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Introduction
The death of a child is profoundly distressing for parents, 
with significant consequences for their overall health and 
well-being.1 The immediate effects of grief following the 
loss of a child are more intense and enduring compared 
to other types of mourning, potentially leading to post-
traumatic stress disorder (PTSD) in some bereaved 
parents.2 Parents may exhibit anxiety, depression, social 
difficulties, changes in marital dynamics, and altered 
health-related behaviors, all of which can negatively 
impact their quality of life and physical well-being.3 
Various factors, such as the child’s age and gender, and 
the cause of death, can influence the intensity of this grief.4 
It is estimated that 10–20% of individuals experience 
prolonged grief disorder.5 

Resilience is a crucial factor in the mental and 
psychological well-being of parents after the loss of a 
child.6 Resilience in bereaved parents is viewed as a 
dynamic process of adapting to profound adversity while 
maintaining psychological well-being.6 This adaptive 
capacity is not merely a stable trait but rather a complex 
interplay of personal strengths, coping mechanisms, and 
contextual factors that enable parents to navigate the 
challenges and potential disruptions associated with such 
a significant loss.7 According to Connor and Davidson, 
resilience is the ability to remain steady in the face of 

challenges and involves positive ways of adapting to 
difficulties. Highly resilient individuals demonstrate a 
greater capacity to handle stressful situations effectively 
and a stronger ability to respond to life’s stressors.8

Protective factors, including marriage, marital support, 
or a high-quality relationship, often counterbalance risk 
factors, whereas widowhood or limited spousal support 
may increase vulnerability.9 Resilience is closely linked to 
the use of proactive coping strategies.10 These strategies 
include problem-focused, emotion-focused, and 
avoidance-focused approaches, which help individuals 
manage stressors and mobilize internal and external 
resources.11 Prior studies have reported that bereaved 
parents often use distraction, emotional support, and active 
coping rather than humor and religion.12,13 However, the 
relationship of coping responses with resilience among 
bereaved parents remains insufficiently explored.

Social support may facilitate resilience in bereaved 
parents by buffering distress and promoting adaptive 
coping .14,15 Bereaved parents who receive support from 
a spouse, family members, and close friends can regulate 
intense emotions and maintain perceived control.15 
However, it is unclear how social support contributes 
to resilience of bereaved parents, particularly in non-
Western countries.

Interpersonal relationships and perceived social 
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Abstract
Introduction: Parental resilience is essential for coping with child loss. Nevertheless, empirical 
evidence on the resilience of Iranian parents following child bereavement is limited. This study 
aimed to evaluate the resilience level of parents who lost a child in Kashan, Iran.
Methods: This analytical cross-sectional study involved 200 parents who had lost their children 
in Kashan, Iran. Participants were recruited through convenience and snowball sampling 
methods. Data were collected using the Connor-Davidson Resilience Scale, the Coping 
Responses Inventory (CRI), the Multidimensional Scale of Perceived Social Support (MSPSS), and 
a demographic characteristics questionnaire. Data analysis was performed using SPSS version 
16. The relationship between resilience and study variables was examined using t-test, ANOVA, 
Pearson correlation, and linear regression.
Results: The mean resilience score was 62.70 (11.81) (range:0 -100). Linear regression analysis 
indicated that age, marital status, education level, religiosity, coping responses, and perceived 
social support were significantly associated with resilience. These variables explained 55% of 
the variance in parental resilience (R² = 0.55).
Conclusion: The findings indicate that parental resilience demonstrated a relatively high level 
and was significantly associated with demographic, psychosocial, and coping-related factors. 
These results highlight the importance of considering these variables when designing supportive 
interventions for bereaved parents.

https://doi.org/10.34172/jcs.36460
https://jcs.tbzmed.ac.ir
https://orcid.org/0000-0002-9427-3688
https://orcid.org/0000-0002-9518-4329
https://orcid.org/0000-0002-4438-8719
https://crossmark.crossref.org/dialog/?doi=10.34172/jcs.code&domain=pdf
http://creativecommons.org/licenses/by-nc/4.0/
mailto:azade.fazel@yahoo.com


Moradi et al

Journal of Caring Sciences 2026;15(2)104

What is the current knowledge?
	• The loss of a child can profoundly affect parents’ 

psychological well-being and functioning. 
Resilience is a crucial factor in the mental and 
psychological well-being of parents after the loss 
of a child.

