col-
lege students. OMEGA-Journal of Death and
Dying. 2022;86(2):488-502. https://doi.
org/10.1177/0030222820976298

Choi H, Cho SM. Posttraumatic stress disorder
and complicated grief in bereaved parents of the
Sewol Ferry disaster exposed to injustice fol-
lowing the loss. International journal of social
psychiatry. 2020 Mar;66(2):163-70. https://doi.
org/10.1177/0020764019894607

Champion M], Kilcullen M. Complicated grief fol-
lowing the traumatic loss of a child: a systematic
review. OMEGA-Journal of death and dying. 2023.
https://doi.org/10.1177/00302228231170417

Hava D. An ecological review of homicide bereave-
ment's risk factors: Implications for future research.
Trauma, Violence, & Abuse. 2024;25(1):413-29.
https://doi.org/10.1177/15248380231155527

Huggins C, Hinkson G. Signs of traumatic grief, lack
of justice, magnitude of loss, and signs of resilience
following the homicidal loss of their adult child
among caribbean black mothers. OMEGA-Journal
of death and dying. 2022;84(3):914-34. https://
doi.org/10.1177/0030222820921013

Costa DH, Njaine K, Schenker M. Repercussions of
homicide on victims’ families: a literature review.
Ciencia & saude coletiva.2017;22:3087-97. https://
doi.org/10.1590/1413-81232017229.18132016

Armour M. Violent death: Understanding the con-
text of traumatic and stigmatized grief. Journal
of Human Behavior in the social environment.
2007;14(4):53-90. https://doi.org/10.1300/
J137v14n04_04

Silverman GS, Baroiller A, Hemer SR. Culture and
grief: Ethnographic perspectives on ritual, re-
lationships and remembering. Death Studies.
2021;45(1):1-8. https://doi.org/10.1080/074811
87.2020.1851885

Feigelman W, Jordan ]R, Gorman BS. Parental
grief after a child’s drug death compared to oth-
er death causes: Investigating a greatly neglect-
ed bereavement population. OMEGA-Journal of
death and dying. 2011;63(4):291-316. https://doi.
org/10.2190/0M.63.4.a

Armour MP. Experiences of covictims of homicide:
Implications for research and practice. Trauma,
Violence, & Abuse. 2002;3(2):109-24. https://doi.
org/10.1177/15248380020032002

Bastomski S, Duane M. Losing a loved one to ho-
micide: What we know about homicide co-vic-
tims from research and practice evidence. Center


https://doi.org/10.1353/prv.2022.0001
https://doi.org/10.1353/prv.2022.0001
https://doi.org/10.1177/10664807231164420
https://doi.org/10.1097/PCC.0000000000001466
https://doi.org/10.1097/PCC.0000000000001466
https://doi.org/10.1177/00302228241280336
https://doi.org/10.1177/00302228241280336
https://doi.org/10.1177/00302228241272553
https://doi.org/10.1177/00302228241272553
http://dx.doi.org/10.30505/4.1.39
https://doi.org/10.3390/ijerph192214709
https://doi.org/10.3390/ijerph192214709
https://doi.org/10.1016/j.jesp.2009.03.001
https://doi.org/10.1016/j.jesp.2009.03.001
https://doi.org/10.1016/j.heliyon.2023.e20246
https://doi.org/10.1016/j.heliyon.2023.e20246
https://doi.org/10.1177/0886260518766558
https://doi.org/10.1177/0886260518766558
https://doi.org/10.1177/0030222820976298
https://doi.org/10.1177/0030222820976298
https://doi.org/10.1177/0020764019894607
https://doi.org/10.1177/0020764019894607
https://doi.org/10.1177/00302228231170417
https://doi.org/10.1177/15248380231155527
https://doi.org/10.1177/0030222820921013
https://doi.org/10.1177/0030222820921013
https://doi.org/10.1590/1413-81232017229.18132016
https://doi.org/10.1590/1413-81232017229.18132016
https://doi.org/10.1300/J137v14n04_04
https://doi.org/10.1300/J137v14n04_04
https://doi.org/10.1080/07481187.2020.1851885
https://doi.org/10.1080/07481187.2020.1851885
https://doi.org/10.2190/OM.63.4.a
https://doi.org/10.2190/OM.63.4.a
https://doi.org/10.1177/15248380020032002
https://doi.org/10.1177/15248380020032002
https://jpmed.ir/article-1-1302-en.html

[ Downloaded from jpmed.ir on 2025-12-04 ]

ISSN: 2383-3483; Journal of Police Medicine. 2024;13:e23

24,

25.

26.

27.

28.

29.

30.

31

32.

33.

for Victim Research. https://nicic. gov/what-we-
know-about-homicide-co-victims-research-
and-practice-evidence. 2019. https://nicic. gov/
what-we-know-about-homicide-co-victims-re-
search-and-practice-evidence.

