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Classical definitions of trauma have 

emphasized exposure to a discrete, sudden, and 

life-threatening event (e.g. death, serious injury, 

or violence) as reflected in the DSM-5. However,  

recent global change such as pandemics, 

geopolitical instability, and climate crises, have 

challenged that narrow framework. Researchers 

now confront a related phenomenon: trauma 

driven by prolonged uncertainty. Here, 

uncertainty itself-an open-ended, indeterminate 

horizon-functions as a chronic traumatic force that 

gradually depletes individual and collective 

coping resources. The threat has not necessarily 

occurred or concluded, but its looming presence 

colors every moment of the present. 

Understanding trauma in times of uncertainty 

draws on several key concepts from clinical 

psychology and neuroscience: 

1. Ambiguous loss: Coined by Pauline Boss in 

1999, ambiguous loss describes losses that lack 

clarity or closure such as a disappearance of 

people or a fundaments lifestyle change. Because 

the event cannot be definitively processed or 

mourned, ambiguous loss produces ―frozen grief‖ 

and paratraumatic symptoms: the mind cannot 

properly archive or conclude the loss. [1] 

2. Intolerance of uncertainty: Defined by 

Dugas et al. as a core cognitive bias in which the 

mere possibility of a negative outcome is 

experienced as unacceptable and threatening, 

irrespective of its actual likelihood [2]. In settings 

of systemic instability, this may create cognitive 

vulnerability and can amplify anxiety and trauma 

symptoms by chronically activating the brain‘s 

alarm systems. 

3. Allostatic load: From a neurobiological 

perspective, sustained uncertainty triggers 

prolonged activation of the hypothalamic–

pituitary–adrenal axis. McEwen‘s concept of 

―allostatic load‖ refers to the cumulative 

physiological and psychological wear-and-tear 

resulting from the body‘s repeated attempts to 

maintain stability in an unpredictable 

environment. This wear-and-tear underlies many 

physical and mental health consequences of 

chronic trauma [3]. 

Trauma in times of uncertainty is less like an 

explosion and more like a clock whose ticking is 

stuck. It appears subtly: inability to plan even a 

few weeks ahead, emotional numbness to 

continual bad news, sudden unprovoked anger, 

and pervasive ―learned helplessness‖. When 

people or communities feel stripped of control and 

a clear future, motivation to build, strive, and 

hope erodes. 

Clinically, uncertainty-induced trauma differs 

from classic post-traumatic stress disorder 

(PTSD): instead of intrusive, vivid flashbacks of 

an event, patients report vague feelings of 

helplessness, emotional numbing, and persistent 

rumination about what comes next-symptoms that 

overlap with ―learned helplessness‖ [4], where 

perceived lack of control leads to passivity and 

diminished adaptive behavior. 

At the societal level, collective trauma from 

uncertainty can erode social capital. In the 

absence of stability and predictability, institutional 

and interpersonal trust-the foundations of societal 

resilience- becomes extremely vulnerable. The 

most dangerous outcome is normalization: when a 

new generation treats chronic anxiety as a 

personality trait or an expected condition. This 

passive acceptance  greatest asset for social 

capital. A society perpetually immersed in 

uncertainty loses faith in the future, in institutions, 

and in one another. 

Recognizing uncertainty itself as a form of 

harm is the first step. Societies must shift from a 

culture of ―being strong‖ to one of ―being 

vulnerable‖: naming fears, forming small local 

support networks, and strengthening family and 

community ties can counteract helplessness. Hope 

must be redefined-not as naive optimism or 

miraculous expectation, but as the courage to 

continue without knowing the final outcome. 