	• Multiple psychosocial factors may influence 
resilience among bereaved parents.

What is new here?
	• The resilience mean score of the parents after the 

loss of their child was above average. 
	• Age, marital status, educational level, religiosity, 

coping responses, and perceived social support 
were significantly associated with parental 
resilience after child loss.

Research Highlights

support substantially influence psychological adaptation 
following child loss.16 Previous research highlights that 
child loss can disrupt family functioning and social 
connections among bereaved parents.16 While many 
studies underscore the positive role of social support in 
fostering parental resilience12,13, contradictory findings 
exist regarding the association of social support with 
resilience among bereaved parents, with some indicating 
no significant effect of social support on grief reduction 
in this population.17 Therefore, future research must 
investigate the impact of social support on resilience in 
bereaved parents.

Identifying factors associated with resilience may help 
healthcare professionals develop targeted supportive 
interventions for bereaved parents. Beyond coping 
strategies and social support, other demographic, 
cultural, and psychosocial factors may also influence 
parental resilience. Since these factors can vary across 
cultural and geographical contexts, previous studies have 
yielded inconsistent findings regarding the predictors of 
resilience.18 Certain studies suggested the relationship of 
resilience with gender, age, and marital status,5,7,9 whereas 
others found no significant relationship18. In addition, 
some studies identified spirituality and religious beliefs 
as important protective factors,19,20 but others found no 
strong association with spirituality.18

Despite growing attention to parental bereavement, 
limited evidence is available regarding the factors 
associated with resilience among bereaved parents, 
particularly in Middle Eastern populations. In Iran, it 
is unclear how coping responses and perceived social 
support correlate with resilience following child loss. 
Therefore, this study assessed the resilience level of 
parents who lost their children in Kashan, Iran.

Materials and Methods
Study Design and Sampling
This analytical cross-sectional study evaluated resilience 
levels and associated factors among bereaved parents 
in Kashan, Iran, between 2022 and 2023. The target 

population comprised bereaved parents whose children 
were between 6 months and 18 years at the time of death. 
Inclusion criteria were: (1) willingness to participate in 
the study, (2) Iranian nationality, (3) absence of existing 
cognitive issues or a history of severe anxiety and 
depression disorders prior to their child’s passing, and 
(4) having encountered the death of a child between six 
months and three years before the research. To minimize 
the confounding effects of pre-existing psychopathology 
on resilience scores, parents with a history of severe 
anxiety or depressive disorders were not included to isolate 
the resilience specifically associated with the experience 
of child loss. Additionally, the inclusion period of six 
months to three years post-loss was established to target 
participants who had transitioned beyond the immediate 
acute phase of grief, allowing for an assessment of more 
established adaptation processes. The sample size was 
determined using the standard formula for estimating the 
mean of a quantitative trait in a population. Based on a 
similar study by Shabahang et al.21 on parental resilience,22 
which reported a standard deviation of δ = 11 and set the 
desired margin of error to d = 0.05, a target sample size of 
184 individuals was calculated. Formula:

2 2

2

Z Sn
d

=

To enhance the study’s statistical power and reliability, 
a final sample size of 200 participants was recruited.

Study Setting
This study was conducted in Kashan, a city in central 
Iran. Information on counseling through hospitals, health 
centers, and non-governmental organizations (NGOs) 
was gathered to contextualize the study environment.

