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Beyond its tactical and strategic dimensions, 

any military conflict can also be analyzed as a 

psychosocial event. The Twelve-Day War against 

Iran (13 June – 24 June 2025) offered a unique 

opportunity to examine the short- and long-term 

psychological effects of such crises on Iranian 

society. 

A key mechanism for coping with anxiety in 

cognitive psychology is the ―sense of control‖. 

Iran’s military operations, to some extent, 

reinforced this ―sense of agency‖ within society. 

This perception helps mitigate uncontrolled and 

unproductive anxiety in the face of threats [1]. 

The positive psychological impact includes a 

reduction in feelings of defenselessness against 

external threats and a general decrease in 

collective anxiety. According to the ―perceived 

control theory‖, individuals who believe they can 

influence their environment are less prone to 

stress-related disorders. Thus, the conflict, as a 

"controlling event," may have served a positive 

psychological function at the collective level. 

Additionally, external crises often trigger the 

―common enemy effect‖ or ―in-group cohesion‖ 

in social psychology, fostering greater collective 

unity [2]. During the Twelve-Day War, Iranian 

society exhibited heightened solidarity, 

cooperation, and empathy in public spaces, 

reinforcing national identity as a psychological 

defense mechanism. 

While this solidarity may diminish over time, 

the ―collective stress‖ induced during the conflict 

remains significant. Research indicates that even 

short-term conflicts, when accompanied by 

existential threats, can provoke post-traumatic 

stress disorder (PTSD) symptoms in vulnerable 

individuals—even without direct exposure to 

violence [3]. High-risk groups include children 

and adolescents (particularly among those with a 

history of domestic family conflicts or 

psychological trauma), individuals with pre-

existing anxiety disorders, and families with war-

related trauma (e.g., survivors of Iran–Iraq War). 

Symptoms such as insomnia, war-related 

nightmares, obsessive media consumption 

(doomscrolling, zombie scrolling, and social 

media addiction), and heightened tension in 

familial and workplace relationships are common 

in these populations [4]. The collective stress 

model further suggests that indirect factors, like 

intense media coverage and military threats, can 

induce vicarious trauma, especially in societies 

with a collective memory of war [5]. 

Children and the elderly require special 

attention during such crises. Children, lacking the 

cognitive tools to process war’s harsh realities, 

may exhibit symptoms like insomnia, nightmares, 

bedwetting, social withdrawal, boredom, or loss 

of appetite. Parents must interpret these behaviors 

through the lens of their children’s fears rather 

than their own [6]. 

The media and social networks played a dual 

role during the conflict. On one hand, they 

bolstered hope and resilience through positive 

messaging. On the other, the spread of anecdotes, 

exaggerations, and alarming imagery fueled 

information anxiety—a state of information 

overload where excessive information hampers 

mental processing and critical thinking [7]. This 

environment risks fostering collective thought 

conformity and exacerbating anxiety or obsessive-

compulsive tendencies, even among those far 

from physical danger. However, segments of 

society that actively debunked rumors 

demonstrated resilience against psychological 

warfare [8]. 

The long-term psychological outcome hinges 

on post-crisis management. Structured 

psychological rehabilitation programs can 

enhance collective resilience and reduce chronic 

PTSD risks. Conversely, neglect may transform 

temporary stress into pervasive anxiety, increase 

psychosomatic illnesses, and erode public trust if 

official narratives diverge from lived realities [9]. 
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From a psychological standpoint, the Twelve-

Day War was both an opportunity to strengthen 

Iran’s psychosocial capital and a stark reminder of 

its latent vulnerabilities. Military crises can 

catalyze effective psychological interventions, 

provided they are met with structured programs. 

Media and educational institutions must prioritize 

stress management and psychological 

rehabilitation. Public discourse should also 

accommodate genuine anxieties, serving as a 

therapeutic outlet. 