Antonovsky‘s ―sense of coherence‖ (1979) 

captures this stance: health emerges from an 

attitude that life‘s stimuli are comprehensible, 

challenges are manageable, and existence is 

meaningful. Comprehensibility, manageability, 
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and meaningfulness map onto cognitive, practical, 

and motivational dimensions that shape resilience-

so health depends not only on stress levels, but on 

how individuals interpret and respond to 

adversity. [5] 

Therapeutically, this calls for a shift from 

event-focused models to transdiagnostic 

approaches. Interventions that directly target 

intolerance of uncertainty-such as CBT protocols 

tailored to uncertainty-induced distress-have 

shown promise in reducing trauma and anxiety in 

unstable contexts. [6] 

Future research should longitudinally track the 

cumulative effects of chronic uncertainty on 

neurocognitive systems and develop culturally 

grounded measures of this form of trauma. 

Ultimately, fostering resilience today means 

neither denying reality nor retreating into false 

optimism. It means cultivating ―psychological 

flexibility‖ and reconstructing meaning amid 

ambiguity. The scientific community must 

provide rigorous conceptual tools to help 

policymakers and clinicians support people living 

under the prolonged shadow of uncertainty. 
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َ‌‌ٌ٭ميث٥‌ًٍٍ‌‌سَيډب،‌ٽلإیټ‌سٮبٍیٴ ٍ‌‌ث  ‌ی ټ‌‌ث ب‌‌ډًاػُ 

