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Aims The use of chemical weapons by Iraq against Iran leads to the death of thousands of 
civilians, and it left hundreds of thousands of wounded and chemical injured that most of 
them still suffer from its side effects and to show themselves a strong man, they suppress 
their physical and mental symptoms. This study aimed to explore the experiences of the 
silent suffering on the chemical injured of the Iran-Iraq war.
Participants & Methods This qualitative research was conducted in 2019 on 16 chemical 
casualties in Amir Al-Momenin Hospital, Isfahan, Iran. 16 chemical injured that had the 
login characteristics of the study were selected by purposeful sampling method and for data 
collection of deep unstructured interviews. The interviews were analyzed by the Colaizzi 
method.
Findings Generally from 16 interviews, 345 primary codes, 28 primary concepts, one sub-
themes of 5 main themes of ideals, gradual disintegration, and blame were extracted.
Conclusion Experiences of participants show the experience of silent suffering of war. 
Physical, psychological, and spiritual support in these victims is one of the important factors 
reducing their silent suffering.
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Introduction 
Weapons of mass destruction, including nuclear 
weapons and chemical and biological warfare 
agents, are considered a major threat to the world 
because of their destructive properties. The world is 
witnessing the use of chemical warfare agents even 
before the birth of Christ [1]. The Spartan army used 
sodium vapor against the Athenian army during the 
Peloponnesian War in 400 BC. Later, chemicals were 
used repeatedly and in various forms during 
military operations. The highest number of victims 
of chemical warfare was during World War I, 
between 1914 and 1918. Of the 85,000 soldiers 
killed, more than 1.2 million were permanently 
blinded, burned, or mentally ill [2]. Chemical 
weapons are cheap and can cause many casualties. 
The production of these weapons is relatively easy 
even in developing countries and has been used in 
many conflicts of the twentieth century [3]. Most 
chemical attacks in the world took place despite the 
1925 Geneva Protocol in the Eight-Year War 
between Iran and Iraq (1988-1980). Iraq's use of 
chemical weapons against Iran killed thousands of 
civilians and left hundreds of thousands wounded [4]. 
In this war, more than 40,000 people have been 
exposed to factors such as mustard gas and are 
suffering from its effects [5]. Exposure to various 
hazardous chemical agents, especially gases, may 
lead to acute and chronic medical consequences. For 
example, the side effects of mustard gas include 
pulmonary, ocular, cutaneous, neurological, 
gastrointestinal, endocrine, hematologic, and other 
complications [6]. In addition; In chemical attacks, 
the damage caused by psychological stress is more 
evident than anything else, such as lack of identity 
and security, emotional arousals and difficulty 
concentrating, long-term mood disorders, anxiety 
disorders, and post-traumatic stress, and some 
responses From stress [7]. Also, chemical casualties 
are less adapted and have lower mental health due 
to fear of disease complications and thinking about 
deteriorating physical condition [8]. The quality of 
the experience of dealing with the damage caused by 
chemical weapons can be debilitating. Early and 
progressive psychological involvement confirms this 
fact [4] and suggests that chemically injured people 
suffer from various diseases and irreversible health 
[7] and usually have physical symptoms because they 
appear to be strong human beings. 
Furthermore, suppress their psyche. When a person 
suffers from a problem and a reality, feels mentally 
ill with or without physical symptoms but does not 
show symptoms, it is called "silent suffering or 
suffering." This person only knows internally that he 
is suffering [9]. This inner suffering continues 
because of the possibility of social rejection due to 
disability. "I am fine, and I have no problem," he 
says. It makes itself seem strong if the suffering is 
internal and continuous. A person may cry secretly 
in a corner, and no one notices his suffering [10]. 

Silent endurance and deep loneliness are key 
components of socio-emotional suffering. As a 
result, it exerts intense stress on the individual to 
protect himself/herself from social attitudes and 
behaviors [11]. Suffering is a phenomenon that 
influences the different dimensions of the 
experienced person, family members, and 
professional of the health care provider [12]. 
