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However, many parents are able to cope with and con-
tinue living without their child, which involves purpose-
ful efforts to manage the demands created by stressful 
events. The capacity for coping may decrease with age 
and limitations. Older people are more vulnerable to the 
negative effects in face of child death due to the coinci-
dence with other losses of old age such as retirement, 
decline in health and physical ability [5–7]. Coping with 
adverse conditions can lead to a better understanding 
of oneself and a changed perspective on life’s purpose. 
Parents may utilize various methods to adapt, including 

Background
The death of a child is a significant crisis for older par-
ents, with approximately 10% of them experiencing this 
tragedy [1, 2]. The emotional bond between parent and 
child deepens with age, which can lead to prolonged and 
intense grief with negative impacts on well-being [3, 4]. 
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their concerns: attempting to rebuild themselves, connecting to a higher power, and searching for positivity amidst 
grief. The central category that emerged from the analysis was “improving physical, mental, and spiritual capacities,” 
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Conclusions Through the use of the three aforementioned strategies, older adults were able to overcome their 
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theory is suggested in order to design a model that can facilitate older adults’ coping with this difficult life event.
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searching for new resources or engaging in seemingly 
incomprehensible behaviors [8, 9].

Cultural views of death can also influence how older 
parents cope with the loss of a child [10]. Culture can 
affect the reactions of people in different situations espe-
cially in eastern cultures. Mourning rituals are different 
in various cultures and religions. This ceremony can be 
an environment to receive parental support and release 
grief. Results of a study showed that the quick burial of 
the child with limited ceremonies caused mothers to be 
deprived of the support of those around them [11]. Also, 
another study in China showed that older adults con-
tinue their relationship with the deceased child through 
mourning and burial according to their culture and reach 
some peace [12]. In Iran children are an important source 
of support in old age [13], reactions to the loss of a child 
can have serious consequences. In a study in Iran, the use 
of positive religious coping mechanisms facilitated the 
bereavement experience [14].

Nurses are crucial in providing care for older adults 
in Iran, but studies suggest that mental health services 
may not be effective enough [15]. While nursing models 
for coping exist, they tend to be general and not specific 
to older adults [16, 17]. There is currently no available 
model to explain the process of coping with the death of a 
child and provide guidance to older adults in this context.

Previous studies on the phenomenon of child death 
have used quantitative research methods, but a qualita-
tive approach was deemed more appropriate for explor-
ing the experiences of older adults coping with the death 
of their child [18, 19]. The grounded theory method was 
utilized, which focuses on the processes and interactions 
underlying human phenomena [20]. The specific pro-
cess of coping with the death of a child remains largely 
unknown, despite its significant impact on the well-being 
and quality of life of older adults [21]. This study was con-
ducted to explore the process of coping with their child’s 
death among older adults, given their vulnerability, the 
lack of understanding surrounding this process, and the 
potential influence of cultural and ethnic differences on 
coping [5]. Research in this area will be useful for com-
munity policymakers and healthcare providers to help 
older adults cope with this crisis and guide them toward 
a better life.

Methods
This study used grounded theory to explore how older 
adults cope with the death of their child. The study pres-
ents a final model derived from data collected between 
July 2020 and June 2021. A part of the study’s findings 
was published in previous works [22–24]. Inclusion cri-
teria were age above 60 years old based on the definition 
of old age in developing countries [25], written consent 
to participate in the study, not having cognitive problems 

according to the self-report of the participants and their 
families, having experienced the death of his/her child 
(the age of the deceased child was over 16 years), and at 
least one year should have passed since the child’s death. 
The exclusion criterion was the participant’s refusal to 
continue the interview process.

The study used purposeful sampling, with the ini-
tial participant recommended by first researcher’s col-
leagues. Then, according to the data obtained from the 
previous interviews, the next seven participants were 
selected from among the eligible older adults who were 
registered in the primary healthcare centers of Isfahan 
Province. These centers are affiliated with the Ministry 
of Health of Iran and record the health information of 
all the older adults living in Iran in an integrated online 
system. Other participants were also introduced to the 
researcher in a snowball sampling by the previous par-
ticipants. During a phone call, the researcher introduced 
himself explained the aims of the study to them, and 
arranged an appointment with them in case of their ver-
bal desire to participate in this research. In the first meet-
ing, written informed consent was obtained from the 
participants. Sampling continued until theoretical satura-
tion was achieved after 31 interviews, and no new con-
ceptual codes were identified from the data [20].

Data were collected through semi-structured, in-depth 
face-to-face interviews. In this study, 23 interviews were 
conducted at the participant’s home, three at Kashan 
Nursing and Midwifery College, one at the child’s grave, 
two at the park, and two at the health center. The reason 
for choosing these places was the desire of the partici-
pants and their feeling comfortable. All interviews were 
recorded by an MP3 recorder with the consent of the 
participants and researchers kept the audio files anony-
mous. The researcher asked preliminary questions to 
build trust before asking more in-depth questions about 
coping with the death of their child. Follow-up questions 
were also used to clarify responses. Due to the fatigue 
of some participants, interviews with four participants 
were conducted in two sessions. Average interview time 
was 45  min. Field notes were taken during the inter-
views. The data analysis followed the steps of Corbin and 
Strauss (2015), including open coding/identifying con-
cepts, developing concepts in terms of their properties 
and dimensions, analyzing data for context, bringing the 
process into the analysis, and integrating categories [20].