‌ػيی‌إٓیت‌ډَٿ،‌)ډبوىي‌سُيیيٽىىيٌ‌ي‌وبځُبوی‌ځٖٖشٍ،‌ٍيیياى

‌آډ بٍی‌‌ي‌سٚویٞی‌ٍاَىمبی‌ىٍ‌ٽٍ‌اوي‌ثًىٌ‌ډشمَٽِ‌هًٚوز(‌یب

‌ك بڃ،‌‌ای ه‌‌ث ب‌.‌إ ز‌‌ډىٮپٔ‌ویِ‌(DSM-5)‌ٍياوی‌اهشلالار

‌َ  ب،‌ځی  َی‌َم  ٍ‌ػمچ  ٍ‌اُ‌ػُ  بوی،‌ٕ  ٦ق‌ىٍ‌ډٮبٝ  َ‌سل  ًلار

‌د  بٍاىایڈ‌اٹچیم  ی،‌َ  بی‌ثل  َان‌ي‌ّئًدچیشی  ټ،‌َ  بی‌طج  بسی‌ث  ی

‌اډ  َيٌُ.‌إ  ز‌ٽٚ  یيٌ‌ؿ  بڅ٘‌ث  ٍ‌ٍا‌ٍياو  ی‌ٙىبٕ  ی‌إٓ  یت

1‌‌ٍ«ٹ٦ٮی ز‌٭يڇ‌‌ي‌سَيډب»ثٍ‌وبڇ‌‌ای‌ديیيٌ‌ثب‌دْيَٚڂَان ‌‌ډًاػ 

‌ُډ بوی‌‌اٵ ٸ‌‌ٵٺيان‌ي‌«ثلاسپچیٶی»‌هًىِ‌َٙای٤،‌ایه‌ىٍ.‌َٖشىي

ٍ‌‌یډيايډ‌ُای‌إٓیت‌٭بډڄ‌ډٚوٜ، ‌َ بی‌ٽبٍ ي ٕ بُ‌‌ي‌إز‌ٽ 

١ٮیشی‌ٽ ٍ‌ىٍ‌‌ي‌.ٕبُى‌ډی‌ٵًَٕىٌ‌ٍا‌اػشمب٭ی‌ي‌ٵَىی‌ای‌ډٺبثچٍ

ٍ‌آن،‌هًىِ‌ٍيیياى‌ډوَة‌َىًُ‌ٍم‌وياىٌ‌یب‌دبیبن‌ویبٵشٍ،‌اډ ب‌ٕ بی‌‌

 .ٕىڂیه‌آن،‌سمبڇ‌څل٪بر‌كبڃ‌ٍا‌سٖویَ‌ٽَىٌ‌إز

‌‌ٍيُځبٍ‌ىٍ‌سَيډب‌ىٍٻ ٍ‌‌ویبُډى ي‌ٹ٦ٮیز‌٭يڇ َ‌‌سپی  ‌ؿى ي‌‌ث 

‌:إز‌ا٭ٞبة‌٭چًڇ‌ي‌ثبڅیىی‌ٙىبٕی‌ٍيان‌ىٍ‌ٽچیيیٌ‌ٕبُ

‌ٍا‌ډٶًُڇ‌ایه‌1999ىٍ‌ٕبڃ‌‌3ثبٓ‌دبئًڅیه:‌2ٵٺيان‌ډجُڈ‌.1

‌و ياٍى‌‌4نٙي‌ي١ًف‌یب‌ثٖشٍ‌ٽٍ‌ثَى‌ٽبٍ‌ثٍ‌یٵٺياو‌سًٝیٴ‌ثَای

‌‌ثىی بىیه‌‌سٲیی َار‌‌ی ب‌‌اٵ َاى‌‌ٙين‌وبديیي‌)ډبوىي ‌اډپ بن‌‌ث يين‌ي