Data Collection
Following approval from the Ethics Committee of Kashan 
University of Medical Sciences, the researcher visited the 
Kashan Civil Registration Organization and reviewed 
registered death records to identify and recruit eligible 
bereaved parents for the study. Convenience and snowball 
sampling methods were used. The researcher identified 
the available samples from the list and contacted them to 
explain the purpose of the study and obtain their verbal 
consent to participate. The researcher then scheduled 
appointments and distributed questionnaires to the 
participants, or conducted interviews with them if they 
were illiterate. The questionnaire required around 30 
minutes to finish. Furthermore, participants had the 
choice to recommend other qualified individuals to 
participate in the study. Written informed consent was 
obtained from all participants after they were thoroughly 
briefed on the study’s goals, procedures, potential risks, 
and benefits. Participants were assured that their personal 
information would remain confidential. 

Study Measurements
Four questionnaires were used for data collection in 
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this study. A self-report questionnaire captured the 
individual traits of the deceased child’s parents, including 
age, gender, marital status, employment status, level of 
education (Illiterate, Upper/lower secondary, Associate 
degree, or Bachelor’s degree and higher), and religious 
beliefs (Very high, high, moderate and low).

The Connor-Davidson Resilience Scale (CD-RISC), a 
scale with 25 items, assesses resilience using five subscales: 
personal competence, reliance on intuition, ability to 
handle negative emotions, positive outlook, and spiritual 
beliefs. Each question in the survey was evaluated using 
a 5-point Likert scale, from 0 (not true at all) to 4 (true 
nearly all the time). Total scores varied between 0 and 100, 
with higher scores showing greater resilience. The validity 
of the CD-RISC has been confirmed in previous studies 
through various approaches, including factor analysis, 
testing convergent and divergent validity, and assessing 
reliability with Cronbach’s alpha. Connor and Davidson 
(2003) reported a reliability of 0.89 for the CD-RISC.8 
In Iran, Al-Hosseini and Firouzkouhi psychometrically 
evaluated the scale and reported a Cronbach’s alpha 
coefficient of 0.89 and a Pearson correlation coefficient of 
0.87 for the whole scale.23

Coping Responses Inventory (CRI), developed by 
Billings and Moos (1981), includes 32 items divided into 
five areas: cognitive assessment (5 items), critical thinking 
(3 items), emotional control (10 items), social backing 
(6 items), and physical restraint (8 items). Responses are 
scored on a 4-point Likert scale, ranging from 0 (never) 
to 3 (always). Total scores range from 0 to 96, with higher 
scores indicating more frequent use of coping strategies 
and, consequently, greater coping resources. Moos 
reported subscale reliability coefficients ranging from 0.44 
to 0.80.11 In a study conducted among Iranian students, 
Chinaveh24 evaluated the psychometric properties of the 
CRI and reported a Cronbach’s alpha coefficient of 0.75.

The Multidimensional Scale of Perceived Social Support 
(MSPSS), developed by Zimet et al25, assesses perceived 
social support received from three sources: family (items 
3, 4, 8, and 11), friends (items 6, 7, 9, and 12), and 
significant others (items 1, 2, 5, and 10). Each item is rated 
on a 7-point Likert scale from 1 (strongly disagree) to 7 
(strongly agree7). The minimum and maximum scores for 
each domain vary from 4 to 28, with total scores ranging 
from 12 to 84; higher scores reflect stronger perceived 
social support.25 Alipour et al.26 reported an overall 
Cronbach’s alpha of 0.94, with subscale reliabilities of 0.89 
for friends, 0.90 for family, and 0.90 for significant others.

Data Analysis
The data analysis was conducted through SPSS 16, 
employing both descriptive and analytical statistics. 
The normality of each variable was evaluated using the 
Kolmogorov-Smirnov test. The analysis was conducted 
in two stages. In the first stage, each factor was examined 
separately using univariate analysis. To examine the 
relationship between the resilience score and categorical 
variables, independent t-test and analysis of variance 

(ANOVA) was used. To examine the relationship between 
the resilience score and quantitative variables, Pearson 
correlation coefficient was used. Linear regression analysis 
was performed to accurately examine the relationships 
and contributions of each factor to the resilience score. 
Before performing linear regression analysis, the 
assumptions of linearity, homoscedasticity, normality of 
residuals, independence of errors, and multicollinearity 
were assessed using residual plots, the Durbin–Watson 
statistic, and variance inflation factor (VIF) values. No 
significant violations of the assumptions were observed.