Salloum A, Avery L, Mcclain RP. Group psychother-
apy for adolescent survivors of homicide victims:
A pilot study. Journal of the American Academy of
Child & Adolescent Psychiatry. 2001;40(11):1261-.
https://doi.org/10.1097/00004583-200111000-
00005

Hosseinzade Saljoghi M], Namdar Jovimi E. Nurs-
es’ Lived Experience of Social Responsibility In
the Intensive Care Unit of Covid-19: A Phenome-
nological Study. Journal of Police Medicine. 2023
Apr;12(1):1-26. https://doi.org/10.30505/12.1.24

Abraham DM, P P. A Methodological Framework for
Descriptive Phenomenological Research. Western
Journal of Nursing Research. 2025;47(2):125-34.
https://doi.org/10.1177/01939459241308071

Prigerson, H. G., Maciejewski, P. K., Reynolds III,
C. F, Bierhals, A. ], Newsom, ]. T, Fasiczka, A., et
al. (1995). Inventory of complicated grief: A scale
to measure maladaptive symptoms of loss. Psy-
chiatry Research, 59(1-2), 65-79. https://doi.
org/10.1016/0165-1781(95)02757-2

Aslani K, Hajihaidary M, Rajabi G, Amanelahi A.
Mindfulness-based cognitive therapy on symptom
of complicated grief on people with symptoms of
complicated grief. Middle East ] Disabil Stud. 2019
Jan 1;9:42. http://jdisabilstud.org/article-1-956-
fa.html

Smith JR, Patton DU. Posttraumatic stress symp-
toms in context: Examining trauma responses to vi-
olent exposures and homicide death among Black
males in urban neighborhoods. American journal
of orthopsychiatry. 2016;86(2):212. https://doi.
org/10.1037/0rt0000101

Babaei M, Ghorbani Y, Faghih Fard P. Pathology of
the Process of Determining the Identity of Uniden-
tified Decedents in the Criminal Investigation De-
partment of Police (Case study: Qazvin, Iran). Jour-
nal of Police Medicine. 2024 Apr;13(1). https://doi.
org/10.30505/13.1.6

Shields C, Russo K, Kavanagh M. Angels of cour-
age: The experiences of mothers who have been
bereaved by suicide. OMEGA-Journal of death
and dying. 2019;80(2):175-201. https://doi.
org/10.1177/0030222817725180

Cheung T, Lee PH, Yip PS. The associations between
religion, bereavement and depression among Hong
Kong nurses. BMC Research Notes. 2017;10:1-9.
https://doi.org/10.1186/s13104-017-2588-7

Dutta O, Tan-Ho G, Choo PY, Low XC, Chong PH, Ng
C, Ganapathy S, Ho AH. Trauma to transformation:
the lived experience of bereaved parents of chil-
dren with chronic life-threatening illnesses in Sin-
gapore. BMC Palliative Care. 2020;19:1-5. https://
doi.org/10.1186/s12904-020-00555-8

34.

35.

36.

37.

38.

39.

40.

oo 5 s3ue

Sharbanee M, Greenberg LS. Emotion-focused ther-
apy for grief and bereavement. Person-Centered &
Experiential Psychotherapies. 2023;22(1):1-22.
https://doi.org/10.1080/14779757.2022.210081
3

Griffin PA. Psychotherapists’ Experience of Ther-
apeutic Approaches when Working with a Parent
Whose Child Was Murdered. Capella University;
2019. [Link]

Wolfelt A. Grief after homicide: Surviving, mourn-
ing, reconciling (Words of hope and healing). Com-
panion Press; 2021.

Whittmire, A. Life After Homicide: Towards Broad-
er Understandings of Successful Mourning. Journal
of Integrated Studies. 2016;7(1). https://jis.atha-
bascau.ca/index.php/jis/article/view/215

Worden JW. Grief counseling and grief therapy:
A handbook for the mental health practitioner.
Springer Publishing Company; 2018 May 28.
https://www.google.nl/books/edition/Grief_
Counseling_and_Grief Therapy_3rd_E/Dzémti2Y-
Ly4C?hl=en&gbpv=0

Hertz MF, Prothrow-Stith D, Chery C. Homi-
cide survivors: Research and practice implica-
tions. American journal of preventive medicine.
2005;29(5):288-95.  https://doi.org/10.1016/j.
amepre.2005.08.027

Johnson, BR. Five more minutes!: A guide for par-
ents who must navigate life after their child is mur-
dered. Covenant Books, Inc; 2021. https://www.
google.nl/books/edition/Five_More_Minutes/EK-
FMEAAAQBA]J?hl=en&gbpv=0

<60 A Aedl


https://doi.org/10.1097/00004583-200111000-00005
https://doi.org/10.1097/00004583-200111000-00005
https://doi.org/10.30505/12.1.24
https://doi.org/10.1177/01939459241308071
https://doi.org/10.1016/0165-1781\(95\)02757-2
https://doi.org/10.1016/0165-1781\(95\)02757-2
http://jdisabilstud.org/article-1-956-fa.html
http://jdisabilstud.org/article-1-956-fa.html
https://doi.org/10.1037/ort0000101
https://doi.org/10.1037/ort0000101
https://doi.org/10.1177/0030222817725180
https://doi.org/10.1177/0030222817725180
https://doi.org/10.1186/s13104-017-2588-7%20
https://doi.org/10.1186/s12904-020-00555-8
https://doi.org/10.1186/s12904-020-00555-8
https://doi.org/10.1080/14779757.2022.2100813
https://doi.org/10.1080/14779757.2022.2100813
https://www.proquest.com/openview/d037995fa77401aa5ec912814d1da929/1?cbl=18750&diss=y&pq-origsite=gscholar
https://www.google.nl/books/edition/Five_More_Minutes/EKFMEAAAQBAJ?hl=en&gbpv=0
https://www.google.nl/books/edition/Five_More_Minutes/EKFMEAAAQBAJ?hl=en&gbpv=0
https://www.google.nl/books/edition/Five_More_Minutes/EKFMEAAAQBAJ?hl=en&gbpv=0
https://jpmed.ir/article-1-1302-en.html
http://www.tcpdf.org