‌ٍا‌٥جیٮ ی‌‌ٕ ًځًاٍی‌‌ٵَآیى ي‌‌ډجُڈ،‌ٵٺيان.‌ُويځی(‌ىٍثبُځٚز‌

‌٭لائ  ڈ‌ي‌5«ډىؼم  ي‌ٕ  ًٿ»‌ث  ٍ‌ډىؼ  َ‌ي‌ٽ  َىٌ‌ډوش  ڄ

ٗ‌‌ٍا‌ٍيیياى‌سًاوي‌ومی‌ًَه‌ُیَا‌ًٙى،‌ډی‌سَيډبسیټ‌ٙجٍ ‌ي‌د َىاُ

 .>1=‌ٽىي‌ثبیڂبوی

‌سلمڄ‌ثلاسپچیٶی.‌2 ‌سلمڄ‌٭يڇ‌7َمپبٍان‌ي‌ىاځبٓ:‌6٭يڇ

ٍ‌‌ٽىى ي‌‌یډ‌یٴسٮَ‌یبىیهثى‌یٙىبهش‌یَیًٕځ‌ٍا‌یٶیثلاسپچ ‌ىٍ‌ٽ 

‌آن،‌یياٹٮ ‌‌اكشمبڃ‌اُ‌ٵبٍٯ‌ٍا‌یډىٶ‌یياىٍي‌يٹ‌٫ًاكشمبڃ‌ٵَى،‌آن

‌طجبسی‌یث‌ی٤َٙا‌ىٍ.‌>2=‌دىياٍى‌یډ‌یيٽىىيٌسُي‌ي‌یَٗدٌ‌یَٹبثڄٱ

‌د ٌیَی‌‌یتإٓ ‌‌ډبوى ي‌ثلاسپچیٶ ی‌ث ٍ‌‌‌‌سلمڄ‌٭يڇ‌یٖشمبسیټ،ٕ

َٚياٍ‌‌یَب‌ٙجپٍ‌اُكي‌ی٘ث‌یٕبُ‌٭مڄ‌ٽَىٌ‌ي‌ثب‌ٵٮبڃ‌یٙىبهش

                                                 
1. Trauma and Uncertainty 

2. Ambiguous Loss 
3. Boss 
4. Closure 

5. frozen grief 

6. Intolerance of Uncertainty 
7. Dugas 

‌.ٽىي‌یډ‌یيسٚي‌ٍا‌سَيډب‌ي‌َیډٲِ،‌٭لائڈ‌ا٦١َاة‌ٵَاځ

‌آڅًإشبس‌.3 ٍ‌ډًاػُ ‌‌ٙىبٕی،‌یٖزُ‌٭ٞت‌ىیيځبٌ‌اُ‌:8یټثبٍ

‌ډل ًٍ‌‌ډ ير‌‌ی٥ًلاو‌یٕبُ‌ٵٮبڃ‌ثٍ‌ډىؼَٹ٦ٮیز‌٭يڇ‌‌ثب‌ډِډه

‌ٍا‌یيٌدي‌یها‌9یًئه‌ډټ.‌ًٙى‌یډ‌آىٍوبڃ-یذًٵیَِ-یذًسبلاډًَٓ

‌او ی‌ٍي‌ي‌یِیًڅًّیټٵ‌ی٘ٵَٕب‌یٮىی‌وبډي؛‌یډ‌«یټآڅًإشبس‌ثبٍ»