Results
Characteristics of Participants
The mean age of the participants was 51.29 (13.84) years, 
with ages ranging from 21 to 79 years. More than half 
of the participants were female (56.50%) and married 
(84.50%). Further demographic information about the 
participants can be found in Table 1.

Table 2 displays the mean scores of resilience and its 
subscales among parents. According to the findings, the 
mean resilience score among bereaved parents was above 
the average.

Statistical analyses revealed that gender, marital status, 
employment status, education level, and religiosity were all 
significantly associated with parental resilience (P < 0.001 
for the first four variables; P < 0.01 for religiosity).
•	 Gender and Marital Status: T-tests indicated a 

notable difference in parental resilience scores based 
on gender (P < 0.001) and marital status (P < 0.001).

Table 1. The frequency of the parents based on the demographic 
characteristics (n = 200)

Variable/ Measuring aspects N (%)

Gender

Female 113(56.50)

Male 87(43.50)

Marital status

Married 169(84.50)

Widow/divorced 31(15.50)

Employment status

Housewife 40(20)

Employed 70(35)

Retired 55(27.50)

Self-employed 35(17.50)

Education level

Illiterate 15(7.50)

Upper/lower secondary 85(42.50)

Associate degree 23(11.50)

Bachelor’s degree and higher 77(38.50)

Religiosity

Very high 49(24.50)

High 81(40.50)

Moderate 56(28)

Low 14(7)
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•	 Employment Status: Analysis of Variance (ANOVA) 
results showed a significant difference in resilience 
scores among parents based on their employment 
status (P < 0.001). Tukey’s post hoc test further 
revealed that these differences in resilience scores 
were notable between employed parents, housewives, 
and retirees.

•	 Educational Level: ANOVA findings indicated a 
noteworthy variance in resilience scores among 
parents according to their educational attainment 
(P < 0.001). Tukey’s post hoc analysis revealed a 
significant contrast in resilience scores between 
parents holding a bachelor’s degree or higher and 
those who were either illiterate or had upper/lower 
secondary education.

•	 Religiosity: Finally, the results of the ANOVA 
test showed a notable disparity in resilience 
scores and the degree of religiosity among parents 
(P < 0.01). Tukey’s post hoc analysis indicated that 
this significant difference in resilience scores was 
particularly evident between parents reporting low 
religiosity compared to the other groups (Table 3).

Pearson’s correlation coefficient showed that parental 
resilience was significantly and positively correlated 
with age (r = 0.35, P < 0.001), total coping response score 
(r = 0.32, P < 0.001), and perceived social support after the 
child’s death (r = 0.56, P < 0.001).

Based on the results of the univariate analysis, the 
variables were subsequently entered into the regression 
model. The backward linear regression analysis revealed 
a strong correlation among different variables including 
parents’ age, marital status, educational level (associate 

degree or above), average religiosity, total score of 
parents’ coping strategies, and total score of parental 
social support and resilience. These factors explained 55% 
of the variation in parental resilience (R2 = 0.55) (Table 4). 

Discussion
In the present study, bereaved parents demonstrated a 
moderate-to-high level of resilience, with a mean CD-
RISC score of 62.70. While it is challenging to draw 
direct comparisons due to the heterogeneity of study 
populations and clinical contexts, this score appears 
consistent with findings in related literature. For instance, 
Mohammadi et al27 reported a mean resilience score 
of 58.99 among parents of children at the end of life. 