Modern wars are won not only on battlefields 

but also in the minds of societies [10]. True 

victory is achieved when mental health is 

recognized as a cornerstone of national security 

infrastructure. 
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ٖٯٹٰ‌زاٶك٫بٺ‌زاٶك٧سٺ‌دعق٧ی،‌‌،ضٸاٶذعق٧ی٪طٸٺ‌آزضؼ:‌
‌طاٴیا‌،سٽطاٴ‌،دعق٧ی‌آػب

‌+98(‌21)‌39954956سٯٟٵ:‌
 drarsiataghva@irimed.orgایٳی٭:‌

 دارد. تعلق وُاجا درمان ي امداد بُداشت، ادارٌ / سیىا ابه پژيَشی علمی فصلىامٍ بٍ اثر ایه معىًی ي مادی حقًق َمٍ

https://www.orcid.org/0000-0001-8415-4581


 (10، هسلسل 0414سبل ثیست ٍ ّفتن، شوبرُ دٍم، تبثستبى ) بجْبى ًبهدر ٍ ذادهت، اشْذاث ادارُ/  بٌیس ثيا یشٍّپژ یعلو ِهبفصلٌ

9 

ټط٪ٹٶ  ٻ‌زض٪ی  طی‌ٶٓ  بٲی،‌ٞطاس  ط‌اظ‌اثٗ  بز‌س  ب٦شی٧ی‌ٸ‌‌‌‌‌

اػشٳبٖی‌ٶیع‌٢بث٭‌سحٯی٭‌‌یاؾشطاسػی٥،‌ثٻ‌ٖٷٹاٴ‌ی‌٥ضٸیساز‌ضٸاٶ

ثٽ بض‌‌اٸاذ ط‌‌ای طاٴ‌زض‌‌‌ٖٯی ٻ‌زٸاظزٺ‌ضٸظ‌زض٪ی طی‌ٶٓ بٲی‌‌‌‌اؾز.

قٷبذشی‌‌ٞطز‌ثطای‌ثطضؾی‌سأطیطار‌ضٸاٴ‌،‌ٞطنشی‌ٲٷحهطثٻ1404

ټبیی‌ثط‌ػبٲٗٻ‌ایطاٴ‌ٞ طاټٱ‌‌‌ٲسر‌ٸ‌ثٯٷسٲسر‌چٷیٵ‌ثحطاٴ‌٦ٹسبٺ

 ٦طزٺ‌اؾز.