For this study, data analysis involved several steps, 
starting with reading the interview transcripts multiple 
times and breaking the text down into smaller pieces. 
These pieces were then entered into MAXQDA2020 as 
in-vitro and in-vivo codes. The researcher developed 
concepts through comparative analysis, asking questions, 
and other analytical methods. Memoing was used to 
record any emerging ideas and relationships throughout 
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the study. A total of 1862 primary codes were obtained 
from 31 interviews with 27 participants, and primary 
categories were identified using comparative questions 
related to issues that led to further conceptual devel-
opment. New codes from subsequent interviews were 
placed in primary categories based on their similarities 
and differences with other codes, and each category was 
given a corresponding label.

Of all the participants, four had never experienced the 
death of their child. However, they were included based 
on the data collected to clarify the model. In grounded 
theory, the researcher may interview informed people 
other than the primary participants to go deeper into 
the data [20]. Although “having experienced the death of 
the child” was one of the primary inclusion criteria, the 
researchers interviewed some other participants based 
on the data obtained to complete the model. For example, 
one of the participants who had lost his child to COVID-
19 disease said, “Because of the coronavirus situation and 
the fear of getting sick, no one came around us. Everyone 
was afraid. Even no one from the health center followed 
us”. The researcher therefore arranged an interview with 
one of the health workers at the health center to find out 
how these centers approached such older adults during 
the COVID-19 pandemic.

The study analyzed data to determine how older 
adults cope with the death of their child over time. The 
researchers identified primary categories and organized 
them into more abstract sub-categories, which were then 
grouped into main categories. They also identified under-
lying conditions that affected coping. To create a theoret-
ical structure, the researchers connected sub-categories 
and main categories around a central category, moving 
concepts and categories to reveal the coping process of 
older adults with the death of their child (Table 1).

Trustworthiness and rigor of the study
To ensure the data trustworthiness, the researchers used 
Guba and Lincoln’s criteria (1985), which included cred-
ibility, transferability, dependability, and confirmability 
[26]. Researcher credibility, prolonged engagement with 
subject matter, constant comparative analysis, and mem-
ber check increased data credibility. Additionally, the 
researchers reviewed the data with the participants to 
confirm or correct the extracted codes and concepts.

The researchers used internal and external check 
meaning that the full text of the interviews, along with 
the relevant codes, concepts, and categories that emerged 
during the analysis, were reviewed and approved by the 
supervisors and advisors. The categories were also given 
to two colleagues outside the research team, who had 
a doctorate in nursing and were skilled in qualitative 
research, for confirmation or correction.

To increase the transferability, the researchers used 
maximum variation sampling and guided theoretical 
sampling. This involved attempting to include older peo-
ple with different characteristics such as gender, age, eco-
nomic and social conditions, ethnicity, and various causes 
of child death. The researchers also used external accep-
tance, where they provided the storyline and final theory 
of the research to four older people who experienced 
the death of an adult child but did not participate in the 
study. These individuals confirmed that the described 
process was largely consistent with their experiences. To 
increase the study dependability, the researchers used an 
audit trial, which involved recording a detailed descrip-
tion of the study process to provide conditions for the 
reader to follow and understand the study.

Ethical considerations
The present research was approved by the Ethics Com-
mittee of Kashan University of Medical Sciences (code 
of ethics No. IR.KAUMS.NUHEPM.REC.1399.049), and 
written informed consent was obtained from each par-
ticipant after explaining the purpose of the research. All 
interviews were conducted while following health pro-
tocols during the COVID-19 pandemic. Participants 
were assured that their audio files would be kept anon-
ymous and confidential by the researchers, with their 

Table 1 A sample of the analysis process
Main 
categories

Subcategories Primary 
categories

Some initial 
coding

Achieving 
personal 
growth 
despite a 
turbulent life

Returning to the 
life flow

Achieving 
relative 
peace over 
time

-The ability to 
control sadness 
over time
-Improvement of 
mental state over 
time

Redefining 
the opportu-
nity of life

-Realizing the value 
of life
-Re-understanding 
the opportunity 
of life

Improving social 
relationships

Expanding 
relationships 
to help peers

-Talking to other 
people who have 
experienced the 
death of a child
-Giving books on 
the topic of death 
to comfort peers

Becoming 
to a better 
person in life

-Becoming more 
mature in dealing 
with others
- Taking care of 
people’s well-being

Engaging in 
new social 
activities

- Helping the older 
adults living in care 
centers
- Cooperate with 
charity foundations
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information recorded under a pseudonym. They were 
also informed that the findings would be made available 
to them if they wished.

Results
This study included 27 participants, of whom 22 were 
older adults who experienced the death of their adult 
child. The age of older participants was between 61 and 
85 years (Table 2).

The final model was derived from 8 main categories 
(Table 3).