ٍ‌‌ی٦یډل‌ىٍ‌سٮبىڃ‌كٶ‌٨یثَا‌ثين‌ډيايڇ‌سلاٗ‌اُ‌یوبٙ ٍ‌‌ٽ  ‌ث 

‌یَثى بی‌ُ‌ی٘،ٵَٕ ب‌‌ی ه‌ا.‌إ ز‌‌ثیىی‌ی٘د‌یَٹبثڄٱ‌ډِډه‌٥ًٍ

‌ډ ِډه‌‌یسَيډ ب‌‌ث ب‌‌ډَسج‌٤یٍياو‌ي‌یػٖمبو‌٭ًاٍٟ‌اُ‌یبٍیثٖ

‌.>3=‌إز

،‌ٝيای‌ډُی ت‌اوٶؼ بٍ‌و ياٍى؛‌‌‌‌ٹ٦ٮیز٭يڇ‌سَيډب‌ىٍ‌ٍيُځبٍ‌

َ‌‌‌‌‌ثچپٍ‌ٝيای‌سیټ ٍ‌س بٻ‌ٕ ب٭شی‌إ ز‌ٽ ٍ‌٭ٺ َ بی٘‌ځی َ‌‌‌‌ث 

ىَي:‌ىٍ‌‌َبی‌دىُبن‌وٚبن‌ډی‌ایه‌سَيډب‌هًى‌ٍا‌ثٍ‌ٙپڄ‌.اوي‌ٽَىٌ

كٖ ی‌‌‌ٍیِی‌كشی‌ث َای‌ډ بٌ‌آیى يٌ،‌ىٍ‌ث ی‌‌‌‌‌وبسًاوی‌ثَای‌ثَوبډٍ

ىڅی ڄ‌ي‌ىٍ‌اكٖ بٓ‌‌‌‌َبی‌وبځُبوی‌ي‌ثی‌وٖجز‌ثٍ‌اهجبٍ،‌ىٍ‌هٚڈ

ٍ‌‌»٭میٸِ‌ ٍ‌‌‌‌‌.10«ٙ يٌ‌‌ىٍډبو يځی‌آډًهش  ای‌‌يٹش ی‌ٵ َى‌ی ب‌ػبډٮ 

٘‌‌اكٖبٓ‌ٽىي‌ٽٍ‌ٽىشَڅی‌ثَ‌َٕوًٙز‌هًى‌و ياٍى‌ي‌ اٵ ٸ‌‌‌ث َای

،‌اوڂیٌِ‌ثَای‌ٕبهشه،‌سلاٗ‌ٽَىن‌ي‌اډی يياٍ‌‌وجبٙي‌ٍيٙىی‌دیيا

‌.ٍيى‌ثًىن‌ثٍ‌سيٍیغ‌سلچیڄ‌ډی

‌وٖجز‌یډشٶبيس‌یىیثبڅ‌س٪بََار‌یٶی،ثلاسپچ‌اُ‌یوبٙ‌سَيډبی

ٍ‌‌اُ‌دٔ‌إشَٓ‌اهشلاڃ‌ثٍ (PTSD)‌ٕ بول
.‌ىاٍى‌یټٽلإ ‌‌11

‌اُ‌اٱچ ت‌‌یمبٍانث‌هبٛ،‌یياىٍي‌یټ‌اُ‌يا١ق‌ډَيٍَبی‌یػب‌ثٍ

‌یٵپَ‌وٚوًاٍ‌ي‌12یؼبویَ‌كٖی‌یث‌ی،ىٍډبويځ‌ډجُڈِ‌اكٖبٕبر

‌ىٍثبٍ ‌یىٍډبويځ»‌ډٶًُڇ‌ثب‌یزي١ٮ‌یها.‌ىَىي‌یډ‌ځِاٍٗ‌یىيٌآٌ

‌ٽىشَڃ‌ٵٺيان‌اىٍاٻِ‌ٽٍ‌ییػب‌،>4=‌ىاٍى‌یَمذًٙبو‌«ٙيٌ‌آډًهشٍ

٘‌‌ي‌اوٶٮ بڃ‌‌ثٍ‌ډىؼَ‌یبډيَب،د‌ثَ ‌یٍٵشبٍَ ب‌‌یث َا‌‌ی ٌِ‌اوڂ‌ٽ بَ

‌.ًٙى‌یډ‌ٕبُځبٍاوٍ

ٹ٦ٮی  ز‌٭  يڇ‌‌اُ‌یوبٙ  ‌یػمٮ  ‌یسَيډ  ب‌ٽ  لان،‌ٕ  ٦ق‌ىٍ

‌ي‌یوُ بى‌‌ا٭شم بى‌.‌ثج َى‌‌ی ڄ‌سلچ‌ٍا‌یاػشم ب٭‌‌یٍٕ َډب‌‌سًاو ي‌‌یډ

                                                 
8. Allostatic Load 