Table 2. The mean score of resilience and its subscales in bereaved parents

Variable Mean (SD) Range CI 95%

Total resilience score 62.70 (11.81) 0-100 61.1-64.3

Personal competence 20.64 (4.15) 0-32 20.1-21.2

Trust in one’s instinct 14.31 (3.85) 0-28 13.8-14.8

Tolerance of a negative affect 13.15 (3.26) 0-20 12.6-13.7

Control 7.90 (2.41) 0-12 7.6-8.2

Spiritual influences 6.86 (2.09) 0-8 6.5-7.2

Table 3. Relationship between parents’ resilience score and child's death 
based on demographic characteristics

Variable Mean (SD) P value Statistical test

Gender

Female 59.79(13.99)
P < 0.001 - 3.75**

Male 66.48(10.22)

Marital status

Married 69.58(08.55)
P < 0.001 - 3.30**

Widowed/divorced 61.44(13.18)

Employment status

Housewife 59.12(14.33)

P < 0.001 7.76*
Employed 67.51(13.14)

Retired 61.01(12.94)

Self-employed 63.25(4.30)

Education level

Illiterate 58.26(9.64)

P < 0.001 4.57*
Lower/upper secondary 59.67(13.60)

Associate degree 65.62(12.96)

Bachelor’s degree and higher 67.04(7.76)

Religiosity

Very high 64.75(10.15)

P < 0.01 2.87*
High 63.82(15.66)

Moderate 65.64(5.25)

Low 58.55(11.10)

*One-Way ANOVA; **Independent-Sample T Test.

Table 4. Linear regression analysis between bereaved parents’ resilience scores and various variables

Variables (reference category)

Unstandardized 
Coefficients

Standardized 
Coefficients CI 95% t P Value

Collinearity 
Statistics

VIF*

Adjusted 
R2

B Std. error Beta

(Constant) 12.77 5.23 2.5-23.0 2.43 0.01 -

0.55

Parents’ total perceived social support score 0.20 0.05 0.25 0.10-0.30 3.46 0.001 1.85

Parents’ total score of coping responses 0.29 0.08 0.22 0.13-0.45 3.56 0.0001 2.34

Age 0.47 0.06 0.50 0.35-0.59 6.83 0.0001 2.47

Marital status (widow vs. divorced) -4.90 1.74 -0.13 -8.31-1.49 -2.81 0.005 1.08

Associate degree (versus uneducated) 5.858 2.087 0.145 1.77-9.94 2.807 0.006 1.21

Bachelor’s and higher degree (versus uneducated) 9.837 1.452 0.372 6.99-12.69 6.776 0.0001 1.36

Moderate religiosity (versus low religiosity) 6.25 1.80 0.21 2.72-9.78 3.47 0.0001 1.54
*Given that the VIF value is between 1 and 5, this level of multicollinearity is not concerning and does not negatively affect the validity of the regression results.
Note: Only the statistically significant variables are presented in this final regression table.



Parental resilience after child loss 

Journal of Caring Sciences 2026;15(2) 107

Similarly, Shabahang et al21 found that parents of children 
with special needs exhibited an average resilience score of 
71.47. Although these studies, including those involving 
parents of chronically ill children,28 provide a broader 
context for understanding parental resilience, they 
differ substantially from our sample of bereaved parents 
in the emotional trajectory and the nature of their loss. 
Therefore, these comparisons should be interpreted with 
caution, as variations in stressors and temporal proximity 
to the child’s loss likely influence resilience outcomes

Perceived social support emerged as one of the strongest 
predictors of parental resilience in this study. From a 
theoretical perspective, social support functions as a 
crucial buffering mechanism, alleviating the psychological 
burden of bereavement by providing emotional validation 
and practical assistance, which in turn fosters a sense of 
security and continuity during the adaptive process.29 This 
mechanism in Iran is deeply rooted in collectivist values 
where family and community bonds serve as the primary 
source of identity and stability. Therefore, the grieving 
process is not merely an individual experience but a 
collective one. Family and social support causes parents to 
reframe the tragedy of losing a child as a challenge rather 
than an insurmountable trauma.30,31 Evidence suggests 
that communal engagement and the maintenance of 
relationships are essential for psychological recovery of 
bereaved parents.32,33

Parental coping response was another significant 
predictor of resilience. Studies indicate that effective 
coping strategies may serve as a mechanism through 
which resilient individuals navigate stressful demands.34,35 
Individuals employing effective coping strategies tend 
to report lower levels of distress and exhibit enhanced 
resilience when facing adversity.