The intrusion of sadness in life
The intrusion of sadness into older adults’ lives after the 
death of their child can cause negative emotions and 
reactions that can threaten their physical and mental 
health. Initially, older adults experience an immediate 
shock and may exhibit a range of intermittent reactions 
such as detachment from reality, difficulty saying good-
bye, restlessness, self-harm, reduced motivation to carry 
out daily tasks, and feelings of helplessness.

“For the first week, I was crying all the time and did 
not want to eat.” (P 1).

After a while, they experienced a fear of life collapse. They 
felt that the coherence of their lives had lost cohesion and 
that their lives would collapse, and they feared this issue. 
The death of their child was a threat to the integrity of 
their lives, which could lead to the disintegration of fam-
ily cohesion. This issue was hidden in the conversations 
of all the participants, some mentioned it directly, others 
indirectly. Other concerns that contributed to this fear 
were the fear of loneliness, helplessness and dependence 
on others, as well as caring for their spouse, other chil-
dren and grandchildren.

“All of a sudden, my whole world collapsed. I was 
afraid that my life would fall apart, my family 
would fall apart.” (P18).
“After the death of my child, I became very lonely, I 
am afraid of helplessness and disability. My other 
children also suffered a lot. I am very afraid that my 
life will be disrupted.” (P17).

The stress of their child’s death and its consequences can 
have a significant impact on older adults’ physical and 
mental health and most of the participants reported suf-
fering from some degree of chronic illness.

“Following my son’s death, I experienced heart prob-
lems.” (P12).

Double suffering following the death of a child
Many older adults in the study who lost their child due to 
reasons such as murder, execution, suicide, or drug abuse 
experienced intense emotional pain and anguish. In addi-
tion to the grief of their child’s death, they also suffered 
from feelings of anger and condemnation towards the 
person or people who caused their child’s passing.

“Since my child’s passing, I have noticed that I get 
angry easily at home. I believe it is because of the 
intense anger I feel towards the cause of my child’s 
death.” (P24).

Many older adults blamed themselves for their child’s 
death and felt intense fear and anxiety about how others 
perceived them. The suddenness of their child’s passing 
made the situation even more difficult, as they had no 
chance to prepare for the loss. Some even wished that 
their child had died from a disease, as it would have given 
them more time to say goodbye and make peace with the 
situation.

“I never thought I would witness such a devastating 
loss in my life. I wish she had at least gotten sick.” 
(P26).

Inefficiency of government support systems
Many older adults cited lack of financial support from the 
government as a significant challenge after the death of 
their child. They mentioned the financial burden of hold-
ing mourning ceremonies and the lack of comprehensive 
insurance coverage for older people as specific areas of 
concern.

“At this age, the income is not sufficient. I wish the 
government would give a loan for these ceremonies.” 
(P19).

From the perspective of the participants, the support of 
the healthcare system for older adults after the death of 
their child was not enough. The non-implementation of 
the home care program and the lack of educational and 
recreational programs for older adults were among these 
cases.

“We became very lonely during the COVID-19 pan-
demic. I wish they would at least pay us a visit from 
the health center.” (P15).

Trying to rebuild themselves
One of the key strategies older adults adopted was try-
ing to rebuild themselves. This included distracting their 
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minds, practicing self-care, keeping their child’s memory 
alive, and supporting other family members. Many older 
adults in the study engaged in purposeful actions after 
their child’s death to take care of themselves and prevent 
dependence on others. These actions included exercise, 
travel, diet modification, regular medication intake, and 
periodic medical monitoring.

“I make sure to go for a walk once a day.” (P11).

Many older adults found that engaging in activities to 
keep their child’s memory alive could improve their 
overall health and well-being. These activities included 
visiting the child’s resting place, keeping their personal 
belongings, sharing memories with others, and observing 
anniversary events.

“Since a few days before the anniversary of his pass-
ing, we have been discussing the possibility of having 
a grand ceremony in his honor.” (P16).

After the death of their child, older adults tried more to 
support and comfort their spouses and other children. 
These actions caused them to reach peace and inner 
satisfaction.

“Since my son’s passing, I have been trying to spend 
more time with other children.” (P19).

Connecting to a higher power
Many older adults in the study found that their personal 
and spiritual beliefs helped them cope with the loss of 
their child. Beliefs in a higher power gave them strength 
and comfort during this difficult time. Additionally, per-
forming religious rites such as prayer and charity for their 
child helped them achieve peace of mind.

“Praying helped me a lot and gave me peace.” (P21).

Searching for positivity amidst grief
Many older adults in the study found that searching for 
a positive meaning in their child’s passing helped them 
cope with their grief. Some found solace in the belief that 
their child had achieved eternal peace and joined a realm 
of beauty. Others felt that their child had gone to a better 
world and been returned to God. All older adults tried to 
find more information about the world after death, and 
the hope of meeting their child again was a motivation to 
continue living.

“After experiencing a difficult life in this world, he 
found relief in passing on to the next. His situation is 
better and he had achieved lasting peace.” (P8).