Therefore, it is important for nurses and all 
members of the health team to know what patients 
care about and how they experience it [13]. Since 
environmental factors affect people's experiences of 
life and illness and a person's perspective on a 
subject is influenced by these factors, conducting 
qualitative research will help nurses recognize these 
factors [14]. Qualitative research is a systematic and 
abstract method that allows the researcher to 
explain the nature of phenomena [15].  
As the researcher in the study of various texts and 
scientific articles came to the fact that some of the 
chemical warfare veterans have depression and grief 
that sometimes do not manifest it easily, he was 
faced with how to experience silent suffering in the 
wounded. Because conducting research based on 
principles and gaining a deep understanding of 
clients' experiences can be the basis of the 
performance of the health care team [16], this study 
aimed to explain the experiences of silent suffering 
in the chemical casualties of the Iran-Iraq war and 
recognizing silent suffering and its causes and 
sources; however, the researcher believes that the 
root of many sufferings, it can be caused by bio-
social conditions, not necessarily the effects of 
chemical injuries, more importantly, it is an 
experience that these people have of their current 
situation, in which they experience life and describe 
their emotional suffering. 
 
Participants & Methods 
This qualitative research was conducted in 2019 on 
16 chemical casualties in Amir Al-Momenin Hospital, 
Isfahan, Iran that were selected by purposive 
sampling method. Participants were selected from 
the chemical casualties admitted to the internal 
ward of Amir Al-Momenin Hospital who were 
interested in expressing their experiences and were 
able to convey the material. 
After obtaining the license from the Vice Chancellor 
for Research of the Islamic Azad University, 
Khorasgan Branch of Isfahan, the researcher 
referred to the research environment and obtained 
the consent of the eligible people to enter the study 
interviewed and recorded their talk is on cassette 
tapes. During the interview, the researcher first tries 
to gain the participants' trust and create a safe 
environment to express their experiences. Each of 
the interviews was followed by an in-depth 
interview and conversation. The interview begins 
with a general question, and then, with guidance and 
direction, additional questions are asked to 
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encourage and explain further. Each interview began 
with a general question such as "there are things 
that have upset you that you have broken down into 
yourself and not told anyone and if there is, how you 
experienced it. It was also said that you could 
explain more or more clearly or give an example in 
this regard.  
Data collection and analysis were performed 
simultaneously, and this process continued until the 
study's end and achieved data saturation. After 
performing the two stages of analysis of the first 
interview, the next interview was conducted. After 
saturating the information, the interview was 
completed, and the final stage of analysis was 
performed. To ensure the reliability of the data, the 
review of observers and participants was used, and 
necessary changes were made if necessary. At the 
end of each interview, the recorded materials and 
notes in the field were converted into written text. 
Data collection was continued until data saturation 
was achieved. Klaizi's phenomenological analysis 
method is a guide for researcher activities in data 
analysis of the present study. In qualitative research, 
the phenomenological approach based on the 
Colaizzi method uses the following seven steps: 
All the descriptions provided by the participants in 
the study are read to get a feeling and get acquainted 
with them. 2-Each text is reviewed, and important 
phrases are extracted. 3-The meaning of each 
important sentence is received, and the meanings 
are formulated. 4. Put the above steps for each 
iterative protocol in clusters of themes (main 
topics), and by referring to the main protocols, the 
validity of the clusters is examined. At this stage, 
there may be differences between or within multiple 
clusters. It should be noted that these data or 
themes seemingly inappropriate should not be 
ignored. 5-Combining the results in a 6-
Comprehensive description of the phenomenon 
under study is a clear statement of its basic 
structure. 7-By referring to each of the participants 
and conducting a single interview or conduct 
multiple interview sessions ask participants for their 
views on the findings, and final validation of the 
findings is conducted [17]. Based on the first stage of 
the analysis, the participants' recorded statements 
were read several times and placed verbatim on the 
pages of the paper, and the results were carefully 
reviewed several times and compared with the 
recorded audio. The researcher tried to better 
understand and feel with the participants by reading 
the interviews accurately and frequently and 
describing them. For example, participant number 1 
stated: "I live with a lot of suffering and pain, which 
means that unfortunately, they did not inform me 
about the chemical. The day I went to war, I rubbed 
everything in my heart to destroy it, to be blind, to 
be torn to pieces, another war, but my children were 
not supposed to be involved in this case when we 
came, there was no information that the chemical 

warfare veteran did not marry or have children. I 
was chemically treated twice, once in Sardasht, 
which was a catastrophe. "Haman Roshan affected. I 
had a son. My son turned 22. At the age of 22, his 
lungs became blistered. He coughed from the day he 
coughed until the day he fell to the ground and 
died." 