ټ  بی‌ٲ٣بثٯ ٻ‌ث ب‌اي  ُطاة‌زض‌‌‌‌ی٧ ی‌اظ‌ٲٽٳش طیٵ‌ٲ٧بٶیؿ ٱ‌‌‌

ٯی بر‌ٶٓ بٲی‌‌‌اؾ ز.‌ٖٳ‌«‌٦ٷش ط‌‌٬حؽ»قٷبؾی‌قٷبذشی،‌‌ضٸاٴ

ضا‌زض‌ػبٲٗ ٻ‌س٣ٹی ز‌٦ طز.‌‌‌‌‌1ٞٗب٦‌٬ٷشط‌٬حؽسب‌حسٸزی‌‌،ایطاٴ

ټبی‌سٽسی سآٲیع،‌اظ‌ث طٸظ‌اي ُطاة‌‌‌‌‌ایٵ‌حؽ،‌زض‌ٲ٣بث٭‌ٲٹ٢ٗیز

ای ٵ‌دسی سٺ‌‌‌‌اطط‌ٲظجز‌.>1=‌٦ٷس‌طٳط‌ػٯٹ٪یطی‌ٲی‌ٸ‌ثی‌٦٬ٷشط‌ثی

زٞبٖی‌زض‌ٲٹاػٽ ٻ‌ث ب‌سٽسی سار‌‌‌‌‌٦بټف‌احؿبؼ‌ثیضٸاٶكٷبذشی‌

َج ‌‌‌١ذٹاټ س‌ث ٹز.‌‌‌٦بټف‌ٶؿجی‌اي ُطاة‌ٖٳ ٹٲی‌‌ٸ‌‌ذبضػی

،‌اٞ  طازی‌٦  ٻ‌ذ  ٹز‌ضا‌٢  بزض‌ث  ٻ‌«2ق  سٺ‌٦ٷش  ط‌٬ازضا٤»ٶٓطی  ٻ‌

‌ظا‌س ٷف‌٦ٳش ط‌زچ بض‌اذ شلالار‌‌‌‌‌زاٶٷس،‌سأطیط٪صاضی‌ثط‌ٲحیٍ‌ٲی

،‌«٦ٷٷ سٺ‌‌ضٸی ساز‌٦ٷش ط‌‌٬»ٖٷ ٹاٴ‌ی ‌‌‌‌٥قٹٶس.‌ایٵ‌ٖٳٯیبر‌ثٻ‌ٲی

قٷبذشی‌ٲظجش ی‌زض‌ؾ ُح‌ػٳٗ ی‌زاق شٻ‌‌‌‌‌‌ٖٳٯ٧طز‌ضٸاٴسٹاٶس‌‌ٲی

ای‌‌زض‌ق  طایٍ‌ثح  طاٴ‌ذ  بضػی،‌دسی  سٺ‌ثبق  س.‌اظ‌زی٫  ط‌ٲ  ٹاضز‌

اط  ط‌زق  ٳٵ‌»قٷبؾ  ی‌اػشٳ  بٖی‌ث ٻ‌ٶ  بٰ‌‌‌ق  سٺ‌زض‌ضٸاٴ‌ق ٷبذشٻ‌

‌ٸ‌ٲٷؼط‌ثٻ‌زټس‌ضخ‌ٲی‌4«٪طٸټی‌ٸٴټٳبٸضزی‌زض»یب‌ 3«ٲكشط٤

قبټس‌‌ٺزٸاظزٺ‌ضٸظػٷ‌٩زض‌.‌>2=٪طزز‌‌ٲی‌اٞعایف‌ٸحسر‌ػٳٗی

‌یزض‌ًٞ ب‌‌یٸ‌ټٳ سٮ‌‌یث ٻ‌ټٳ٧ بض‌‌‌٭یسٳبټٳجؿش٫ی‌ٸ‌اٞعایف‌

س٣ٹیز‌ټٹیز‌ٲٯ ی‌‌آٴ‌‌اطط‌ٲظجز٦ٻ‌‌یٱػبٲٗٻ‌ایطاٴ‌ثٹز‌یٖٳٹٲ

اٮجشٻ‌اط ط‌‌قٹز.‌‌ٲحؿٹة‌ٲی‌ٖٷٹاٴ‌ی‌٥ٲ٧بٶیؿٱ‌زٞبٖی‌ضٸاٶی‌ثٻ

 ایٵ‌ټٳجؿش٫ی‌زض‌٪صض‌ظٲبٴ‌ٲٳ٧ٵ‌اؾز‌سحٯی٭‌ثطٸز.