Supporting factors
Supportive factors are those that protect older adults 
after the death of their child, and they are classified into 
two subcategories: self-support, support from family and 
others. Self-support refers to a person’s innate and rela-
tively stable characteristics that influence their behavior. 
According to the participants’ perspectives, patience, 
realistic problem-solving, a positive attitude towards 
death, and learning from past experiences were helpful in 
coping with the loss of their child.

“If you allow yourself to surrender to the flow of life 
and wait patiently, it will carry you forward.” (P6).

The most crucial and readily available support systems 
for older adults were their spouses and other children, 
whose support could aid them in finding peace and cop-
ing with the loss of their child.

“My husband used to comfort me, telling me not to cry.” 
(P13).

Participants shared that they received support from 
those around them, including friends and neighbors fol-
lowing the loss of their child.

“Every Friday, my friend sends me a bouquet of flow-
ers, telling me that they are for my dear daughter. 
This small gesture brings me comfort.” (P21).

Table 3 Main categories and sub-categories extracted from 
participants’ experiences
Main categories subcategories
Intrusion of sadness in life - Reacting Intermittently

- Fear of life collapse
- Feeling sick

Double suffering follow-
ing the death of a child

- Feelings of anger
- Feelings of blame

Inefficiency of govern-
ment support systems

- Lacking of financial support from the 
government
- Lacking of support from healthcare system

Trying to rebuild 
themselves

- Distracting their minds
- Practicing self-care
- Keeping their child’s memory alive
- Supporting other family members

Connecting to a higher 
power

- Relying on their personal and spiritual 
beliefs to cope with the loss of their child
- Performing religious rites

Searching for positivity 
amidst grief

- Feeling that their child reached an eternal 
peace
- Joining to realm of beauty

Supporting factors - Self-support
- Supporting from family and others

Achieving personal 
growth despite a turbu-
lent life

- Returning to the life flow
- Improving social relationships
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Achieving personal growth despite a turbulent life
Older adults tried to achieve growth and become better 
individuals despite the chaos caused by the grief of los-
ing their child. Over time, older adults could flourish and 
find relative peace through the strategies they used to 
cope with their loss.

“Our lives will never be the same again, but… 
despite the chaos, I eventually found a sense of peace 
in my life.” (P15).

Older adults experienced a diverse range of social rela-
tionships following the death of their child. Through 
these relationships, they both gave and received support, 
which helped them to adapt to their new reality. As they 
expanded their social networks, they became more capa-
ble of helping others who had similar experiences and 
grew as individuals in the process.

“Since the death of my child, I have grown more 
mature and strive to avoid causing others sadness.” 
(P3).

Discussion
The study was the first qualitative research conducted in 
Iran that explored the coping process of older adults with 
the death of their child. The first main category extracted 
in this study was the intrusion of sadness in life. After the 
death of their child, the whole world of older adults had 
collapsed. Fear of the collapse of their lives and severe 
grief caused by the death of their child could threaten 
their health. When older adults face severe stress, emo-
tional shock can cause a lack of control over themselves 
and their environment [27]. However, older adults strived 
to prevent their lives from collapsing as they viewed 
themselves as responsible for maintaining family integ-
rity. One study showed that older adults played a vital 
role in strengthening family cohesion, intergenerational 
relationships, and caring for family members during cri-
ses [28]. Levine’s protective model emphasizes maintain-
ing personal integrity to adapt to significant changes in 
life [29]. In crises, people use coping strategies to reduce 
their suffering [30].

The coping strategies used by older adults in this study 
included trying to rebuild themselves, connecting to a 
higher power, and searching for positivity amidst grief. 
Considering that Iranian people are religious, the study 
found that religious beliefs and engagement in reli-
gious activities helped older adults overcome feelings 
of sadness and despair and improve their coping [27]. 
A qualitative study highlighted the importance of self-
management strategies among older women to control 
stressful conditions [31]. The present study found that 

older adults attempted to find positive and meaning-
ful interpretations following their child’s death. Previous 
research indicated that parents experienced an identity 
crisis following their child’s death and attempted to find 
meaning to alleviate this crisis [32]. In this study, older 
adults who lost their child due to chronic illness viewed 
death as their child’s release from suffering and believed 
their child had reached eternal peace and joined with 
beauty beyond this world’s suffering. They found a sense 
of peace and positivity in this belief. The results of a study 
showed that parents considered the death of their child 
as a transfer to a safe place [33]. However, in previous 
studies, younger parents did not find any positive mean-
ing in their child’s death [21]. These contradictions in 
previous research may be due to differences in age and 
cultural background among participants.