In the second stage of Claysian analysis, we went 
back to each explanation and identified the 
sentences and phrases directly related to the 
phenomenon by linearization. 
The following are the most important phrases 
extracted from this statement: 
"I live with a lot of suffering and pain, that is. 
Unfortunately, they did not inform me about the 
chemical. The day I went to war, I rubbed everything 
in my heart to destroy it, to be blind, to be torn to 
pieces, another war, but the children were not 
supposed to. I was involved in this case. There was 
no information that the chemical warfare veteran 
did not marry or have children when we came. I was 
chemically treated twice. Once in Sardasht, which 
was a catastrophe. I had a baby; my baby had a clear 
effect, I got a boy, my son turned 22 years old, at the 
age of 22, his lungs became blistered, he coughed 
from the day he coughed until the day he fell asleep 
and died, 63 days became one I have a disabled girl." 
In the third stage of Klaizi analysis in this research, 
raw information was reviewed several times to 
become abstract and general concepts, and we tried 
to understand what meaning it can be extracted. To 
perform this step, according to Klaizi, the researcher 
tried to conceptualize and formulate the extracted 
meaning. In this step (initial codes), important 
sentences related to the phenomenon in question, 
identified by the underlining method, were 
extracted, examples of which were mentioned 
below. 
Extracted source codes: 
-Life with pain and suffering 
-Lack of knowledge about the chemical effect on the 
next generation 
-Preparation for martyrdom in time of war 
-Unprepared to infect children 
-The crying state with memories of chemical attacks 
-Causing blisters and cough in a child at the age of 22 
-Death of a child due to chemical effects 
-Girl disability due to chemical effects 
After the third of the seven stages of Claysian 
analysis, the researcher coded the concepts 
extracted from the participants' interviews. 
According to Klaizi's theory, after repeated reading 
of the codes and repeating the third step, the 
researcher placed the formulated concepts into 
thematic categories and clusters, and thus the 
second level conceptual codes were obtained. In the 
fifth stage of Claysian analysis, everything was 
collected in a comprehensive explanation of the 
subjects studied. In the sixth stage of Claysian 
analysis, an attempt was made to explain the 
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phenomenon under study in an unambiguous 
statement comprehensively. The accuracy of the 
content was confirmed, and the necessary changes 
were made if necessary. Also, the findings are based 
on the participants' experience, and the objectivity 
of the findings is emphasized.  
 

Findings 
The researcher had reached information saturation 
after interviewing 16 participants. The age of the 
participants was between 48 and 60 years. Their 
education range ranged from elementary to 
doctorate. The majority were self-employed.  
Based on the first stage, "important statements" 
related to the studied phenomenon of silent 
suffering were extracted from each interview, of 
which a total of 345 initial codes were obtained from 
16 interviews. Then the underlying meaning of each 
of the 28 important statements was obtained as 
"formulated meaning" or sub-concept. Similar basic 
concepts were organized into broader concepts, and 
six sub-themes were obtained. Finally, four main 
themes were extracted to achieve a more accurate 
meaning of the concept of care. The main themes 
were described, and the participants' statements 
were expressed in main sentences on each topic. 
Ideals 
The first theme is derived from the experiences of 
chemical casualties, inferred from two sub-themes 
of "ideal effort and forgetting". This suggests that 
nurses and health planners should address these 
issues when caring for chemical casualties. Study 
participants share their experience of their ideals: 
As an example, the 16th participant said: "All 
suffering is sweet because we defended our honor, 
the honor of 60 million people of my country, if they 
were safe they arrived in Shiraz, in Isfahan, they 
took over everywhere, the issue was my country, the 
issue was my religion, all pain we are suffering, all 
taunts we are hearing, God knows I never give up. In 
all of my hardships, my hope is God, and my joy is 
that God sees my hardships and will give me a prize 
for this suffering; therefore, I do not show my 
suffering". 