٦ ٻ‌زض‌َ ٹ‌٬ای ٵ‌‌‌‌‌5سٹاٴ‌اظ‌اؾشطؼ‌ػٳٗی‌ٶٳیایٵ‌ثب‌ٸػٹز‌

دٹقی‌٦طز.‌ٲُبٮٗبر‌ٶكبٴ‌‌چكٱ‌،زٸاظزٺ‌ضٸظ‌زض‌ػبٲٗٻ‌ایؼبز‌قس

ٲ سر،‌ا٪ ط‌ټٳ طاٺ‌ث ب‌سٽسی س‌‌‌‌‌‌‌ټبی‌٦ٹس بٺ‌‌زټس‌حشی‌زض٪یطی‌ٲی

                                                 
1. Sense of Agency 
2. Perceived Control Theory 
3. Common Enemy Effect 
4. In-group Cohesion 
5. Collective Stress 

اذشلالار‌ثٻ‌زٶجب‌٬سطٸٲ ب‌‌‌سٹاٶٷس‌ٖلائٱ‌ٸػٹزی‌ٸؾیٕ‌ثبقٷس،‌ٲی

(PTSD)‌اذ شلا‌٬اؾ شطؼ‌د ؽ‌اظ‌ؾ بٶحٻ‌‌‌‌‌ٲظ ٭‌
6

ضا‌زض‌اٞ طاز‌‌ 

زض‌‌.>3=‌ٞطاټٱ‌٦ٷٷس‌،ذكٹٶز‌ٲؿش٣یٱ‌سؼطثٻ‌ثسٸٴ‌حشی‌،شٗسٲؿ

ٸی ػٺ‌ث ب‌سؼطث ٻ‌‌‌‌‌٦ٹز٦بٴ‌ٸ‌ٶٹػٹاٶبٴ‌)ثٻٲظ٭‌ی‌یټب‌٪طٸٺایٵ‌ثیٵ‌

اٞطاز‌ٲج شلا‌ث ٻ‌‌‌(،‌زاذٯی‌ذبٶٹازٺ‌یب‌ؾبث٣ٻ‌آؾیت‌ضٸاٶی‌ٲٷب٢كبر

سؼطثٻ‌ػٷ ‌٩)ٲبٶٷ س‌‌‌ثب‌ټبی‌‌ذبٶٹازٺ،‌اذشلالار‌ايُطاثی‌دیكیٵ

سٹاٶ س‌‌‌سط‌ټؿشٷس‌ٸ‌ٲ ی‌دصیط‌آؾیت(‌ٖطا٠-ایطاٴػٷ‌٩ثبظٲبٶس٪بٴ‌

،‌ټ بی‌ٲ طسجٍ‌ث ب‌ػٷ ‌‌‌‌‌٩ذ ٹاثی‌ٸ‌٦ بثٹؼ‌‌‌ثیټٳچٹٴ‌‌یٖلائٳ

اٞعایف‌سٷف‌ٸ‌‌7ټب‌ثٻ‌نٹضر‌ٸؾٹاؾی‌اٞعایف‌اؾشٟبزٺ‌اظ‌ضؾبٶٻ

.‌>4=ضا‌ث ٻ‌زٶج ب‌٬زاق شٻ‌ثبق س‌‌‌‌‌‌زض‌ضٸاثٍ‌ذبٶٹاز٪ی‌ٸ‌ٲح٭‌٦بض

َج‌١ٲس‌٬اؾشطؼ‌ػٳٗی،‌حشی‌ضٸی سازټبی‌ٚیطٲؿ ش٣یٱ‌ٲبٶٷ س‌‌‌‌

‌ػٹاٲٗی‌ضز‌ٸیػٺ‌ثٻای‌ٞكطزٺ‌ٸ‌سٽسیسټبی‌ٶٓبٲی،‌‌دٹقف‌ضؾبٶٻ

سٹاٶٷ س‌ٲٷؼ ط‌ث ٻ‌‌‌‌‌ٲ ی‌‌،زاضٶ س‌‌ذٹز‌زض‌ضا‌ػٷ‌٩ػٳٗی‌حبٞٓٻ‌٦ٻ

8طبٶٹیٻ‌ٻنسٲ
ٲطحٯ ٻ‌٦ٹز٦ بٴ‌ٸ‌ؾ بٮٳٷساٴ‌‌‌‌‌ٵی ‌زض‌ا‌.>5=قٹٶس‌ 