Some participants, in addition to the grief of their 
child’s death, experienced another grief, which doubled 
their grief. Participants who experienced unique cir-
cumstances surrounding the death of their child such as 
murder, execution, or suicide, experienced an additional 
layer of grief, resulting in feelings of anger, guilt, and fear 
of social stigma. Previous research has shown that the 
death of a loved one by suicide can evoke emotions of 
anger, shame, and social stigma, leaving individuals more 
vulnerable to the negative effects of the loss [34, 35]. Par-
ticipants in this study expressed dissatisfaction with the 
government’s support systems, including a lack of finan-
cial support and insufficient healthcare services. In a 
study, older adults during the COVID-19 pandemic com-
plained about financial problems and lack of community 
support [36]. The study highlighted the importance of 
government programs providing adequate support for 
older adults, particularly during crises. Participants also 
expressed dissatisfaction with the level of governmental 
support, particularly from the healthcare system, follow-
ing the death of their child. They highlighted issues such 
as the non-implementation of home care programs and 
a lack of educational and recreational opportunities for 
older adults. A study conducted in Iran revealed that 
integrated and comprehensive mental health care for 
older adults was not effective enough [15]. Also, older 
adults’ home care programs have not yet been imple-
mented in Iran [37]. Therefore, the study recommends 
that the healthcare system develop a follow-up program 
for older adults following the loss of their child, provid-
ing in-home care and monitoring these individuals’ needs 
and progress.

The study found that older adults used coping strate-
gies to deal with the grief of losing their child. The result 
of applying these strategies was to achieve “prosperity 
in a turbulent life” which allowed them to return to the 
path of life and improve their social relationships. This 
aligns with previous research that has shown a direct 
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relationship between effective coping strategies for deal-
ing with life stress and achieving self-actualization [38, 
39]. Older adults in this study engaged in new social 
activities, including helping their peers, after the death 
of their child. Social participation is a critical compo-
nent of older adults’ health, and research indicates that 
having a robust social network and effective interactions 
can have a protective effect on older adults, improve their 
health, increase their quality of life, and prevent cogni-
tive decline [40]. Maslow argues that facing adversity and 
failures can lead to self-actualization, which supports the 
findings of this study.

In this study, certain personality traits of older adults, 
including patience, and the support of family and loved 
ones were as supportive factors that aid in improving 

their physical, mental, and spiritual capacities. In Ira-
nian culture, the family is a sacred institution and there 
are deep ties between family members. Older adults are 
respected in the family [41]. In religious recommenda-
tions and Eastern culture, older adults are under the care 
of the family. In this study, after the death of their child, 
older adults received a lot of support from their spouses 
and children, which helped them cope with this crisis.

Explanation of the model
The main concern of older adults who face the death of 
their child is “fear of life collapse”. After the death of their 
child, older adults felt that the coherence of their lives 
would be lost and their lives would fall apart, and they 
were afraid of this issue. Older adults viewed the death of 

Fig. 1 A schematic model “from fear of collapsing life to achieving personal growth”
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their child as a threat to family unity, and they strived to 
prevent their lives from falling apart.

The main concern of older adults following the death 
of their child can be attributed to two contextual factors: 
“double suffering” and “inefficient government support 
systems.” Double suffering refers to the experience of 
intense feelings of anger and condemnation coupled with 
the sudden and unexpected loss of their child. Inadequate 
financial support from the government and the health-
care system also contributes to older adults’ concerns 
about the collapse of their lives after the death of their 
child. The more intense these two contextual factors, the 
greater the fear of the collapse of life in older adults after 
the death of their child.

To cope with this situation, older adults employed vari-
ous strategies, including trying to rebuild themselves, 
connecting to a higher power, and searching for positiv-
ity amidst the tragedy. The researcher conceptualized 
the set of these three strategies under the general strat-
egy of “trying to improve physical, mental and spiritual 
capacities”. This concept indicates that older adults aim to 
rebuild their bodies and souls while strengthening their 
spiritual capacities with the help of God and their beliefs. 
They also sought to derive positive meaning from the 
heart of this tragic event to overcome their concerns and 
find peace.

Grief related to losing their child is an experience that 
casts a shadow over older adults’ lives forever, so older 
adults strive to maintain coherence in their lives by using 
the strategies mentioned above. The more they use these 
strategies, the more they are able to sustain this coher-
ence. Furthermore, the application of each strategy leads 
to an increased ability to use other strategies effectively. 
Ultimately, the use of these strategies results in “prosper-
ity in a turbulent life”. This means that older adults are 
able to achieve a relative sense of peace and once again 
find meaning in life. Through the use of these strategies, 
they are also able to improve their social relationships 
and become more perfect individuals.

Certain personality traits of older adults, including 
patience, a realistic approach to problem-solving, a posi-
tive attitude toward death, and the ability to learn from 
past experiences, can serve as supportive factors that aid 
in improving their physical, mental, and spiritual capaci-
ties. Additionally, the support of family and loved ones 
can help in achieving a sense of prosperity (Fig. 1).

This model can be a basis for building tools in the field 
of coping with the death of their child in older adults. It 
is also necessary to test the present model on older adults 
who have experienced the death of their child to deter-
mine to what extent the strategies obtained in this study 
can improve the coping of older adults to the death of 
their child.

Limitations of the study
One of the limitations of this study was the participa-
tion of fewer fathers who experienced the death of their 
child. It is suggested that future studies focus more on 
this field. Also, considering that the majority of Iranian 
people’s religion was Muslim, researchers’ access to other 
religions was limited.