Parental age emerged as another predictive factor of 
resilience. While certain studies indicated no significant 
relationship between age and resilience,36,37 the study 
conducted by Taghadosi et al38 demonstrated a positive 
correlation between younger age and greater physical 
resilience. The accumulated life experiences and coping 
resources of older adults might contribute to their 
resilience in the face of adversity.39 Older bereaved parents 
may possess a greater repertoire of coping mechanisms 
and resilience to manage such a traumatic event.

This study reported significantly higher resilience 
scores for married parents, aligning with the studies of 
Khalili et al36 and Safa et al31 who highlighted the pivotal 
role of spouses in providing primary support to bereaved 
parents. The family structure is recognized as a significant 
factor affecting the resilience of Iranian families.32

The current study found that higher education level 
was significantly associated with greater resilience scores 
among bereaved parents. Individuals with a bachelor’s 
degree or higher demonstrated significantly higher levels 
of resilience. Similarly, Drzewiecki et al. 40 reported that 
adults with professional education displayed significantly 
higher levels of resilience when facing natural disasters 
compared to those with lower levels of education. 

In contrast, Taghadosi et al38 found no relationship 
between education and resilience. Individuals with 
higher education may possess greater perceived social 
connectedness, engagement, and support. They might also 
be more proactive in taking preventive measures, leading 
to a greater perception of resilience in the face of disasters 
compared to those with only a secondary school degree.41

Interestingly, moderate religiosity was associated with 
significantly higher resilience scores among bereaved 
parents, suggesting that a balanced level of religiosity 
provides meaning and support while still allowing 
flexibility in coping. In contrast, Bhattarai et al18 did not find 
a significant association between spirituality, resilience, 
and adaptation following severe psychological trauma. 
Nevertheless, Shoqeirat et al19 and Amirimoghadam et 
al20 indicated that spiritual and religious factors may 
buffer the impact of adverse life events. Given the strong 
religiosity and adherence to religious customs in Kashan, 
this contextual factor may have contributed to resilience 
among bereaved parents.

Limitations and Recommendation
One important limitation of this study was its cross-
sectional design, which precludes any causal inference 
regarding the observed associations. In addition, some 
parents who were experiencing unfavorable mental 
conditions were unwilling to complete the questionnaires; 
however, the researchers attempted to mitigate this issue 
by providing necessary explanations to reduce concerns 
and emphasizing the potential value of participation. 
This study also excluded parents with a history of severe 
anxiety and depressive disorders, as these conditions could 
confound the assessment of resilience. Additionally, the 
relatively wide time interval since child loss (6 months to 
3 years) may have introduced heterogeneity in resilience 
levels, as the trajectory of bereavement-related adaptation 
is dynamic. Other limitations of the study included non-
random sampling, the use of self-report measures, and 
the possibility of social desirability bias in responses. 
Future longitudinal studies should aim to include a more 
diverse range of participants to provide a comprehensive 
understanding of resilience across various stages of 
bereavement.

Conclusion
Initial observations from this investigation suggest that 
a majority of bereaved parents in this sample reported 
above-average resilience. The analysis revealed that 
age, marital status, educational level, religiosity, coping 
responses, and perceived social support were significant 
predictors of parents’ overall resilience levels following 
child loss. To the best of the authors’ knowledge, this 
is among the first studies to comprehensively examine 
resilience-related factors among bereaved Iranian parents, 
and these findings hold significant practical and clinical 
utility. Specifically, the strong association identified with 
perceived social support underscores the critical need 
for early and robust intervention strategies. Healthcare 



Moradi et al

Journal of Caring Sciences 2026;15(2)108

providers and policymakers can leverage these insights 
to design targeted care plans and support programs. 
Such comprehensive measures should prioritize the 
enhancement of social support networks, the instruction 
of emotion management techniques, and the provision 
of formalized training in adaptive coping skills to 
bolster parental resilience during the challenging period 
subsequent to a child’s death. The findings also indicate a 
need for the design of culturally-grounded interventions 
aimed at improving the adjustment and social support for 
bereaved parents in Iran.
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