.‌طٶ س‌یسحز‌ٲطا٢جز‌٢ طاض‌ث‌‌٫سیټؿشٷس‌٦ٻ‌ثب‌ییټب‌٪طٸٺ‌ٵیٲٽٳشط

ػٷ ‌٩اظ‌ازضا‌٤لاظٰ‌ثطذ ٹضزاض‌‌‌‌ٱیٸذ ‌‌ٍی٦ٹز٦بٴ‌زض‌زض‌٤قطا

ٶ ٻ‌اظ‌‌‌،ٞطظٶ ساٴ‌ضا‌‌ٍیق طا‌‌سیثب‌ٵیاؾز‌٦ٻ‌ٸاٮس‌یٗیَج‌.ؿشٷسیٶ

.‌ٷٷ س‌ی٦ٹز٦بٶ ٻ‌ثج‌‌یټ ب‌‌ٻ‌اظ‌ٲٷٓ ط‌ٸاټٳ ٻ‌‌ثٯ٧ ‌‌،ٶ٫بٺ‌ذٹز‌چٻیزض

‌،ی٦ بثٹؼ،‌ق ت‌ازضاض‌‌‌،یذ ٹاث‌‌یچٹٴ‌ث ‌‌یٳی٦ٻ‌ٖلا‌ی٦ٹز٦بٶ

‌،زټٷ س‌‌یٶك بٴ‌ٲ ‌‌ضا‌‌ییاق شٽب‌‌٦ ٱ‌‌ٸ‌یحٹنٯ‌٫یث‌،یٷیٶك‌٪ٹقٻ

 .>6=‌سٹػٻ‌ټؿشٷس‌بظٲٷسیٶ‌ٻیاظ‌ث‌٣كشطیث

ای ٵ‌زٸاظزٺ‌ضٸظ،‌‌ټبی‌اػشٳ بٖی‌زض‌‌‌ای‌ٸ‌قج٧ٻ‌ًٞبی‌ضؾبٶٻ

،‌ث ب‌‌ؾ ٹ‌اظ‌ی‌٥.‌ٶسایٟب‌٦طززض‌ظٲیٷٻ‌ضٸاٶكٷبذشی‌ای‌‌ٶ٣ف‌زٸ٪بٶٻ

آٲیع،‌ثٻ‌س٣ٹی ز‌ح ؽ‌اٲی س‌ٸ‌‌‌‌‌ټبی‌ٲٹ٣ٞیز‌اٶشكبض‌سهبٸیط‌ٸ‌دیبٰ

ټ ب‌ٸ‌‌‌اظ‌ؾٹی‌زی٫ط،‌ثب‌٪طزـ‌قبیٗبر،‌اٚطا٢‌.٠سضر‌٦ٳ٦‌٥طز

ايبٞٻ‌ث بض‌‌.‌قس‌9ايُطاة‌اَلاٖبسیؾبظ‌‌آٸض،‌ظٲیٷٻ‌سهبٸیط‌ټطاؼ

حؼ ٱ‌‌‌٭یٞطز‌ثٻ‌زٮاؾز‌٦ٻ‌‌یاظ‌اؾشطؼ‌شټٷ‌یٮشحب‌10یاَلاٖبس

ث ٻ‌‌‌بز،ی ‌حؼ ٱ‌ظ‌‌ٵی ‌.‌ا٦ٷ س‌‌یسؼطثٻ‌ٲ ‌‌یاَلاٖبس‌یټب‌بٰید‌بزیظ

                                                 
6. Post-traumatic stress disorder 
7. doomscrolling, zombie scrolling, and social media addiction 
8. Vicarious Trauma 
9. Information Anxiety 
10. Information Overload 



 تقَا سخي سردثیر
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‌ییٸ‌ٲٷؼط‌ثٻ‌٦بټف‌٦ بضا‌‌قٹز‌یٲ‌یظا‌سٯ‌٣اؾشطؼ‌ینٹضر‌شټٷ