Conclusions
The results showed that although the sadness of the 
death of their child has cast a shadow on the lives of older 
adults, they have been able to overcome their main con-
cern, which was the fear of the collapse of their lives, by 
using coping strategies (trying to rebuild themselves, 
connecting to a higher power, and searching for posi-
tivity amidst grief ). The result of using these strategies 
was achieving personal growth despite a turbulent life. 
Healthcare providers, including nurses, should under-
stand the needs of older adults and help them adapt and 
cope during this crisis, and policymakers and healthcare 
providers should work together to assist older adults in 
crisis and provide the necessary conditions to guide them 
toward achieving coping. It is suggested that compre-
hensive geriatric clinics provide the necessary services 
including counseling for the well-being of older adults by 
specialists in various fields of geriatrics after the death of 
their child. It is also recommended to provide training in 
this area for healthcare team members including nurses 
in the form of continuous training courses.

Acknowledgements
We are thankful to all participants of this study. Moreover, we would like to 
thank the university’s Vice Chancellor for Research, for financially supporting 
this study. This study is the Ph.D. dissertation in nursing with the number 
99121 at Kashan University of Medical Sciences.

Author contributions
“A.S. and M.A.H. wrote the main manuscript text and M.R. prepared Fig. 1. All 
authors reviewed the manuscript.”

Funding
This study was supported by the deputy of research at Kashan University of 
Medical Sciences.

Data availability
The datasets collected and analyzed in the current study are not available to 
the public due to ethical restrictions to protect the anonymity of participants. 
The corresponding author can be contacted on reasonable requests 
regarding the dataset.

Declarations

Ethics approval and consent to participate
The Kashan Medical College Institutional Review Board and Research 
Ethics Committee (Project NO. 99121, Code of Ethics, IR.KAUMS.NUHEPM.
REC.1399.049) approved the study protocol. In addition, written informed 
consent was obtained from all participants before participating in the study. 
All procedures were performed in accordance with approved protocols and all 
relevant local and national research guidelines and regulations.



Page 10 of 11Safa et al. BMC Psychiatry          (2024) 24:150 

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Received: 20 June 2023 / Accepted: 7 February 2024

References
1. Lekalakala-Mokgele E. Death and dying: elderly persons’experiences of grief 

over the loss of family members. S Afr Fam Pract. 2018;60(5):151–4. https://
doi.org/10.1080/20786190.2018.1475882.

2. Shah SN, Meeks S. Late-life bereavement and complicated grief: a proposed 
comprehensive framework. Aging Ment Health. 2012;16(1):39–56. https://doi.
org/10.1080/13607860.2011.605054.

3. Kaldy J. Elders need special attention when adult children die. Caring ages. 
2017;18(6):18–9. https://doi.org/10.1016/j.carage.2017.05.012.

4. Snaman JM, Kaye EC, Torres C, Gibson DV, Baker JN. Helping parents live with 
the hole in their heart: the role of health care providers and institutions in the 
bereaved parents’ grief journeys. Cancer. 2016;122(17):2757–65. https://doi.
org/10.1002/cncr.30087.

5. Gijzen S, L’Hoir MP, Boere-Boonekamp MM, Need A. How do parents experi-
ence support after the death of their child? BMC Pediatr. 2016;16(1):204. 
https://doi.org/10.1186/s12887-016-0749-9.

6. Taghinezhad Z, Eghlima M, Arshi M, Pourhossein Hendabad P. Effective-
ness of social skills training on social adjustment of elderly people. J Rehab. 
2017;18(3):230–41.

7. Mohammadi I, Sajjadian I. The effectiveness of resiliency training on social 
adjustment and purposeful life in the elderly male living in nursing homes. J 
Aging Psychol. 2019;5(2):89–100.

8. Waugh A, Kiemle G, Slade P. What aspects of post-traumatic growth are expe-
rienced by bereaved parents? A systematic review. Eur J Psychotraumatol. 
2018;9(1):1506230. https://doi.org/10.1080/20008198.2018.1506230.

9. Jaaniste T, Coombs S, Donnelly TJ, Kelk N, Beston D. Risk and resilience fac-
tors related to parental bereavement following the death of a child with a 
life-limiting condition. Child (Basel). 2017;4(11):96. https://doi.org/10.3390/
children4110096.

10. Silverman GS, Baroiller A, Hemer SR. Culture and grief: Ethnographic perspec-
tives on ritual, relationships and remembering. Death Stud. 2021;45(1):1–8. 
https://doi.org/10.1080/07481187.2020.1851885.

11. Kiguli J, Namusoko S, Kerber K, Peterson S, Waiswa P. Weeping in silence: 
community experiences of stillbirths in rural eastern Uganda. Glob Health 
Action. 2015;8:24011.

12. Zhang Y, Jia X, A Qualitative Study on the Grief of People Who Lose Their Only 
Child. From the perspective of Familism Culture. Front Psychol. 2018;9:1–11. 
https://doi.org/10.3389/fpsyg.2018.00869.

13. Arabzadeh M. Meta-analysis of effective factors in mental health of older 
people. J Res Psychol Health. 2016;10(2):42–52.