9. McEwen 

10. Learned helplessness 

11. Post-traumatic stress disorder 

12. Emotional Numbing 



 تقَا سخي سردثیر

10 

10 

ٍ‌‌یآيٍ‌س بة‌‌ٵٺَار‌ٕشًن‌ٽٍ‌ٵَىی‌یهث ‌ی بةِ‌ٱ‌ىٍ‌إ ز،‌‌ػبډٮ 

‌.ٙ  ًى‌یډ ‌‌د  ٌیَ‌یتإٓ ‌‌ٙ ير‌‌ث  ٍ‌د ٌیَی،‌‌ثیى  ی‌ی٘د ‌‌ي‌طج بر‌

‌.آن‌إ ز‌«‌ٕ بُی‌‌٭ بىی‌»ای ه‌ي١ ٮیز،‌‌‌ٍ‌سَیه‌ػىج‌ه٦َوبٻ

ٍا‌وٍ‌یټ‌ثیمبٍی،‌ثچپٍ‌«‌ا٦١َاة»وٖڄ‌ػيیيی‌ٽٍ‌ىٍ‌‌يیٌْ‌ثٍ

ای ه‌‌‌.ثٚىبٕ ي‌یټ‌يیْځی‌ٙوٞیشی‌ي‌ثوٚی‌٥جیٮی‌اُ‌ُويځی‌

‌.دٌیَِٗ‌ډىٶٮلاوٍ،‌ثٍِځشَیه‌سُيیي‌ثَای‌َٕډبیٍ‌اػشمب٭ی‌إز

ای‌ٽٍ‌ىٍ‌ثلاسپچیٶی‌ډ ياڇ‌ٱ َٷ‌ثبٙ ي،‌ا٭شم بىٗ‌ٍا‌ث ٍ‌‌‌‌‌‌‌ػبډٮٍ

‌.ىَي‌اُ‌ىٕز‌ډی‌ٍ‌یپيیڂَآیىيٌ،‌ثٍ‌وُبىَب‌ي‌ث

ٙىبهشه‌ایه‌‌،‌ثٍ‌ٍٕمیزثَای‌كڄ‌ایه‌ډٮ٢ڄ‌ووٖشیه‌ځبڇ

هًى‌یټ‌إٓیت‌إز‌ي‌ویبُ‌ثٍ‌«‌ٹ٦ٮیز٭يڇ‌»ياٹٮیز‌إز‌ٽٍ‌

ث ٍ‌‌«‌ٹًی‌ث ًىن‌»ثبیي‌اُ‌ٵََىڀ‌ػبډٮٍ‌‌.ډَاٹجز‌ىاٍى،‌وٍ‌اوپبٍ

ٝ لجز‌ٽ َىن‌‌‌‌.يكَٽز‌ٽى«‌دٌیَ‌ثًىن‌إٓیت»ٕمز‌ٵََىڀ‌

ٍ‌‌‌ىٍثبٌٍ‌سَٓ ي‌‌یبی‌كم بیشی‌ٽًؿ ټ‌ډلچ ‌‌‌َ ‌‌َب،‌ایؼ بى‌ٙ جپ

‌.سًاوي‌دبىََُی‌ث َای‌اكٖ بٓ‌ىٍډبو يځی‌ثبٙ ي‌‌‌‌‌،‌ډیځیهبوًاى

اډیي‌ىٍ‌‌.إز«‌اډیي»ویبُډىي‌ثبُسٮَیٴ‌‌ایه‌ػبډٮٍ٭لايٌ‌ثَ‌ایه،‌

څًكبو ٍ‌ی ب‌اوش٪ بٍ‌‌‌‌‌ثیىی‌ٕ بىٌ‌‌ٍيُځبٍ‌ثلاسپچیٶی،‌ثٍ‌ډٮىبی‌هًٗ

ثَای‌ډٮؼٌِ‌ویٖز؛‌ثچپٍ‌ثٍ‌ډٮىبی‌ٙؼب٭زِ‌اىاډٍ‌ىاىن،‌ثب‌يػًىِ‌

‌.وياوٖشهِ‌وشیؼٍ‌وُبیی‌إز

ډٶم   ًډی‌ٍا‌ث   ب‌٭ى   ًان‌‌1979آوشًوًٵٖ   پی‌ىٍ‌ٕ   بڃ‌

ډ٦  َف‌ٽ  َى‌ٽ  ٍ‌َٖ  شٍ‌اٝ  چی‌و٪َی  1‌‌‌‌ٍ«اوٖ  ؼبڇ ك  ٔ»

إز.‌ایه‌ډٶًُڇ‌وڂَٗ‌ي‌ا٭شمبى‌٭می ٸ‌ٵ َى‌‌‌‌2«ُایی‌ٕلاډز»