Alternatively, participant No. 5 said: "We are 
suffering and then say sorry that we stayed and saw 
this; I wish we were martyred that we did not see 
this suffering now. I swear to God, those guys who 
went to the front were boys at the age of 14 to 17 
years old, who fought bravely" As the concept of 
forgetting, participants raised concepts such as 
neglect and isolation, which was considered as the 
concept of forgetting. They stated that the victims 
and injured are forgotten among their families and 
society, And the current generation has not been 
aware of the conditions and problems of their lives, 
and this lack of awareness causes a lot of mental and 
psychological harm and suffering, and it makes them 
isolate and break away from others. In this respect, 

participants expressed their own experience as 
follows: 
Participant No. 7: "what can I say? I go to my 
mother's house and say I'm sick, she says it doesn't 
matter to me. She had some inheritance and gave 
them to my siblings; I asked him, why don't you give 
me too? She said: you do not have any life anymore, 
do you want to take this from us? Aren't these pains? 
It's really hard."  
Participant No. 5 has expressed as follow: "No one in 
the family understands us, for example, I say my 
lungs are injured, fried and spicy foods are bad for 
me, but they don't care, and I can't say anything, and 
if I say, they will say it's your problem." 
Participant No.15 said: "We're going to the 
community and see people look at us badly. It 
suffers us too much. I can't go to a party; my child 
comes crying and says, let's go to my grandmom's 
house, my aunts are there with their husbands, but 
we sit lonely and sad in a corner. So this is suffering 
me, but I can't go there is no one to understand us in 
the community." 
In this study, blame is the second theme obtained 
from the experiences of chemical victims, which has 
been derived from two sub-themes: distress and 
remorse. By examining the transcript of the 
participants' interviews in this research, experiences 
such as; Depression, concern, financial problems, the 
issues of children, and the life-suffering memories of 
war were obtained as these were under the concept 
of distress. 
In this regard, the participant Not Found five has 
mentioned to loneliness and carelessness of others 
as distress and stated: "when one comes to meeting 
other guys I tell myself that look, they come to see 
him, but I don't have a visitor, so I suffer in this 
way." 
Furthermore, participant No. 7 stated that: "My wife 
has some expectations, she is right, she says why we 
don't have a house, and well I can't go work, when I 
go to agriculture, I have to work for others and give 
half of it to them. It also costs money; I can't do it 
myself, and if I want to get a worker, no money is left 
for myself, and I have to say nothing." 
Participant No. 3 said: "Well, what's wrong with my 
wife and children? They are suffering, their husband 
is disabled, if the rights of these people who were at 
war are cut off, they will become beggars who have 
to begin the streets. Moreover, when I say I am a 
veteran, help me; they say go and get help from the 
government. All their fingers are on the 
government." 
Participant No. 10 stated, "I was mentally harassed 
in a few years, and I got depressed. I did not know 
that the chemical veteran becomes dishonor one 
day. I ask God for my death; I can't breathe; I have 
hard days, I decided to suicide several times. It's 
really hard." 
Participant No. 13 said: "we endured hardships 
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during the war, there isn't cold water to drink at all, 
and there were barbed wire and tanker. The cups 
that were used were dirty up to 10cm. We used this 
kind of water and cooled it. Young people and 
teenagers have not understood these issues." 
Remorse 
Remorse is one of the concepts derived from this 
study that was seen in most participants in the form 
of unconsciousness, secrecy, self-blame, wishing for 
death, the sense of liability to the wife, and 
unsuccessful compatibility. In this regard, 
participant No. 1 stated that: "there was a veteran 
who has died 20 days ago it was very painful. He 
used Morphine, it's not a joke, and each of his legs 
weighed 200 kilograms, everyone who passed 
looked at him. One day he told me to pray for my 
death; please, people's glance bothers me." 