14. Sheibak F, Pishnamazi M, Tabik MT, Dehghani R. The role of religious 
coping in the experience of mourning and mental health of survivors of 
the COVID-19. Cult Psychol. 2022;6(1):116–31. https://doi.org/10.30487/
jcp.2022.314427.1338.

15. Lotfalinezhad E, Abolfathi Momtaz Y, Nazaripanah NS, Honarvar MR, Arab 
Ameri F, Azimi MS. Effectiveness of integrated and comprehensive geriatric 
care program of ministry of health on physical and mental health of older 
adults in Golestan Province. Iran J Ageing. 2021;16(3):438–51.

16. Lok N, Buldukoglu K, Barcin E. Effects of the cognitive stimulation therapy 
based on Roy’s adaptation model on Alzheimer’s patients’ cognitive func-
tions, coping-adaptation skills, and quality of life: a randomized controlled 
trial. Perspect Psychiatr Care. 2020;56(3):581–92. https://doi.org/10.1111/
ppc.12472.

17. Adib-Hajbaghery M, Tahmouresi M. Nurse–patient relationship based 
on the Imogene king’s theory of goal attainment. Nurs Midwifery Stud. 
2018;7:141–4.

18. Pohlkamp L, Kreicbergs U, Sveen J. Bereaved mothers’ and fathers’ prolonged 
grief and psychological health 1–5 years after loss - a nationwide study. 
Psychooncology. 2019;28(7):1530–6. https://doi.org/10.1002/pon.5112.

19. Lykke C, Ekholm O, Schmiegelow K, Olsen M, Sjøgren P. Anxiety and depres-
sion in bereaved parents after losing a child due to life-limiting diagnoses: 
a Danish nationwide questionnaire survey. J Pain Symptom Manage. 
2019;58(4):596–604. https://doi.org/10.1016/j.jpainsymman.2019.06.025.

20. Corbin J, Strauss A. Basics of Qualitative Research: Techniques and Procedures 
for Developing Grounded Theory. 4th ed. Los Angeles:SAGE; 2015.

21. Bogensperger J, Lueger-Schuster B. Losing a child: finding meaning in 
bereavement. Eur J Psychotraumatol. 2014;5. https://doi.org/10.3402/ejpt.
v5.22910.

22. Safa A, Adib-Hajbaghery M, Rezaei M, Araban M. The meaning of losing a 
child in older adults: a qualitative study. BMC Geriatr. 2021;21(1):652. https://
doi.org/10.1186/s12877-021-02609-9.

23. Safa A, Adib-Hajbaghery M, Rezaei M. Support received and provided by 
older adults who lost a child: a qualitative content analysis. Iran J Nurs Mid-
wifery Res. 2022;27(5):432–8. https://doi.org/10.4103/ijnmr.ijnmr_274_21.

24. Safa A, Adib-Hajbaghery M, Rezaei M. An unbreakable bond between older 
adults and their dead children: a qualitative study. Nurs Midwifery Stud. 
2022;11:146–52.

25. Mehri N, Messkoub M, Kunkel S, Trends. Determinants and the implica-
tions of Population Aging in Iran. Ageing Int. 2020;45:327–43. https://doi.
org/10.1007/s12126-020-09364-z.

26. Lincoln YS, Guba EG. Naturalistic inquiry. Newbury Park: Sage; 1985.
27. Sun C, Ding Y, Cui Y, Zhu S, Li X, Chen S, et al. The adaptation of older adults’ 

transition to residential care facilities and cultural factors: a meta-synthesis. 
BMC Geriatr. 2021;21(1):64. https://doi.org/10.1186/s12877-020-01987-w.

28. Keating N. Critical reflections on families of older adults. Adv Gerontol. 
2011;24(2):343–9.

29. Neuman B. The nurse theorists: 21st-century updates–Betty Neuman. 
Interview by Jacqueline Fawcett. Nurs Sci Q. 2001;14(3):211–4. https://doi.
org/10.1177/08943180122108454.

30. Rahimian M, Dasht Bozorgi Z. The coronavirus anxiety in the elderly: the role 
of coping styles with stress and meta-worry. Aging Psychol. 2021;7(2):125–35. 
https://doi.org/10.22126/jap.2021.6167.1504.

31. Holm AL, Severinsson E. Systematic review of the emotional state and self-
management of widows. Nurs Health Sci. 2012;14(1):109–20. https://doi.
org/10.1111/j.1442-2018.2011.00656.x.

32. Polita NB, de Montigny F, Neris RR, Alvarenga WA, Silva-Rodrigues FM, 
Leite ACAB, Nascimento LC. The experiences of bereaved parents after the 
loss of a child to cancer: a qualitative metasynthesis. J Pediatr Oncol Nurs. 
2020;37(6):444–57. https://doi.org/10.1177/1043454220944059.

33. Tseng YF, Hsu MT, Hsieh YT, Cheng HR. The meaning of rituals after a stillbirth: 
a qualitative study of mothers with a stillborn baby. J Clin Nurs. 2018;27(5–
6):1134–42. https://doi.org/10.1111/jocn.14142.