َبی‌ثیَيوی‌ي‌ىٍيوی‌ٹبثڄ‌ىٍٻ‌َٖشىي،‌‌ثٍ‌ایه‌إز‌ٽٍ‌ډلَٻ

(‌ي‌َٖشىيیز‌)ٹبثڄ‌ډيیَ‌سًان‌دٚز‌َٕ‌ځٌاٙز‌ٍا‌ډیډٚپلار‌

ُويځی‌ډٮىبىاٍ‌إز‌)اٍُٗ‌ُیٖشه‌ىاٍى(.‌ٍٕ‌ډؤڅٶٍ‌اٝ چی‌ای ه‌‌‌

ډيیَیز‌ثًىن‌ي‌ډٮىبىاٍ‌ثًىن‌ثٍ‌ دٌیَی،‌ٹبثڄ‌ډٶًُڇ‌یٮىی‌ىٍٻ

ځیَو ي.‌‌‌ٮي‌ٙىبهشی،‌٭مچی‌ي‌اوڂیِٙی‌ٍا‌ىٍ‌ث َ‌ډ ی‌‌سَسیت‌ٍٕ‌ثُ

ٕلاډز‌ػٖڈ‌ي‌ٍيان‌ٵٺ‌٤ثٍ‌«‌كٔ‌اوٖؼبڇ»ثَ‌إبٓ‌‌ثىبثَایه

ٕلاډشی‌ياٽىٚی‌ثچپٍ‌‌.ٖشڂی‌وياٍىډیِان‌إشَٓ‌یب‌ډٚپلار‌ث

‌>5.‌=إزٵَى‌ىٍ‌ثَهًٍى‌ثب‌وبډلایمبر‌ىیيځبٌ‌آيٍی‌ي‌‌اُ‌سبة

‌یَ ب‌‌ډيڃ‌اُ‌ځٌاٍ‌یبُډىيوویِ‌‌ىٍ‌ایه‌ډًاٍىډياهلار‌ىٍډبوی‌

                                                 
1. Sence of Coherence 

2. Salutogenesis 

.‌إ ز‌‌4یٞ ی‌ٵَاسٚو‌یَ ب‌‌ډ يڃ‌‌ث3‌ٍیياىٍي‌ثَ‌ډشمَٽِ‌یىٍډبو

‌َ يٳ‌‌ٍا‌«یٶیثلاسپچ‌سلمڄ‌٭يڇ»‌هب٥‌ًٍٛ‌ثٍ‌ٽٍ‌یډياهلاس

سَيډ بی‌‌‌ثَ‌ډشمَٽِ‌یٍٵشبٍ-یٙىبهش‌ىٍډبن‌ډبوىي(‌ىَىي‌یډ‌ٹَاٍ

‌ي‌سَيډب‌لائڈ٭‌ٽبَ٘‌ىٍ‌ٽٍ‌اوي‌ىاىٌ‌وٚبن(‌وبٙی‌اُ‌٭يڇ‌ٹ٦ٮیز

‌>6=.‌َٖشىي‌ٽبٍآډي‌طجبر،‌یث‌َٙای٤ا٦١َاة‌ىٍ‌

ٍ‌‌ی٥ ًڅ‌‌ًٍٝر‌ثٍ‌یيثب‌یىيٌآ‌یَب‌دْيَ٘‌یه،ا‌ثَ‌٭لايٌ ‌ث 

‌‌یسؼمٮ‌یَارسأط‌یثٍَٕ َ‌ٹ٦ٮیز‌٭يڇ -ی٭ٞ ج‌‌یٕ بهشبٍَب‌‌ث 

‌سَيډبایه‌و‌‌٫ًٕىؼ٘‌یثَا‌یثًډ‌َبی‌یبٓډٺٍ‌سًٕٮ‌ي‌یٙىبهش

‌یډٮىب‌ثٍ‌وٍ‌ىيٍان،‌یها‌ىٍ‌یآيٍ‌سبة‌یزسٺً‌یز،وُب‌ىٍ.‌ثذَىاُوي

‌یَید  ٌ‌اوٮ٦  بٳ»ٍ‌سًٕ  ٮ‌یډٮى  ب‌ٍث  ‌ثچپ  ٍ‌ی  ز،ياٹٮ‌اوپ  بٍ

ٍ‌یٶ ‌ي‌٩.إ ز‌‌ډٮى ب‌ىٍ‌ثٖ شَ‌اثُ بڇ‌‌‌‌یٴثبُسٮَي‌«‌یٙىبهش‌ٍيان

‌،ی ٸ‌ىٹ‌یډٶُ ًډ‌‌یَ ب‌‌ؿ بٍؿًة‌إز‌سب‌ث ب‌اٍائ ٍ‌‌‌‌ی٭چمٍ‌ػبډٮ

‌ىٍ‌ٽ  ٍ‌یاٵ  َاى‌اُ‌ی  زكمب‌ىٍ‌ٍا‌ىٍډ  بوڂَان‌ي‌ځ  ٌاٍان‌یبٕ  زٕ

 .ٍٕبوي‌یبٍی‌اوي،‌ٙيٌ‌ځَٵشبٍٹ٦ٮیز‌٭يڇ‌‌َبی‌ثلَان

 تعارض هٌافع

‌وياٍى.‌يػًى‌ډىبٵٮی‌سٮبٍٟ‌ځًوٍ‌َیؾډٺبڅٍ‌‌ایه‌ىٍ
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