Participant No. 15 stated that: "I'm aggressive, and I 
get angry quickly, I hit and break a glass, and it's not 
at my disposal at all. I get angry with the smallest 
thing. My children are annoyed because of me, and 
I'm sorry about that. A few years ago, my daughter 
was making crafts. She was making noise; I told her 
don't make noise, but there was still noise. I got 
angry broke the glass of the door. I was suffocating 
her. Neighbors helped and saved my daughter. I am 
indebted to my wife. My wife takes care of me. For 
example, at night, when I cough, she comes near me. 
I'm ashamed of her." 
Participant No. 16: "My wife has to wake up several 
times every night to check me on. She must be 
careful that I don't suffocate. Therefore, my wife 
can't sleep; she wakes up four or five times during 
the night, which bothers me. Our bedroom has been 
separated for ten years so that my wife can rest, but 
finally, she bothered."  
Gradual vanishing 
The main concepts that were obtained from the 
experiences of most participants in the research 
were "gradual vanishing" as the third main theme, 
that "the disease-progressive" and "annoying 
behaviors" were its sub-concepts. The progress of 
the disease was experienced in all participants; they 
suffered from many physical and mental illnesses 
and experienced death, and subsequently, there 
were many problems with the course of the disease 
and their treatment. In this regard the participant 
No. 13 described it as follows: "I have many pains 
that I can't talk about them, for example, I suffering 
from sexual issues. I lost my sexual powers; the 
relationship between my wife and me is similar to a 
brother and sister; all my body is sick and involved 
in chemical materials. My skin is wound, and I have 
blisters on it. I have heart disease, on the other hand. 
50% of my lungs have been disabled."  
Participant No. 11 explained as follows: "I'm 
suffering during 24 hours of a day my wife also 
suffers with me. My body is itchy, and my physical 
strength declined; I don't have sex because my penis 
and testicles are blisters." 

Participant No. 1 stated, "I feel bad, I have severe 
shortness of breath, my wounds turn and open and 
infection and blood come out of it. I must go to the 
hospital and be hospitalized and take medicine 
according to the doctor, I won't be well, but there 
are for recovery. I will be hospitalized for about 20 
days, and strong antibiotics are injected into me. I 
finally have an almost comfortable life for about two 
months. Nevertheless, by comfortable, I mean don't 
feel suffocated." 
Annoying behaviors 
One of the experiences acquired by most 
participants of this research is annoying behaviors 
that contain annoying behaviors of their wife, social 
annoying behaviors, behaviors of authorities, the 
look of their children, and injustice. Participant No. 1 
described as follows: “the first day that my wife 
understood I am a veteran said I proud to be a 
veteran’s wife. But after a few years when she 
realized I don’t have some abilities that should have, 
she became immoral. In a way that I cannot criticize 
anything at home because she becomes aggressive 
quickly. These are the things that hurt me.” 
Participant No. 10 stated that: “A few days ago, I 
wanted a glass of water to take my pills. My 
daughter didn’t accept bringing me a glass of water. 
She said her mother was asleep, tell mom to bring 
water for you whenever she gets up.”… “My children 
do not come to me because my wife does not come 
to me. One day, I had credibility. Ask others who 
were Mazrooei. But I can’t breathe now, I need an 
oxygen capsule and spray. My children say your 
room is full of germs. If I say give me my cellphone, 
they say it maybe has rays because of your 
coughing.” 
 
Discussion 
This study examines the experiences of silent 
suffering of chemical casualties in the Iran-Iraq war. 
The findings of this research are in 3 categories of 
ideals, blame, and gradual decline. Arman's 
experience in the participants of this study shows 
that they were present on the front during the war 
using the culture of martyrdom and esoteric beliefs, 
and the war meant to them the defense of the 
country, the defense of the people, and the creation 
of a better tomorrow. They endured many hardships 
and were eventually injured by chemical warfare 
agents. Some of the characteristics that formed the 
spirit of resistance of warriors during the holy 
defense were martyrdom, prayer, and religious 
concepts, prayer, self-sacrifice, sincerity, not being 
afraid of war and the enemy, minimal use of 
facilities, purity, piety, and honesty of commanders, 
dirt, and purity [17]. Sharifinia's research found that a 
strong relationship with God and spirituality is 
associated with higher life expectancy. In other 
words, a strong relationship with God can remove 
any feelings of anxiety, stress, and despair and give 
life a new meaning. In addition, this factor can create 
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a sense of security in people, and they can rely on a 
force that keeps them safe in the event of problems. 