34. Silvén Hagström A. Research-based Theater and Stigmatized Trauma: the case 
of suicide bereavement. Front Psychol. 2020;11:1129. https://doi.org/10.3389/
fpsyg.2020.01129.

35. Stroebe M, Stroebe W, van de Schoot R, Schut H, Abakoumkin G, Li J. Guilt in 
bereavement: the role of self-blame and regret in coping with loss. PLoS ONE. 
2014;9(5):e96606. https://doi.org/10.1371/journal.pone.0096606.

36. Sadang JM, Palompon DR, Suksatan W. Older adults’ experiences and adapta-
tion strategies during the midst of COVID-19 Crisis: a qualitative instrumental 
case study. Ann Geriatr Med Res. 2021;25(2):113–21. https://doi.org/10.4235/
agmr.21.0051.

37. Nikbakht-Nasrabadi A, Shabany-Hamedan M. Providing healthcare services 
at home-a necessity in Iran: a narrative review article. Iran J Public Health. 
2016;45(7):867–74.

38. Henwood BF, Derejko KS, Couture J, Padgett DK. Maslow and mental health 
recovery: a comparative study of homeless programs for adults with seri-
ous mental illness. Adm Policy Ment Health. 2015;42(2):220–8. https://doi.
org/10.1007/s10488-014-0542-8.

39. Saadat S, Asghari F, Jazayeri R. The relationship between academic self-
efficacy with perceived stress, coping strategies and perceived social support 
among students of University of Guilan. Iran J Med Edu. 2015;15:67–78.

40. Dehi Aroogh M, Mohammadi Shahboulaghi F. Social participation of 
older adults: a concept analysis. Int J Community Based Nurs Midwifery. 
2020;8(1):55–72. https://doi.org/10.30476/IJCBNM.2019.82222.1055.

https://doi.org/10.1080/20786190.2018.1475882
https://doi.org/10.1080/20786190.2018.1475882
https://doi.org/10.1080/13607860.2011.605054
https://doi.org/10.1080/13607860.2011.605054
https://doi.org/10.1016/j.carage.2017.05.012
https://doi.org/10.1002/cncr.30087
https://doi.org/10.1002/cncr.30087
https://doi.org/10.1186/s12887-016-0749-9
https://doi.org/10.1080/20008198.2018.1506230
https://doi.org/10.3390/children4110096
https://doi.org/10.3390/children4110096
https://doi.org/10.1080/07481187.2020.1851885
https://doi.org/10.3389/fpsyg.2018.00869
https://doi.org/10.30487/jcp.2022.314427.1338
https://doi.org/10.30487/jcp.2022.314427.1338
https://doi.org/10.1111/ppc.12472
https://doi.org/10.1111/ppc.12472
https://doi.org/10.1002/pon.5112
https://doi.org/10.1016/j.jpainsymman.2019.06.025
https://doi.org/10.3402/ejpt.v5.22910
https://doi.org/10.3402/ejpt.v5.22910
https://doi.org/10.1186/s12877-021-02609-9
https://doi.org/10.1186/s12877-021-02609-9
https://doi.org/10.4103/ijnmr.ijnmr_274_21
https://doi.org/10.1007/s12126-020-09364-z
https://doi.org/10.1007/s12126-020-09364-z
https://doi.org/10.1186/s12877-020-01987-w
https://doi.org/10.1177/08943180122108454
https://doi.org/10.1177/08943180122108454
https://doi.org/10.22126/jap.2021.6167.1504
https://doi.org/10.1111/j.1442-2018.2011.00656.x
https://doi.org/10.1111/j.1442-2018.2011.00656.x
https://doi.org/10.1177/1043454220944059
https://doi.org/10.1111/jocn.14142
https://doi.org/10.3389/fpsyg.2020.01129
https://doi.org/10.3389/fpsyg.2020.01129
https://doi.org/10.1371/journal.pone.0096606
https://doi.org/10.4235/agmr.21.0051
https://doi.org/10.4235/agmr.21.0051
https://doi.org/10.1007/s10488-014-0542-8
https://doi.org/10.1007/s10488-014-0542-8
https://doi.org/10.30476/IJCBNM.2019.82222.1055


Page 11 of 11Safa et al. BMC Psychiatry          (2024) 24:150 

41. Shamsikhani S, Ahmadi F, Kazemnejad A, Vaismoradi M. Typology of Family 
Support in Home Care for Iranian older people: a qualitative study. Int 
J Environ Res Public Health. 2021;18(12):6361. https://doi.org/10.3390/
ijerph18126361.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations.

https://doi.org/10.3390/ijerph18126361
https://doi.org/10.3390/ijerph18126361

	A model for older adults’ coping with the death of their child: a grounded theory study
	Abstract
	Background
	Methods
	Trustworthiness and rigor of the study
	Ethical considerations

	Results
	The intrusion of sadness in life
	Double suffering following the death of a child
	Inefficiency of government support systems
	Trying to rebuild themselves
	Connecting to a higher power
	Searching for positivity amidst grief
	Supporting factors
	Achieving personal growth despite a turbulent life

	Discussion
	Explanation of the model
	Limitations of the study

	Conclusions
	References