ٲحبّٞ‌زض‌ثطاث ط‌‌‌یٲبٶٕ‌شټٷ‌٥ی‌ؼبزیٸ‌ا‌یقٷبذش‌یٷسټبیزض‌ٞطآ

ذُ ط‌‌سٹاٶ س‌‌‌ای ٵ‌اٲ ط‌ٲ ی‌‌‌‌.>7=‌ق ٹز‌‌یٲ‌ی٧ٞط‌١یٖٳ‌ـدطزاظ

ضا‌زض‌د ی‌‌‌ٸ‌٦ بټف‌س٧ٟ ط‌اٶش٣ بزی‌‌‌‌ثٻ‌٧ٞط‌ػٳٗیثبٸض‌اٞعایف‌

حش ی‌زض‌‌‌«ػٷ ‌٩ٶعزی ‌‌٥»بؼ‌اٮ٣ بی‌احؿ ‌‌زاقشٻ‌ثبقس‌ٸ‌ٶی ع‌‌

ايُطاثی‌سكسیس‌اذشلالار‌سٹاٶس‌ٲٷؼط‌ثٻ‌‌ٲی‌ٲٷب‌١َزٸض‌اظ‌ذُط

ای‌‌س٣ٹیز‌ؾٹاز‌ضؾبٶٻ٪طزز.‌اظ‌َطٞی‌‌زض‌اٞطاز‌ٲؿشٗس‌یٸؾٹاؾٸ‌

‌َٹض‌ٞٗب‌٬قبیٗبر‌ضا‌ٞیٯشط‌٦طزٶ س‌‌ټبیی‌اظ‌ػبٲٗٻ‌٦ٻ‌ثٻ‌زض‌ثرف

‌ْطٞیز‌ػبٲٗٻ‌ثطای‌ٲ٣بثٯٻ‌ثب‌ػٷ‌٩ضٸاٶ ی‌زق ٳٵ‌‌ټٷسٺ‌ٶكبٴ‌ز

 .>8=‌ثٹز

ٺ‌ضٸظ،‌ثٻ‌ٶحٹٺ‌ٲسیطیز‌دؽ‌اظ‌قٷبذشی‌ایٵ‌زٸاظز‌دیبٲس‌ضٸاٴ

،‌ټبی‌سطٲیٱ‌ضٸاٶی‌ثبق س‌‌٪ط‌ټٳطاٺ‌ثب‌ثطٶبٲٻ.‌اثحطاٴ‌ثؿش٫ی‌زاضز

 PTSD ٦ بټف‌احشٳ ب‌‌٬ٸ‌‌آٸضی‌ػٳٗ ی‌‌س٣ٹیز‌س بة‌سٹاٶس‌‌ٲی

ٶبزی سٺ‌٪طٞش ٻ‌‌‌ضا‌ثٻ‌زٶجب‌٬زاقشٻ‌ثبقس.‌ٸٮی‌ا٪ط‌‌ٲعٲٵ‌زض‌ػبٲٗٻ

ٲٹ٢ز‌ثٻ‌اي ُطاة‌ٲ عٲٵ‌زض‌‌‌‌ټبی‌سجسی٭‌اؾشطؼٲٷؼط‌ثٻ‌‌قٹز

٦بټف‌ٸ‌ سٷی‌ټبی‌ضٸاٴ‌اٞعایف‌ثیٳبضی،‌رشٯٝ‌ػبٲٗٻٲټبی‌‌لایٻ

اٖشٳ  بز‌ٖٳ  ٹٲی‌زض‌ن  ٹضر‌ٖ  سٰ‌سُ  بث‌١٪ٟشٳ  بٴ‌ضؾ  ٳی‌ث  ب‌

 .>9=‌٪طزز‌ٲی‌ټبی‌ظیؿشی‌ٲطزٰ‌ٸا٢ٗیز

ٞطنشی‌ث طای‌‌قٷبذشی،‌ټٱ‌‌،‌اظ‌ٲٷٓط‌ضٸاٴٺزٸاظزٺ‌ضٸظػٷ‌٩

ػبٲٗ ٻ‌ای طاٴ‌ث ٹز‌ٸ‌ټ ٱ‌‌‌‌‌‌اػشٳ بٖی‌-ټبی‌ضٸاٶی‌س٣ٹیز‌ؾطٲبیٻ

ټ بی‌‌‌ثح طاٴ‌آٴ.‌‌ټبی‌دٷٽبٴ‌دصیطی‌ټكساضی‌ػسی‌زضثبضٺ‌آؾیت

ٞطنشی‌ثطای‌ذٯ‌١زضٲ بٴ‌ټ بی‌ٲٹٞ ‌١ضٸاٶ ی‌‌‌‌‌‌سٹاٶس‌ٶٓبٲی‌ٲی

ټ بی‌ؾ بذشبضٲٷس‌‌‌‌ی٭‌ثٻ‌ایٵ‌ټ سٜ‌اػ طای‌ثطٶبٲ ٻ‌‌‌قطٌ‌ٶ‌،ثبقس

ټب‌ٸ‌ٶٽبزټبی‌آٲٹظقی،‌ثٻ‌سطٲیٱ‌ضٸاٶ ی‌ٸ‌‌‌ضؾبٶٻټٳچٷیٵ‌اؾز.‌

ًٞ بی‌ٖٳ ٹٲی‌ث طای‌ثی بٴ‌‌‌‌‌.‌آٲٹظـ‌ٲ٣بثٯٻ‌ثب‌اؾشطؼ‌ثذطزاظٶس

‌س طٲیٱ‌‌ثطای‌ثؿشطی‌سبټبی‌ٸا٢ٗی‌ثبظ‌ثٳبٶس‌‌ټب‌ٸ‌ٶ٫طاٶی‌ايُطاة

ٲی ساٴ‌‌‌ټبیك بٴ‌ضا‌ٶ ٻ‌سٷٽ ب‌زض‌‌‌‌ټبی‌ٲسضٴ،‌دیطٸظی‌ػٷ‌٩.ثبقس

‌دی طٸظی‌.‌>10=‌٦ٷٷس‌سظجیز‌ٲی‌شټٵ‌ٸ‌ضٸاٴ‌ػبٲٗٻٶجطز،‌ثٯ٧ٻ‌زض‌

‌ی ‌‌٥ٖٷٹاٴ‌ثٻ‌قٽطٸٶساٴ‌ضٸاٴ‌ؾلاٲز‌٦ٻ‌یبثس‌ٲی‌سح‌١٣ظٲبٶی

 .٪یطز‌٢طاض‌سٹػٻ‌ٲٹضز‌ٲٯی،‌«اٲٷیشی‌ظیطؾبذز»

 تؼبزض هٌبفغ

‌ٶساضز.‌ٸػٹز‌ٲٷبٞٗی‌سٗبضو‌٪ٹٶٻ‌ټیچٲ٣بٮٻ‌‌ایٵ‌زض
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