Therefore, people with chronic conditions will have 
more life satisfaction due to having a strong 
relationship with God [18]. According to the religious 
culture in Iranian society and the beliefs of this 
particular group, the four main categories of 
religion, patriotism, family support, and attitudes 
toward disease concerning each other make the 
chemical injured more compatible [19]. The injured in 
the study have been struggling with the effects of 
chemical injuries for at least 21 years, and some 
have said their picture of the country's future is 
different from the current picture. Izadi's findings 
and one of the important sources of the suffering of 
the chemically injured was the society's departure 
from Islamic values and the ideals of the revolution 
and the diminishing value of the culture of 
martyrdom among the people of the society [20]. 
Participants in this study described the experience 
of suffering and gradual extinction due to the 
physical and mental complications caused by 
injuries and, consequently, heavy and long-term 
treatments, frequent hospitalizations, economic 
problems, and so on. The injured stated that all 
moments of their lives are accompanied by pain and 
suffering and have a low quality of life. Some of them 
pointed out that mental suffering torments them 
more than physical suffering. In their opinion, their 
suffering is indescribable and unspeakable, and only 
those involved with the injury and its complications 
can understand it. 
Chemical casualties, like other chronic patients, 
including cancer patients, experience a great deal of 
suffering throughout their lives. In a study, Siler et 
al. found that cancer patients experience many 
deficiencies in their lives that lead to suffering. 
These may include loss of function and personal 
independence, normalcy, pain, and loss. Dignity, 
hope, and faith create existential questions about the 
meaning of life, the meaning of experiencing illness, 
and believing in God's lack of support. This study 
also emphasized that pain can be excruciating if it 
becomes persistent and uncontrollable [21]. The 
experience of gradual death in this study showed 
that some of the chemical casualties due to high and 
long-term suffering from the complications of 
injuries such as physical illnesses and psychological, 
family, social and economic issues, etc., their 
tolerance threshold is very low, and death They 
consider it a means to end all their sufferings, so 
they pray to God Almighty for death and the end of 
hardships. In the study of Soleimani and Shakir 
Dolagh, it was observed that anxiety and depression 
of death in chemical warfare victims were 
significantly different from non-chemical warfare 
victims, and this case was more in chemical warfare 
victims [22]. The role of psychological, social, and 
spiritual factors and physical symptoms in wishing 
for death seems to be prominent. Factors such as 

self-destruction, loss of self-esteem, loss of 
independence, fear of the future, fear of suffering, 
and fear of responsibility for the work of others are 
among the main factors in the tendency to hasten 
death. The desire to die in patients with advanced 
disease cannot be understood outside of their 
suffering. However, it may vary based on one's 
cultural background and life experience. In some 
countries, this concept may be seen as a way to end 
suffering [23]. Meanwhile, the progress of diseases of 
chemical victims shows the tolerance of various 
physical, mental, and psychological diseases in these 
participants, which has covered most of their 
suffering. For many years, struggling with illness has 
been a major part of their lives. Frequent long-term 
hospitalization and waiting to be admitted is one of 
the experiences that this group faces. The incidence 
of long-term lung diseases and skin, eye, and nerve 
diseases were common in them, and the majority of 
patients studied were tired and did not have good 
mental health [24]. According to a study by Razavi et 
al., The most common complaints are cough and 
shortness of breath among the injured. Major 
pulmonary complications have been reported 
among victims of COPD mustard gas, bronchiectasis, 
asthma, and narrowing of the airways. Treatment of 
respiratory patients exposed to mustard gas 
depends on the patient's condition (acute or chronic, 
upper or lower respiration). There are several 
treatments, but unfortunately, none of them are 
treatable [25]. The participants' experiences in this 
study showed that chemical victims suffer from 
mental health disorders due to multiple conflicts 
and express it in the form of violence and aggression 
against family and close people so that they have no 
control over their behavior and actions during 
aggression. After that, they suffer from remorse, and 
this is one of the sources of their suffering. Smith 
and Trunshan show that veterans have post-
traumatic stress disorder, behavioral problems, and 
aggression after leaving military combat service [26]. 
Although the prevalence of post-traumatic stress 
disorder in chemical and non-chemical warfare 
victims is not much different, chemical warfare 
victims suffer from mental health disorders due to 
the long-term harmful effects of chemicalization [27]. 
The city of Sardasht showed qualitatively that all 
male and female participants in social aspects suffer 
from aggression disorders in social relationships, 
personality disorders, and reduced social 
interactions [7]. Some chemical victims have been 
reprimanded for exposing their injuries to others, 
which has disrupted their interpersonal 
relationships, while others have condemned them 
for not being honest in life, and these external 
stressors have caused them to feel bored, and He 
blamed himself on the person. Blaming yourself and 
blaming others were experiences that were seen 
everywhere in these people's lives, and they suffered 
a lot about it. Some of them had faced many 
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difficulties in life and now had internal conflicts in 
the confrontation between the ideals and lofty goals 
for which they had fought. Gray et al. state that fear 
is not the only or most common emotion on the 
battlefield, but that love, pride, and blame are also 
prominent. War veterans, who are asked 
provocative questions to challenge their thoughts 
and feelings of responsibility for their actions or 
inaction, may discover new unknown moral 
contradictions of betrayal of values, trust, and 
commitment to the country and Experience their 
services [28]. Self-blame as an incompatible 
psychological mechanism is usually formed by 
severe self-criticism and low self-esteem. In this 
case, the person is prone to take responsibility for 
any problems he faces [29]. What emerges from the 
participants' experiences in this study is that the 
annoying behaviors of the spouse, children, officials, 
and the community exist during these people's lives 
and cause much damage to them. They state that 
inappropriate behaviors are caused by a lack of 
understanding of their physical and mental 
condition and are a factor in their inner suffering. 
One of the experiences of chemical casualties in this 
study was loneliness and social isolation. Wilson & 
Kiernan's research shows that loneliness is common 
in veterans. Factors such as aging, functional 
limitations, number of life-threatening accidents, 
perceived stress, depressive symptoms, and post-
traumatic stress disorder symptoms range from 
health. Internal and external are related to perceived 
loneliness and emphasize the need to consider these 
multiple factors when preventing or reducing 
loneliness in older veterans [30]. 
Suggestions for further research are: 
-Investigating the experiences of silent suffering in 
the spouses of chemically injured people 
-Investigating the suffering experiences of the 
children of chemical victims 
-Investigating the effect of social support and 
religion on reducing the silent suffering of chemical 
victims 
-Experiences of silent suffering in spinal amputees 
 
Conclusion 
Based on the findings, the experiences of the silent 
suffering of the chemical casualties of the Iran-Iraq 
war in the form of the main concepts of themes 
include ideals, gradual demise, and blame. The 
injustices that have been faced in the society, and 
due to the aggravation of the physical and mental 
illnesses and the inappropriate course of treatment 
they have expressed as experience, are experiencing 
death every day, and this process causes the gradual 
disappearance of these people. They feel forgotten in 
society because of the experience of inattention and 
isolation. Feelings of forgetfulness cause them to 
worry about their ideals. They experience the 
painful memories of the war at all times, all the 
spirituality and recourse that was in the war, for 

them the concept of defending the people and 
creating a better tomorrow, and today they worry 
about their ideals, in addition to the feeling of 
forgetfulness in society and The people around them 
have caused their gradual demise. They blame 
themselves, and the feeling of remorse hurts all 
aspects of them. On the other hand, the feeling of 
remorse has caused their mental analysis and 
gradual demise. Eventually, the experience of ideals, 
gradual demise, and blame has caused silent 
suffering in these people. 
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